THE DIVISION OF HEALTH OF MISSOURI

. No.300 L
vo-20 I i~ STANDARD CERTIFICATE OF DEATH e e o FOBR_
'BIRTH NO._ AR 15 Igsa RES. DIST. NO. _‘2_2,_ PRIMARY REG. DIST. NO. 1000 Regisirar's No. 260
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived, 1f batitution: resklonce befors
a. COUNTY a. STATE . . b. COUNTY ademision).
\ Buchanan Missouri Buchanan
b, Ct‘l;( {I! outalde corpurata limits, write RURAL sad dv:.h . §T Al:(ENGTH £F c. ng (U outside corporate limite, write RURAL agd dive towmahip)
tow 2} {in this N .
TOWN St, Joseph . | life Town  St. Joseph g7
d. FH!.-IS-PFI"QA{EOCI}IF (H not in hoapital or institution, give siteat address or location) dAs[;rgffE% ) {11 rural, give location) v
wmstiturion 6104 South Fifth St. €104 South Fifth St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean)
DECEASED
{ T¥pe or Print) Bassie B. Edds: l DEATH March 6 1954
5. SEX / 6. COLOR OR RACE | 7. #IARRIED, rglla\\’fggcrgBRglED. 8. DATE OF BIRTH 9. AGE o years| o oea | D.m“ 1 toon 1 .
. » . [ on ours Min,
Female/| White Wiasw =¥ N0ct. 11, 1863 | Y l |
t0a. USUAL OCCUIPATION (Gvekind of work 10b. KIND OF BUS]NESSD?ET IRN‘; 11. BIRTHPLACE (Btats ot foreln oountry) O| 1z.cmizEN oF what
most o aren l'-ul'd
“HEGYEWITE "™ Own home St. Joseph, Mo, B 5A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anliff C. Hyde | Thursa Cure Isgac Edds
:g WAS fome? EVER IN U.5. ARMdED FORCE: 16. SOCIAL SECURLTS( 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
, OF nown, (Il yeu. wive war or dates of serv: . .
“No none Alice Edds, 6104 S. 5th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION t. Joseph, WMo. RVAL JETWEEN
1. DISEASE QR CONDITION
- Bnter only onecauss et | 1y [pECTLY LEADING TO DEATH? () é& QL‘M ﬂi

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

“This does nol mean ANTECEDENT CAUSES “ ‘ ; l ' z : =& I 2

the mode of dying, Fuch | Morbid conditions, if eny, giving DUE TO (B}
as heart fallure, asthenta, | rire to the abooe cause (o) dating i
etc. It means the dis. | the underlying cauase last.
DUE TO (c)

ease, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but nol 'r‘M—CW ﬁ/ A, 1967 | 19 md_

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. M'_'QB-SINDlNGS QF OPERATIO 2. AUTOPSY?
Aee 7173% Fraelaw vz M(ﬁf) Sazo) F | s X

WRITE PLAINLY—~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

21a, ACCIDENT (Bpecily) 21b. PLACEOFINJURY(a- inorabout | 21¢, (CITY, TOWN, OR TOWNSH]P) {COUNTY) (STATE) 7
SUICIDE howe, farr, lastery, sireet, offics bldg.,ete.) . - . .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

‘.wmmn NOT WHILE
INJURY = | " work AT WORK

22, I hereby cngy that I attended ¢ deceased from Mb&t Eg lo /“ m’ b 9'5 ? that I last saw the deceased
alive on 0 and thal death occurred at ., Jrom the causes and on the dale staled above.

2. SIGNATU ! &nr r.ir.lno W i 3. DATES]EP‘JED

(A s : 3' é"‘ 6 %
24a. BURIAL, CREMA- | 24b. DATE 24c. I\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .+ {Biate)

TIGY, REMOVAL (Bpedty) |

Burial arah 8, 1954 Memorial Park Cemd St, Joseph, Mo.
TE REC'D BY LOC.AL STRAR'S SIGNATURE 4L £S5 | FUBERAL DIRECTOR’ ATU ADDRESS

Har /L, /75-4 ) 5/ Clark Funeral Home, 120 Illinois Av.

(Licensed Embalmer's Statement on Reverse Side)




1 N .
' .
‘ .
. - L .- -
.- . .
! , 3 P « W -t .
* AR B
l - - ‘ - -
. - v
. . . Iy .
. v
i ‘ . . i .
H +
- .
.
—————— e
—_————— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ceerien—

Student Embdalmer o,

working under my persanal supervision.

SEUONE vevacnrsnennsonsannes Signed... z .“.._..é..—._M

Student Embalmer /
Licenzed Embalmer No= ._—,?9 ....................................

P. 0. Address TV LT %fﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDQRIT]NG C
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above. * . : a v L .

Failure to comply with



