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INKE—MARE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITT

LEN AUG 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
42

REG. D|ST. NO.

State File N021k:’a4s4 ........
721.....

ICATE OF DEATH
P 1000

PRIMARY REG. DIST. NO. Regirtrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Lnstitation: residence belore
& COUNTY" 7~ Buchanan --a-STATE M3 sgouri & COUNTY  Buchanart;"; ‘/7
b. CITY (f cutaide :orwﬂte limits, write RURAL and give ¢. LENGTH OF c. CITY 2. 1s Residence within 1lmits of
OR township) AY tln tlno place) OR a civy corporated town? d
TOWN t, Joseph 7i 1owN _ St, Joseph Yes L= I
d. F:{JééP’I!IﬁAMLE OF (1f not in boapiwl or imstizution, give streot nddre- or Inaunn) . ‘ASDTDRFEES (If rural, give location)
\Nstioriobo Methodist Hospital 1604, Elwood Street
3 DECEASOE':) 8. {First) b. (Middle) e, (Last) 4. Dg;g (Month) (Day) (Year)
{ Type or Print) LILLY MAY EDWARDS DEATH July 31 1955
5, SEX 6. COLOR OR RACE | 7. 'st‘ARR(’:’EB. TSIEVEECNéSRRIED. 8. DATE OF BIRTH 9.[:\.65 (Il‘lhvo’trl Lr; B?.] 1 fEAR | o usDgm u K.
. (Bpgeliy} J ¥, ont Days | H Min.
Female / White arried 7" { December 26,1898 56" | |
10a. USUAL OCCUPATION {(Givekinduf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
:onudurln: mnlu!-urkiuﬂ(!o.:'unlzl r-er:'d) X DUSTRY (City and State or Foreign (‘punn) a/ P T'%Ef;?l: WHAT
At Home Home Kansas City - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' _George A, Reinert Maggie Hyler - | dJ M, Edwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (Il yes, give war or dates of service) NO. )
No Unknown Mr, Joseph M. Edwards St.Joseph,Mo,

. Enter only onecouse per

18. CAUSE.OF DEATH MEDIC
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5 a

Jine for (a), (b}, and (c)

CERTIFI(':AT ION

INTERVAL BETWEEN
ONSET AND DEATH

[l andi

‘1. ) e uly’

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO (b}
rise to the above cause (@) sleting
the underlying cause laat,

*This does nol mean
the mode of dying, such
a# kear? foilure, asthenia,
efe. I means the diy-

ease, infury, or compliea- DUE TO (&)

_Ea

/70X el

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death duld ot
related to the diseare or condition cousing death.

tion which caused death.

certt%z thgt I aucnd
alive on

and that death’ofcurred hit

19a, DATE QF OPERA- 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN .
YES D NO @

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.z-.dnorebout |-21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, tars, Instory, street, offica bldg..e10.)

HOMICIDE ]
21d. TégE (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

: NURY w:g.:f NDTWHIIEE
o
22, I hereby pdeccased Jrom s IQ..il.) lo . 19&4{ that I last saw the deceased
.6_:.35-&. m., frém the causes and on the date stated above.

{Degree or title)

232, smnzm/m—: C__

23b. ADDRESS

/0

DATE SIGRED
.// M

%'%?Fgmlgvm. ﬂE b. DATE 24z, NAME O%_CEMETER
{Bpeciiy} N
a1l . lAue,3,1955 Memo"lal Par

OR CREMATORY
k Cemetery

24d. LOCATION fOity, town, or coémty) (State)
5t, Joseph Misseuri

DATE REC'C BY LOCAL

Aug 4,1955%¢

ZISTRAR 5 SIGNATURE E !

CTOR" 5 SI GNZUHE ADORESS

St. Joseph, Mo.

(fmmsed raed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt?
DY ME, OF DY .ot iiiiiiciiiaaressrssosassassessisnarsnanancannscsrotanssssssannssasns P . Student Embalmer No..........

working under my personal supervision..

STRAEDE e eevrenesyienciaernnazeenrsezaioieraaaennnns Signed...%&.m

Licensed Embalmer No.. 3 .

N\

Y P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

. .




