. ; THE DIVISION OF HEALTH OF MISSOURI 14150
"o HLED APR 16 1953 STANDARD CERTIFICATE OF DEATH State Fite No
PBIRTH NO. _ . REG. DIST. NO. _Lgranumv nes. 01T, wo. £ OO r Registrar's No 1(‘84
0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dacemsed lived. 1f inmtitution: rmskdisose before
2. COUNTY a. STATE b. COU ndsmbenlon).
Jacksen Misgouri .Iacr;"on 2/9 &
¢. LENGTH OF || ¢ CITY {If ouwsde cotporate limits, write RURAL and give townehip) ’ 9,

b. CITY (U outnide corpurate Umits, writs RURAL sod sive
OR townah):

o )| STAY (in thia place)
Kensns City

Ll _years il 1M Kansas City

r titldy

DATE St

3‘&?1[ I wmaa (Fo S5 '&/‘w

CREMATO) 2449, mpﬂ (City, town, ot m/ (dnu)
24

o/Ses Umi  (Ax
=, FUNERAL DIR ﬁ( s ilﬂutuu ADDRESS

0 W Linwood

2. SIGNATURE Mburice M.

% d. FH!..SLP#AI‘\_EO%F {1f not in hoapltal or Insthutics. give strest nddrees or lovation) || © 4. ASJ; {1 rural, ghve loeation)
Q INSTITUTION. Lpkeside Hospital : 5201 Independence Ave.
g 3 NAME OF a. (First) b. (Middle) ' o (Lasi) CDOATE (Maw) (D) (Ve
F (Typeor Pinty MRS, MARY EDWARDS A Mar 23 1953
E 5. SEX ) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o revm o monk | Y | 7 ks v
B
FEMALE WHITE Miagrted oD e | nov 26 1908 | r ol i | Me
% to:m USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city sad Stata or Foreiga Gountry) 12, crnzgqf?pmr
B Rex_Welding Comnany Kansas City, Missouri O - » Ae
< Illsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& WILEY GRADY NETTIE BURNEIT | WILBUR C. EDWARDS _
kg || 15 WAS DECEASED EVER IN U.S. ARMED r-;t‘mcsz 6. SOCIAL SECURITY | 7. INFORMANT" 5 "SIGNATURE OR NAME ADDRESS
-, s, OF oW, res, waT of o of garvios)
; ' no 91-12--2086 depnnds 5201 Independence A
| | 8. cAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
M 1. DISEASE OR CONDITION -
Z Tt o oy s | DIRECTLY LEADING TO DEATH® ) Cercdry l' M& [ _‘f_} 3/..4....4/
i This doce wot meen | ANTECEDENT CAUSES stbe € D 1~
3 ke h:“; c;f dying, such 'J.Iulorudmeo:ﬂou i r;ng m DUE TO (t) . D—A—%J_}
a# hearl fallure, asthenia, ¢ o cose (o
B lete. 1t meons the ‘dts- | the nderiying conse iost.
care, Infury, or complica- . DUETO(“) Cﬂf‘(i[ 0##569{4{,"4&4 J '
© I tiom woater consed deasa. { 1. OTHER SIGNIFICANT coNDITIONS - SUmd FomC- '
& Cunditiens contributing ta the death but not 6?& l-f '}’]\
3 reloted to the dlacase or condition eaucing death, Mo ‘ j'/\//otr/w _5[0;4 :
; 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . AUTOPSY?
[ ] ) ves (1 o
@ || e ACCIDENT Bpesttys 216, PLACEOF INJURY 4. taersbon | 21c. (CITY., TOWN. OR TOWNSHIP) (COUNTY) (STATE)
& HOMICIDE i o - L ‘
z 2d. TIME (Meath) (Day) (Yoar? (Heun | 2%e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B
'_ | . SRy w | WMILLAT(] NOTWHRE :
I\ . WORK AT WORK -
5|12 1 heroby cetiy tha attended the deceased from) 2% Sz _, 198 L5 to AAGr 2D 1953, that 1 last sao the deceased
E alive on 19..22. cmd thai death s occurred ol m., from the causes and on the date stated above.




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, araby e e

...... . o rterimananen Studont Emdalmer No,

working under my personal supervision, .
Signed. '3;0-"1/2:-43‘—- P @ e s
Licensed Embalmier No... 124

P. O. Addna__"ﬁ,/.,...__e Mo "

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

Student ...crecesecsnsssnsnsnsstesarrrarranne

Student Embalmer

*




