S, Mo.300

L

12

.48

WRITE

- BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zzz PRIMARY REG. DIST. #0. /@22 —  Ruvittrar's No

1"&5

State File No..,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived. If | i<l befors

16. SOCIAL SECURITY
NO,

(Yes, no,or unkoown) | (If yew, wive war or dates of service)

a. COUNTY Ja..Ckson a. STATE Hi Sﬂouri b. COUNTY JaCkﬁon ad:nizaion).
b. CITY (1f outcide corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ouulde corporste limits, write RURAL axd give townahin)
OR wwnshipd| STA 1his place)
TOWN Kansas Qity yTs. TowN Kansas City L,/,V
FE(’)'%P? _Iakr?_EOOF (If not in hospital or institution, give streat addross or location) d.AsDTé?REESrs (I rural, ghvs location) 9
INSTITUTION  St. Joseph Hospital 3501 Park /j
KX S'E‘Z‘;“EE s%':) a. (First) b. (Middie) ¢. (Last) . Dé}-g (Month)  (Day) (Yean)
mn’:e or Print) Arthur W Edwards DEATH 19
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ teoEm 1 YEAR | o uNDER 1 HRs,
M al Wh i t WIDOWED, DIVORCED (8pecify) Laat Birthday) Mnnf-hll Days | Hours | Min.
e e | Single /4 Nov, 11, 1885 | 66 l
10a. HSUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Ioielgo country) 12. CITIZEN OF WHAT
dope during mowt of working life, sven if retired) DUSTRY d COUNTRY
Lawyer Chilliecothe, Missourl U.5.4,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Willigm J, Edwards Catherine_Davis ———
i3, WAS DECEASED EVER [N 1.5 ARMED FORCES? 17. INFORMANT" S5 S5IGNATURE OR NAME ADDRESS

No None

Miss Hannah Edwards, 3501 Park Ave,

UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ZEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH

lige for (a), {b), and (c)

“Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
eic. It means the dis-
case, injury, or complica-

Hae to the abore cauve [u) statmg .

the underlying cause last. -
BHETD )

Morbid conditions, if any, giving DUE TO (b) Mmhﬂo&d’ W

11. OTHER SIGNIFICANT CONDITIONS &« -

Conditions contributing to the death bzt not
related Lo the dizease or condition cauring death.

tion which caused death.

il

19a.- DATE OF onl;:%AN. 150 MAMGR-FINSNGS-CR-GRORRT (ON - 20. AUTOPSY?
L z L YESE_ NO D
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY t...ﬂ:"r'.w 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, stirest, o L 0t "
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ ; WHILEAT[—] NOT WHILE )
INJURY = | “work L) ATwORK

18 that I last saw the deceaced

PLAINLY—USING

2. SIGNATURE

fugsell W.

. : : : -

22. I hereby certify that I atlended the deceased fr , & A — ,
alive on —; 18____, and thab.deat ed 5 elcausea and on the dale stated above.
éé ! : K ' o/ {Degres or title 23b, m E ; E 7

23¢. DATE SIGNED

[3

24a, BURIAL, CREMA- | 2dp! DATE
TION. REMOVAL (Specily}

__Removal // | 1/15/52 | o

\(L‘n NAME OF CEMETERY OR CREMA'@(Y

DATE REC'D BY L(RfEﬁ(t;L REGISTRAR'S SIGNATURE

,db LOCATION (City} fown, or county) - /* -(Stote)
_ ‘Dawn, Mjsdouri
BYY
5. FUNSHAL DIRECTOR'S S| GNATURE ADDRESS

FREFMAN MORTUARY & CHAPEL, X.C., MO.

Rbortsesgll

VRV A .y I

{Licensed Embaimer’s Statement on ‘Reverse Side)




STATEMENT BY LICENSED EMBALMER

v .

I hereby certiiy that the imdy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

_________________________ . Student Embelmer No.

working under my personal supervision, -

o st/ lton. P G il

Student Embalmar
‘ . Licenzed Embalmer No&z"gd\ . A i,
‘
P. O. Address%. A reeeees / [774'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure t ply with
the above constitutes grounds for revocation of license.)

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




