HEALTH OF MISSOURI
THE DIVISION OF 8820 ‘

. No.300
) STANDARD CERTIFICATE OF DEATH " State FilgNo |
o LD AR 19 1954 g
BIRTH KO. Y 1997 pec. pist. wo. _[__Zﬁ_ranmv nec. o1st. w0l 00 D Kenistrar's Nowmmowe N e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1M lostitution: reskiencs befo.e
. COUNTY : . STATE . COU admimion’,
L{ s Jackson : Kansas > Y Wyandotie
b. CCI;I;{ (1t outelda esrparsts limits, writs RURAL snd d“uhl %TAI?EHGE £F ¢. CITY (I cutaide corporsts limit, writa RURAL and give m;-hm
. tow In el .
rown Kansas City g x;mni:ha oW Kansas City 0
I*FULL N F Y hoaplual or instituth va 8 ddress or | . . rural, |
GFULL NAME OF af ot ta xira street d. STREET. (If rucal, give locatlon) b (;
INSTITOTION  Proos t Ave., Nursing 4 330 Sandusky
3. ge%%ﬁs%% a. (First) b. (Middle) _ T 5 e (Lasp) ‘ 4. DA'I'E (Month)  (Day) (Yesn)
(Typeor Pty Ashby » : Edmonds: A March 4, 1954

5. BEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E Usran| o mocy 1w\ 'y et u i
. WIDOWED. DIVORCED (Epscily} I Moatha , Days | Houn | Mig,
male White marrzed ! June 24, 1881 |

oy, JSUAL CCCUPATION ottty | 10 KNG OF BUSINSS R | T BIRTHPLACE iy s s g
Painter & Paper Hanger Self Bates Cltll Mzsséurz UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert George Edmonds - - Kite | Mrs,. ; —

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S §|GNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (I ywm, give war or dates of servios) . . .

no R 3=09=-029 Marvin-K. Edmonds 3004 Hiewathe,K.C.Ks.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecamseper | ). DISEASE OR CONDITION . ONSET AND DEATH
line for {8), (b), 8ad (0) DIRECTLY LEADING TO DEATH® () (?EQZ&‘MECIQ QA Cas LOOA Qm&‘t .

*Thir does ot meen | ANTECEDENT CAUSES b
the mode of dying, such | Aforbid conditions, if any, gung DUE TO (b) M -
.8 heart failure, asthentn, | -rive to the abooe catiae (o) etat —

de. I means the dis- the underlying couse last.
ease, infury, or complica- DUE TO (¢} i
tion which caused death, | 11, OTHER SIGKIFICANT CONDITIONS - Teale e T e 7
Conditions contribuling fo the death bul 7ot _ : 3% %
releted Lo (e disense or condition ecausing death, -
" 13a. DATE OF OP'FI%“Pi 15b. MAJOR FINDINGS OF OPERATION =~ - ~ ' w4 : -7 et Ty 20. AUTOPSY?
L N L T L . m[]no
21a. ACCIDENT ({Bpaciy) 215. PLACEOF INJURY (s.5..inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
ﬂgﬁ:gﬁ:s bome, farm. fastory. streat, ofics bldg. s . oL - oL e

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ o WHILEAT NOT WHILE|

WRITE ‘PLAIN'LY—-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY ' ) = | woRrk AT WoRK : : C e .
2. [ hereby certify that:I attended the deceased from LIRS 19 o J:L. 19_.)':}4ML 1 last sow the deceased
aliveon 3 =1~ 1 ' and that death occurred af _______ m., from the catses and on the dole stated above.
2. SIGNATURE, E. ROD r Nigro (Degroe or title)y| 23b. ADDRESS j Z3c. DATE SIGNED
. 5 %{EZ'L‘;ZCJ s MMD . :
nzuoﬂn’lijgiulg‘}.ucm.\; 24b, DATE [4 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (O towx, or county) (State)”
romo ] Marchb,1954 Mt. Hope Ceme. Kansas City  Kansas

DATE REC'D BY LOCAL | Rl 'S SIGNATURE TS-.‘ FUNERAL DI REC‘I’OI' S SIGHNATURE ADDRE 35
3- - Mﬂéhﬂ%@‘ Floral Hills “hapel K.C.Ks.
— need En s Statement on Reverse Side) -




o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

SRS , Studaont Embalmer Mo.

working under my personal supervision.

%_/ / Mﬂ—é )
Student ...eieeenss besassusneunnen reseanmas Signed

R
Student Embaimer
Licensed Embalmer No [6/0/ g

/‘
P. O. Address _/l 6%

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

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




