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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FDDEC 2-

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39024

State File No

(Yes. 8o, or unkoown) | o

Mﬂﬂnrwdaluw

i

! BIRTH NO. REG. DIST. MO. _/Zz_ priuany rec. oist. wo._ S0 8 Lopsitrors Na._.-?_w....._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccused lived. If inatitation: residence beford
a. COUNTY a. 5T, b. COUNTY adulasios?
Jackson _“iKangast  wyandotte
. CITY (H oatalds corpurnte Uimits, writs RURAL and give c. LENGTH OF || c. CITY (I ouide sorporate limits, writh RURAL acd give townshin)
p){ STAY (in this gl OR .
oW Eansas City TOWN City o752
9. FULL NAME OF (1t aot ia bospteal or izstiasian, tire riret adcress o losation) ¢. STREET (IF raesl, ghve Location) Y ]
INSTITUTION. Wheatley Provident Hospita ¥ 1204 ¥Washington
3 élEJ::ME OFD a. {Flrst) b. (Middle) v 4. DATE (Month) (Day) (Year)
tTypeor ety Thomas Edwards DEATH 11 17 53
8, SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| » mwomn t vEAR | W tRoKR &
WIDOWED, DIVORCED (Spadity) Iaat birthday) | Monthe| Daye | Howre | Min
Male Jan, 9-1871 82 I
0a. USUAL OCCUPATION (Girskind of ok | 10b. KIND OF BUSINESS OR IN. | 15, BIRTHPLACE  (ci1, sad seata or Foraiga Comntrp) | 12, CITIZEN OF WHAT
Funeral] Director Funeral Home ? 3
138, FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls {Louise
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

SOCIAL SE!:UR;'.I'J
None '

TRGREANT'S STOWTURE qLgle . S SoRESs
A.T. Edwards 1204 feehiteton K 0K,

L-.:-

18. CAUSE OF DEATH
. Enter anly cnecanse per
line for (a), (&), end (0)

*This docr nol meen
the mods of dying, such
@2 heart faflure, asthenia,
de. It medna the dha-

I DISEL‘SE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

me mdmnu
riss to

ilcu mmmm

the :mdcrim causs !ul

MEDICAL CERTIFICATION

_ Clrenmier Heflety

BETWEEN
ONSET AND DEATH

INTERVAL

ease, infury, or cotepli DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - )‘(7\
Cuuditions comtriduting to the deaih but ot 5? '
releted to the disease or condition causing

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

mmﬁ

2ta. ACCIDENT tvecity) *21b. PLACE OF INJURY tea.. s sbomt % . OR TOWNSHIP) / ‘ ﬂ (STATE)
SUICIDE Boe, fares, Eaatory, wireet, offles bldg. o0
HOMICIDE
1. TME  0twea) (Du) (Yo Gl | 2le. IJURY OCCURRED | 2if. HOW DID INJURY oowm
INJURY . o | "work L] ArwemgL)
nlherebyW!hcmedﬁom //// ?"‘ fo ”/'7/S_ﬁ"' that I last saw the deceased
alive on . angl_,jhal death rred St m., from l and on the date staled above.,
s, SIGNATUR / (Degroo or title) | 23b. ADDRESS ? sl
L.W. Turger dn /6/3/ g_ /2 1[;
s, auam. cnau» ﬁb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 ooxeuty, (s:;i.)
o [11-18-53 — Dklahoms City

/- /8-§

DATEREB'DBYLML

REGISTRAR'S SIGNATURE X
EREG é é g - g ’% a an .
—_ - — —————————————————]
< s Statement on Reverse Side) j - !

GWATURE 4 2AD

= HRtHe R W R hAt ehor Kao g,




) W:""

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

.................................................... wmsrrremery  Studont Embatmer No.

working under my persona! supervision.

SEUSENL vevavenanorranasannssasosarorrernes Signed. AMM eeemreeereseene

Student Embaimar
Licensed Embalmer No3Z.D.Gc....

P. 0. Address 232 Q_ZJL—(A

' Nc:&: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘luu to comply
the above constitutes grounds for revocation of license.)

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




