THE DIVISION OF HEALTH OF MISSOUR!

P
o ‘
LD Juw 9 fa53  STANDARD CERTIFICATE OF DEATH svaepie o FS GO,
N B I} ")
u'r" NO. g‘ 6} /AP :-}m rec. oisT. No. _ [/ 22 PRIMARY REG. DIST. No._ 2 22— p.ginear's No 2?""
D I. PLACE OF DEATH 2. USUAL RESI|IDEMCE (Where J d lived. If instituticn: e before
’ . COUNTY . . ATE - y . ndinisaion).
o Jackson . _ = STATE . pissouri b. COUNTY  Tagkson ™=
b. CITY (It outaitis :nrpunl.a Ummits, writs RURAT and give grAl:(ENGTH OF c. CITY (If ouwide corporsse limits, write RURAL anJ rive townakin)
township) |- {in this plaee}| ’a
TOWN Kansas City 1 hour Town Kansas City
d. FULL NAME OF (it nol in hpapital ot institation, rive sireet address of location) d. STREET * (If rural, gve location)
HOSPITAL OR ot RESS
INSTITUTION Ny %? 2929 Main St. .
3. II)\IE‘?:%ES%E a. {First)” ~ b. (Middle) ) . (Last) 5. .Ds}'g (M:nith)_ (Day)  (Year)
b { Type.or Print) Cherry Ann Edwards DEATH May 26 1953
é 5, SEX 6. COLOR CR RACE | 7. wr&%&% gﬁg&CEBRRIED, & DATE OF BIRTH - 9.:.(;%1;;1:;:0;" LI.; UNDER | YEAR | O UNDER 1 mas.
-, . {Hpecify) t hday jonths | Days | Hours Min.
% | Female White NOREERS May 26, 1953 f 77| 22
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) . 12. CITIZENAF WHAT
[+ dons during most of working life, even if retired) DUSTRY COQUNTRY?1
At a,uf Missouri o . . U. S.
13a. "FATHER'S NAME I:g'mmsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 4 Ruphy E I — . :
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or ynknown) (If yen, xlve war or dates of service) NO., e . : ‘
T INFANT IH Edwards, 2929 Main St. KansasCity,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y __Enematurit,v

*This doez not meen
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) _ﬂnknown

- heni . rize fo the above cause (a) stoting. . e e e — - . e - - o
o heart fatlure, gsthenia, the underlying cause last. -~ Mo - - . CoT findad =
ete. It means the dis- U known
case, injury, or complica- DUE TO (c) n - ? e — .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITiONS = -+ = * AT TS /)w FAN
Condilions contribuling to the death bul not - q -
related to the disease or condition causing death. Unknown
19a. ‘DATE OF op.lgr&i "196. MAJOR FINDINGS OF OPERATION * - ' A - . U} 20 AUTOPSY?
’ : o _ .. L ) Sy ives O wo EF
21a. ACCIDENT (Speacify) 21b. PLACE OF ENJURY (... dnorabout | 21¢..(CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory.street, office bldg..ote.} P I e
HOMICIDE . . .
21d. TIME (Month) * (Day) (Year), (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e T © ' | WHILEAT NOT WHILE[ . L o
INJURY @ | worK AT WORK : s ' -

22, I hereby ce {y th;z_t £ atiended the deceased from _MEIla_&ﬂ_, 1953 to M, 1953;, that T last saw the deceased

alive M, anth death oceurred at 122180 m., from the causes and on the date stated above.
23a. SIG W T. (Dgree or titie} 7} 23b. ADDRESS 23. DATE SIGNED
e, MD .| 5/27/53

1103 Grand Avenue: - - -

Z.h BU RIQJ.. CREMA-

(Bpediy)

24b. DATE REMATORY - ATION (City, town, or ¢o

24c. NAME OF CEMETERY CR ty) « # - (State} ’ f

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

) ADDRE XS

-2 ar/ﬁw./

DATE REC'D BY LOCALC R

S p o5

(Licensed Embalmet’s -S_ummm on Reverse Side)
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PO
STATEMENT BY LICENSED EMBALMER
I hereby certify that name is recorded on the reverse side of this certificate wasembalmed by me, or byeeriiaen
........................ Student Embalaer No.

working under my persona! supervision, \
Student c.oecveccacanrsosanns l' .............. . Signed... %M%ﬁwm__
. Student Embalmer _ .
' " - Licensed’ Embalmcr Nog_.é"fl'y? ...................
3 0 Addrne /'/ G >%O

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

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




