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WRITE PLAINLY-—USING fJNFADING BLACK INE—MAEKE A PERMANENT RECORD

-4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o re e 03060

fLe. NOV 1951954

BIRTH KO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No..............._!..l_..B.z....‘...
1. PLACE OF DEATH Z USUAL RESIDENCE (Where daccased lived. I tnstitation: residence before
a. COURTY a. STATE . . b, COUNTY 3 admislon?,
Buchanan Missouri Buchanan
b. CITY (It cateid te limits, write RURAL and gl c. LENGTH OF e CITY a
e oo e e | S7AY be s O e
TOWN St. Josevh 23 years)| ™% St, Josevh ok 0
. FULL NAME OF af zot ta boen i o fastitution, give strest addreas or locatlon) [;'-.’«.A%Tgtggs at ru;l. give location) o7/ /a
INSTITUTION 2042 S, 14th St. 204% S, j4th St.
3. NAME OF a. (First, b. {Middle) ¢, (Last)
DECEASED (Fiest 4 Dg}‘E (Montk)  (Day)  (Year)
{ Tvpe or Print) James Leonidas Edwards DEATH November 8, 1854
5. SEX - 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (lo years| ¥ Tvomm | TAR | & Wxoem i wrs.
. WIDOWED: DIVORCED (Spacity. . laat birthday) Monun' Days | Bours | Min,
male whi te married Novemher V1877 1 77 .. . ,
10. USUAL OCCUPATION (Givpkindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . 12,
done during mme!workl.gzlﬂo..ilnl!nﬂ‘::) - DUSTRY ) [Cicy asd State cr Forsigs Covnrrv} / ZCS{JTP:'IZ:E"‘(?FWHAT
ret. proprietor restaurant Sebree, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James L. Edwards dJulia Smi g} ! Gearejn -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (I yea, sive war or dates of service) NO. St Jospi:h
1o — 500-34-5797  IMrs, Georsia Fdwards,2043 S, 14th, " °Mb
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eimter only SnOCBUNPET | T QECTLY LEADING TO DEATH® (g [ WP /yPew Sen _LL‘&-

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

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b)
rite to the abore catse (a) slating
the underlying cause last.

*This does not mean
the mode of duing, suck
as heart faflure, asthenis,
ede. It meona the dis-
ease, infury, or complica-

(;fu-...

DUE TO (¢)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease of condition causing death.

—

JNOel lau.

> oS

19a. DATE OF OP'IE'I%AF’; 194, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
’ -’/c?-o / ves 1 wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) © {COUNTY} {STATE)
SUICIDE bome, Isrm, Isctory, streset, offive bldg., ete.)
- HOMICIDE ] : .
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID [NJURY QCCUR?
OF ‘ WHILE AT MOT WHILE
INJURY = | woRK AT WORK

deceased from l‘:L_, IBS_"t, lo __‘_I-_-g_'f_, 1&, that I last saw the deceased

2. I hereby certify .that I attended the
d !’, and that death occurred al 12008 . m., from the causes and on the date siated above.

abive on’ - _. 19
—

23a. SIGNATURE {Degree or title) FSD. ADDRESS 9, &, DATE SIGNED
M “

AD - LT ¥

%_4[3. BIRJERMIOAL CREMA- | 24b. DATE R 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, of county) (Br,ate)'
Bpediy) — . . . .
PhFELRLE o | 11/11 /1954 Memorial Park Cemetery | St. Joseph, Missouri

DATE REC'D BY LOCAL

REG RAR'S SIGNATURE ggs\ 25, FUNERAL DIRECTOR’® SIGNATURE
érgwg 2 M ¢ égww

REG.
s /2. /255
. —_—

- ::IESS : ‘/‘

(Licensed Embaltnet’s Statement on Reverse Side)




- R T S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Studentw-ﬁ...... . Gé
ent [ mer

Signature of Stud

Licensed Embalmer No..ﬁé -
P. O. Address &f&/@//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above.



