No. 306 ° _ THE DIVISION OF HEALTH OF MISSOURI 43

0. . .

o .IFMD FEB 16 1959 STANDARD CERTIFICATE OF DEATH  * '\ sua Fie ..
| BIRTH ®O. REG. DIST. NO. _LﬂL PRIMARY REG. DIST. M. /@O X Regictrar's No 5 8
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers deceased llved. 1f instigtion: remkdsnce befors

. UN . A 'y . 3 admiseion).
a. COUNTY Jackson d 2 STATE s coouri b. COUNTYR, ¢ o P
b, CITY (H catalds corpurate limits, write RURAL and rive ¢, LENGTH OF || c. CITY (U outxide dorporate limlts, write RURAL and give townabip) i
OR wwoahip) | STAY (Io ihin place) OR /
s TOWN Butler :
d. FH‘I}.SLPI'V_IA_QAME OF (If not in boepital or lastitution, glve strect address or loeation) d.ﬁ;ﬁ% (If rural, ghve location) i\_
INSTITUTION De vineBros.Foundation Hosp, RoFeDe # L
3. 6“&"&5 s?:% 8. (First) b. (Middle) c. (Last) - | 4. Dg'].:g (Month) (Day)  (Year)
(Type or Print) Lom: 1. ee : Edwards DEATH 2 - L -1952
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE Of BIRTH 9. AGE (Io years| & UMDER 1 TEAR | F GNDER o rom.,
ol IDOWED lcaivonc?o (Bpacity) ; Last } | Monthe l Days | Hours | Min
__ Ma1e®| Wnite . |
i0a. USUAL OCCUPATION (Give kind of work mu. KIND OF BUSINESS OR IN- | 1. CE (Btate or £ ,
dons during must of working Ll!o.mnl.lnth:rd) - DUSTRY . hot orslen oomntzy) 1ZC&IJI'I1Z_EI§HOF WHAT
Farmer Butler , Missouri QO U.S.8/ -
)'laa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James P, Edwards Leana Hines | Mary C. Edwards
lg’. WAS DEEkEASE:J EVER IN U_S, ARMED ?Rcesz 15, SOCIAL sECURkTJ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
e, 2o, own (I yes, oi or dat =
Qoo | s e dstmeliemo | pone ¥r, James Lee Edwards, Chicago.Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION. .. INTERVAL BETWEEN
| Enter onl§ onecausoper | |- DISEASE OR CONDITION o L ONSET AND DEATH
line for {a), (b), and () | DIRECTLY LEADING TO DEATH ¢ Paritnonitis oo
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dging, such | Mortid conditions, if any, FMM DUE TO (b) _Qan_cer Of? Colon bl
as heart fullure, asthenia, | rine to the abore cause (a) dating
the underlying couse last.

de. It means the dis-
case, infury, or i DUE TO {(c)
tion which caured death. | [1, OTHER SIGNIFICANT CONDITIONS I

Cuonditions contributing to the death dut not
related to the diseaze or condition ceusing death.

WRITE PLAINLY—-USXI\_?G UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OF_FEJFN -19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
1/26/52 Péritonitis-and Cancer of Colon ' ves [ wo 08
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.,inorabons | 21¢, (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE . .. bomsa, farm, fastory, street, office bldg.,#10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
s - - - © | WHILEAT NOT WHILE
{NJURY . =. | WoRK AT WORK
2. I hereby m:fy that I atlended the deceased from _JBD‘_Qf_, 1952 ,to Babe bt 1552, that I last saw the deceased
: aliveon _Fahe L 1 Q_E_L and that death occurred atl3215 D m., from the causes and on the date stated above.,
| ' m SIGNATU Lo T Dexine (Degres or title) ] 23b. ADDRESS 23c. DATE SIGNED
' ‘ﬂﬁp & | 918 oak St., Kansas City, Mo, | 2/L/52
4a. NITIT, 24b. DATE 24z, NAME OF CEME]’ERY OR CREMATORY . | 24d. LOCATION (Oity, town, or connty) (State)
P=7=1952 Oak Hila - R‘l'l‘l‘leLFMj.sc:nnrﬁ :
nma REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTORIS SIGNATURE - "AGORESS
Z iy gi?;, - éé‘ ¢ %4,.“, ~| Mrse C L,Forster , Kansas City , Mo,

(Licensed Embafmer’s Staternent on 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, 0F byamereonnnns

P - Lt

...... o [ T
. . t imbalmar No..... Pecsstiresannna T
working under my personal supervision. Student Embalmer Mo
3i0Ned.ssutesnncorneransrnasanan B R -~ . 2 f 0
Student Embiimer o Lo Licensed Embalmer No 17/

P. O. Addres'-: ]{' 8 W’

No{:e. The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 50 stated above. -




