V.S, No, 300
10.40

1

|

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. J-Lg_\irnlmv rec. orst. wo. 1000 Rwutrcr:Na..............}LI'_..........-.

[FILEDFEB 13 1959

CBIRTH MO,

243

State File No.winecninssarinnes

1. PLACE OF DEATH
a- COUNTY Byichanan

2. USUAL RESIDENCE (Whers decessed lived. If iostitutlon: rmklence befors
o STATE M4 s souri > COUNTBychanan “™

b. CITY (I cutcide corpurate Hmits, write RURAL and give ¢. LENGTH_.OF

¢, CITY {If outside corporste limits, write RURAL acd give towmahip)

om  St, Joseph wrmin)| SV S8 1S Rural - Washington 4/ / ()
d. F&(%%?P'PABE.EO%F {If not in hospital or lnstituticn, give streqt address or location} .ADDR (11 raral. ylve locaticn) /
stirorion 6517 Sherman Sts ' EﬁR.F.D. # _6,
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{Tepe or Print) ELEMA T EDWARDS ‘ DEATH 2 2 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEYER MARRIED, ~|'6. DATE OF BIRTH . AGE (o yetn] o o 1 T | ¥ tex 11w
\ {8 ¥, on ours | Min.
Female White Widowed, -= | 7-26-1873 I i | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSENESSD?‘gT IRN‘; TV. BIRTHPLACE (8tate or forcign ocuntry) 0 12. CITIZEN OF WHAT
HEUEBYEESpEp ="~ | Home Oregon, Missouri VRTRY?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ira Stocking

Martha Goatcher .

14. NAME OF HUSBAND OR WIFE

William E. Edwards (de)

NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yes, mﬁaﬂknown) ] (1f you, rive war or dates of service)

16. SOCIAL SECUR[TY
none

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nina Edwerds, dsughter, RR #b

18. CAUSE OF DEATH
. Enter only onecause per
lins for {a}, {b), and {c)

1. DISEASE OR CONDITION

DICAL CERTIFICATION ot .doseph, Mo
DIRECTLY LEADING TO DEATH* () &fbam-'

p INTERVAL BETWEEN
- ONSET AND DEATH

*This doer not tmean ANTECEDENT CAUSES

Morbiz conditions, if any, gising DUE TO (b)
a2 hearf faflure, asthenta, | rise to the above cause (o) W*M )
e, It meons the dis- the underlying corase last.

the mode of dying, such

eate, infury, or compli _ GUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ' .

" Conditions contribuding fo the death bul :of
related to the disease or condition cousing death.

19a. DATE OF OP’F]%N 156, MAJOR FINDINGS OF OPERATION T . L, v |20, AUTOPSY?
~ . /7 ¢ X ves (] o O

21a, ACCIDENT {Bpacity) 21b, PLACEOF INJURY to.g..lnorabout | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farms, fastery, street, offios bldy,, ste) . . Lt . L

HOMICIDE -
2nd. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE ATf—] NOT WHILE

INJURY WORK AT WORK e -

2. I hereby certify -that I attender%uxe deceased from
aliveog, 2= 3~ 193D and thal death

to __Z_L_L, 19& that I last saw the deceased

1 #,
ocetrred af == ¢ A7 Iz 5 anQR the causes and on the date staled above.

2. SIG «. Y @ itle) | 23b. AD Z3c. DATE SIGNED
'gb | 500Y it ’dMIﬁL a-2-4z
% HBH &l&;_ 24b, DATE 24, NAME OF CEMETERY OR CREMATORY |- | 24d. LOCATIONAO!Ly, tdon, of county) (Btate)
Remova 12-5-1952 Hiawatha Cemetery, awgtha, Kansas.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ~F76 egay’ ol oR"S 51 pAA ADDRESS
[ FL ¢ zgm' % t. Joseph
/ - Sej b1 Mo.
{Licensed 's o1 Reverse Side)




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, o=ty ...

Student Embalmer No.

working under my personal supervision.

%
Student .ovvescnncass tesssmeserasntentnanna Signcd_%)g W
Student Embalmer

Licensed Embalmer No ";{ 7 7 5-

P. O. Address o AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Fallure to comply with
the above constitutes grounds for revocation of license.) :

If this body iz not embalmed, ‘fact should be 5o stated above. ' - -



