C'“_ED - Ik MIYINWI WD TR WP PYVICarar el AFIRE
0. 300 (
> AUG 231955 'STANDARD CERTIFICATE OF DEATH s icne... 20140
"BIRTH NO. L REG., DIST. No, _&L_ PRIMARY REG. DIST. NQ/ 02—  Kegistrars No.......
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora
a, COUNTY Jackason a, STATE Missourl b. COUNTY Jacksol ="
b. CIT¥ (If outside corpurate limits, write RURALand give | ¢. LENGTH OF || ¢. CITY . 1s Benstence witin ot
Il "85 “Eansae City tommtio)| STAY e sl S Eansas Clty R
R =
d. FULL NAME OF (If not in hoapital or fnstitution, give strest address or location) . STREET (1 runal, give location, / s
HOSPITAL OF  Prinity Hospital g\\mnsss 7219 Main Street 39 0
3. NAME OF a. (First) b. (Mliddle) c. (Lash) 4. DATE Month)  (Da
DECEASED ' 7 ear)
DECEASED " yARREN oLIVER EIMONDS O Aug. 10, 1955
5. SEX ) | 6. COLOR COR RACE | 7. ximfi.!,iég. P[J)‘I_:'VgECIEBRR[ED. 8. DATE OF BIRTH - --- S. AGE Uayeun| i vsca | TEAR | boen o e,
. (Bpecity} L } onths | D H Mia.
Male White Yidowed 2 | Sept. 11, 1887 ¢ il T
10a. USUAL OCCUPATION (Give kind of w 0. KIND OF BUSINESS OR_IN- | 11. B LACE . .
:onﬂl ing most i‘“ﬂ‘%ﬁ":‘:“d""‘:‘r’t 100, KI 0 U D(L)FSTRY IRTHP! (Civy snd State ¢t Foreigm Country) lzﬁbﬁ.zéw?r:w“”r
fectric neer - FNorthboro, Iowa ! . S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Thomas J. Edmonds ' EKatie G. Ollver | Katherins Edmonds
1(‘5y WAS DE(.‘i‘EASEP E\(.’II;ZR INﬁU.S.ARMED F?RE:VEI 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N ar unkoown, tos o . L3
“Yeoa L 29 e Sl 87-01-0627 Warren Bdmonds, Jr. Parkville, Mo. _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

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

I, DISEASE OR CONDITION ONSET AND DEATH
- Enter only anacaise per | T, gp CTT ¥ LEADING TO DEATH® (gy @aA AN JAAA J)jf £ ,h,:.@v—u aa.._()\_‘ i

line for (&), (b}, and (¢)

*This does not mean | PNTECEDENT CAUSES W W

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, ‘rhue to 3:1 uibwe olr:su-!; ﬁJJ stating
ce, It means the dias- ¢ UNGETEYITg caue faat. ﬂl % -
¢ DUE TO (&) Wm"" ) Ww

ease, injury, or complica-
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS Sl{ *

Conditions contributing to the death but mot
related to the dizease or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION . 20. AUTO!
TION
Ko D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(STATE)
SUICIDE home, farm, faclory. street, offios bldg.,et0)
HOMICIDE -
214a. T(I)?E (Month) (Day) (Year) (Hou) ,| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOT WHILE
INJURY el WORK AT WORK
2, I hereby certify that ordedfhg Spdefry 7\ , 19 , lo 19 s that I last zaw the deceased

reetifred al —____ m., from the causes and on the dale staled above.

23, DA SIGNED

| /é’m“‘"’#” 57 CW e ST E )

f'\

J
RYAL, CREMA- | 24b. DATE T ] 24c. l\A\‘lE OF CEMETERY OR CREMAW 24d. LOCATION (City, town, or county) Siate)
RE!O‘T-L {Specily) l
8-12=-55. "Forest Hill Kangas City, Mo.
25. FUNERAL DIRECTOR'S S$IGNATURE ABDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
L&;S:r %""‘-d-_végt.é!__

Freeman Hortuarg K. C. Mo,

(Licensed Embalmet’s Statemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

L5320 ¢ o -TR+ 5 N -3 DN , Student Embalmer No...........

working under my personal supervision..

Student-....... e eerr et sy Signed e
Signature of Student Embalmer i

P, O. Address _ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({(F:
to comply with the above constitutes grounds for revocation of 11cense)

H embalmed by a STUDENT, he also shall sign in his QWN handwr:tmg

J# this body'is not embailmed, fact should be so stated above.




