No. 300
10.48

E

PER

1

WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAEKE A

MANENT RECORD\&

FILED JAN 21 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1120
STANDARD CERTIFICATE OF DEATH - Stats File No

REG. DIST. m._&LPmmv REG. DIST. N0, .._/_O__Q.:—-chiﬂmr’;Nn 3 7

line for (8}, {b}, and (¢} DIRECTLY LEAD

*This doez not mean

ANTECEDENT CAUSES
the mode of dying, tuch | Mordld conditiens, if any, MM DUE TO (b) e

1. PLACE OF DEATH - N 2. USUAL RESIDENCE (Whers decessed lived. I instizotion: residence badors
a. COUNTY STATE ... b. COUNTY adaisston).
__Jacksen - Miswouri Jackson *
b. CITY it ) . LENGTH OF . CITY a
OR { wﬁtbmmmuli-mhl writa RURAL and give " %I’Aamuu- OF < o mmwmﬂnmmmm
TOWN Fanses City €0 Yrs TOWN Kanses City ~ / [ 2 f’
d. FULL NAMEDF(nmmL ital or Jon, give street addres or losation) d. STREET QU rural, ghve location) ] 7 o
HOSPITAL : ADDRESS
INSTITUTION Campbell Nuraigg Home 2906 Campbell D
ER SE%%ES%% ». (First} b. (Mliddle) c. (Last) | 4, DAIE (Month) (Day) (YVean)
( T¥pe o Print) Etta Ba . Edmondes DEATH Janes - 3 1950
' 6. COLOR OR RACE | 7. h‘ﬂ,‘g‘\-}‘é% gls‘\fgn MARRIED, | 8, DATE OF BIRTH 9, I:t;sl: u”.l... ‘::r -Dr'amu o oNDER It et
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10a. USUAL OCCUPATION (Givakind of work- | 10D, KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or f;  oguatry} . w—1{-12..CITIZEN OF WHAT
_,_doneduring moet of working life, evou i restred) .| . . — - DUSTRY-|———— COUNTRY?
New York . VoS A
ilaa*. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.R.Heath 1l Mayrie Noyegs,_ =~ | Edward Edmonds
15. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y- no, or unknown) | (If yes, zive war or dates of servios) NO. i
Yo None Burton O,Heath EKsnaas City, Mo
18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only apecanseper | 1, DISEASE OR CONDITION ONSET AND DEATH

ING TO DEATH* ()
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tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS' g

Conditlons contributing to the death but not
reladed to the dizease or condition causing death. /

19a. DATE OF OP%F&I “19b. MAJOR FINDINGS OF OPERATION AR ;L’ 0 2, AUTOPSY?
- i e —_ . ‘ ; YES D nom
21a. é&é%‘ng {Bpecity} 21b, PLACEOF INJURY {e.g.. In or about Z‘Ic (CITY, TOWN, OR TOWNSHIP) . (COUNTY) + ,(STATE)
boma, farm, fastory, strest, bldg., et0.) ' .
HOMICIDE R R - —
21d. TIME  (Mooth)* (Day)\ (Year) (Houn), | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L Tt ) ‘WHILE AT NOT WHILE —_— Ll s U
INJURY = | WORK AT HORK - s

alive on , 19

2.1 'he%‘eb&'ce}i'g' y that I attended zge deceased from b 2/, 10.5F to e ¥, 19,245 that I last saw the deceased

, and that death occurred al ________ m., from the causes and on the dale staled above.

IGNATURE Edyvard-_ Ce

2a. BURIAL, CREMA- 24b. DATE
TION, REMO\ML

Teubel ortitle) | 23b, ADDRESS
L7 g B | #1py Totiacs

DATE REC'D BY m!. ! RZ;RAR'S SIGNATURE
(En:mnd Embalmer’s Ststement on Reverse Side)

23¢c. DATE SIGNED

-2

24¢c. NAME OF CEMETERY OR CREMATORY. |[.24d. LOCATION ‘(Oity, town, of county)’ =~ * (State) *
|~ Mt, Washington Kansas City, Misaouri-
2. FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS

Mrgs C.L.Forster Kanses Cim Voo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .. ...

Student Embalaer No.

working under my personal supervision.

Student c.ccavsessausrrsarasanracarsarannan Sig‘ncd........
Student Embalmer _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HAN'DWRITING (Fallure to- comply wi
the above constitutes grounds for revocation of license,)

It this body is not .embalmed, fact should be so stated above. .




