.

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

THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 Fl
o ’ LED AUG 29 1956  STANDARD CERTIFICATE OF DEATH Svare it ~268'74 ..........
'BIRTH KO, REG. DIST. NO. IVZ PRIMARY REG. DIST. N0. Z@ O3 — FEeoivtror's No RC;Q(i
' 1, PLACE OF DEATH_ . 2. USUAL, RESIDENCE (Where decossed lived. 1If lostitoticn: rmidence befors
a. COUNTY T T e s —-a- STATE b. COUNTY ... sdunbeton}.
Jackson Myssourl "Jackson
b. COI.II;Y (I{ outoide eorpurate limits, write RURAL nnd‘::'v:.mm gTAl?E‘N:;rht DE‘]";) . Cg‘f 1 : gmw lww‘_:’:!,
TOWN Kansas City 26 _yrs. o8 Kagnsas City alr < 0
d. FH(I;'S-PT'I&ABII_EO%F (1 oot in bospital or institution, give streot address or locatlon) ASDrDRRE& {if rursl, gve location!
INSTITUTIoN 1001 E, 14th Street A 1001 E, 14th Sg-eet
SDNEAC%ESOEFD 8. (First) b. (Middls) . ¢. {Last) . 4. DS}-E (Month) (Day} (Year}
(Typeor ity Ch@Tl @S Edwayds DEATH Aug. 10, 1956
5, SEX 4. |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, j | 8. DATE OF BIRTH S, AGE (In y4ara| ¥ UNGER | TEAR | # ONDER it mE3.
DOWED, DIVORCED (Specity) . Laat birthdsy) | Mozths , Days | Hours | BMin.
Male Col. "Married 6, 189 |
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS on N- | 11. BIRTHPLACE . . -
:omdurinz most of workln:lftfcz.i:::; i?:urodl; BUS IR (City and State or F."“fl Cauntry) 12{:8!{?%@70FWAT
Laborer Rock Island Frei Pine Bluff, Ark. S,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE
_Un'<nown : |l Unknown ... |
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unktiown) | (1f yes, xive war or dates of service} NO.
No -2~ o 1M Joanna Edwa Kangsas City, Mo
18. CAUSE OF DEATH ICAL CERTIFICATIOp INTERVAL BETWEEN

, : ONSET AND DEATH

| Enter only opecausaper | 1. DISEASE OR CONDITION
line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH® (43

*This doex mot mean ANTECEDENT CAUSES . . ‘ ’

the mode of dying. such § Aortid conditions, if any, giving DUE TO (b) 4 A -&‘M__

as heard foflure, arihenta, | Tiee fo the above cause (a} stating

de. It means ihe dis- the underlying cause laat. . u

ease, injury, or complica- DUE TO_(c) '

tion whith caused death. | 11 OTHER SIGNIFICANT CONDITIONS & Ananse, “dlortrelar Maptircles

’ Conditiona contributing to the death but not d

related to the disease or condilion cauting death. JW JM P Am—/
20. AUTOPSY?

19a. DATE OF OP'IEI%AINE 19b, MAJOR FINDINGS OF OPERATION N
-
ves [ vo O

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, faglory, streat, offics bldg. e10.)
HOMICIDE ER
216. TIME (Month) (Day} (Year) (Bour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
- INJURY WORK AT WORK
2. J hereby certify that I aucnded the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on 19 angethai death occurred af __ m., from the causes and on the date slated above.

L. M. Tiliman

2n SIGNATURE m or u:@ *z:ib ADDRESS Z3. DATE SIGNED

_&_&ﬁa%_ég«_uzmg______/é /8 Faydea_duy, J’/// &y
24a. BURIAL, CRENA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY{

TIQN. REMOVAL (Bpealr
= 8/15/56 Lincoln Cemeter

24d. LOCATION (Clty, town, or county) © /[ (State)

K +» Missourl

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRE3S

£./3. 57: ‘M%M Badeau,Appleton & Jones . Inc. K.C. Mo

(Licensed Embalmer’s Statement on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. M S\ M
P. O. Address \(;.»Q~‘\f\s&*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalxned fact should be’ so stated above.

~



