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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
, 10.48

- BIRTH NO.

THE

HIER AUG 4 1951
‘ REG. DIST. NO.- [ éri

DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO. __ /288 Reginrar's No

@IULS
State File No..wioovroen 3154..

1. PLACE OF DEATH

8 CONTY  yaekson

" b. CCI)EY (U outside corpurate Limits, write RURAL and gtve ¢. LENGTH OF

township)

2. USUAL RESIDENCE (Wbare deceassd lived, If instltution: residence befors
a. STATE b, COUNTY 7 admbmion),
_—MiﬁML——————-—J ackson
[ cgg ({If outadde corporsta limits, write RURAL acd tive township)

Al

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, 2nd. (<) I DIRECTLY LEADING TO DEATH4

*This does not mean
the mode of dying, such
ax beart failure, asthenia,

ANTECEDENT CAUSES
Morbid conditlona, if any,

rise to the above cause (a} _stating

STAY (in thie )l
TOWN Kansas City i{f_&&t TOWN  Kanassas City y
d. FULL NAME OF (f net is boapial o i cive strect addrwm oflocationy || o, STREET (X1 cusal, give location) * I 2
HOSP ADDRESS
INSTIFUTION 1708 Harrison 1708 Harrison
3._31&?\&% SOE'E 8. (Flru.l.) b. (Middle) ¢. (Last) 4, DATE {Maenth) (Dey) (Year)
{Twpe or Print) William Edwards DE*T".Tulv 21, 1951
5, SEX 7y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ toen i I
WIDOWED, DIVORCED (Bpecity) tust birthday) Mnal-hl Hours | Min.
Male _Unknown __ Abdut 63 |
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Srate of torelan soutary) 12, CITIZEN OF WHAT
done during mowt of working Uls, aven If retired) DUSTRY COUNTRY?
_ Lsbecrer Shreveport, Louisisna 1sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NaME OF HUSBAND:OR WIFE
et
KXXX K Unknown { Rita Rhode ) iards
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (X yes. xive war or dstes of service} 0. }. ,
Nn 195-09-1832 Lson

INTERVAL BETWEEN
ONSET AND DEATH

e

www§§}¢za¢uu

cc. It means the - | Ve wnderlying caus
case, infurt, or complica-. £
tion which coused death, | 11. OTHER SIGRIFICANT CONDITIONS,

Conditions contritnating to the death but g
related to the disease or condition causing

5&4&4

7

Foal

24.1 BURIAL, CHEM?
REMOVAL (Baelfy?
| Burial

DATE REC'D BY LOCAL

7»074/.59’6'

'7/25/-51 Hi

RE RAR'S 5 GNATURE

24, i\A‘dE OF CEMEI'ERY OR CREMATORY

19a. DATE OF OP_FIRdAﬂ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Yﬂm ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 2]lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /(STATE)
SUICIDE, bome, fazm, fastory, suwest, ofies bids.. wte.)
HOHI‘CIDE -
21d. TIME (Month} (Day} (Year) (Hoot) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY = | woRrK AT WORK
22. 1 hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 18_, and that dedlh occurred al m., from the causes and on the dale staled above.
W b, ADDRESS

24d LOCATION (Oity, town,

DI REW
Py

25. FUBERA

(Licensed Embalmer’s Statement on Reverse Side)



S‘I‘A'I'EMENT ‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is rcc.ord'cd 0;1 the reverse side of this certificate was embalmed by me, or by e

Student Embaimer Mo,

working under my personal supetvision.

SEUAENE vevnrnnnnnnrmennens eeeereranaan ngnuxéggz_ze.z)%é«a/"

Student Embalmer )
Licensed Embalmer No 647 o

_P. 0. Address L Ed dyL‘ .
\.* Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER,in_his OWN HANDWRITING." (Bailure to comply with
the above constitites grounds for revocation of license.)

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




