ealth,
Welfare

ly standard nomenclature in item 18. Mo symptoms will be listed. All

‘must use on

v
diseases in Part | .must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, ¢oroner, atc.
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HLED OCT 15 1956

Ragistration District No, .o 0

42

STANDARD CERTI FICATE OF DEATH

... Primary Registration District Na..

Pty [ X O
STATE FILE NUMBER

1072

~ Registror's No. 2.0 0 e

1000

Death occurred at'

8: 30p.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) . STATE 3. . b. COUNTY admission)
a. COUNTY Buchanan ° Missouri Buchanan
b. CITY (If outside corporate limits, give-TOWNSHIP only) | Inside Limits e. CITY- * losida Limits
OR OR
town St. Joseph Yesor Neo Toww St. Joseph On Pl Yem Neo
. e Egls_'!’.l#:rEogsFéZNgT|n}5;p}l;ulsg|vclncnﬂon) Leongth of stay in 1b d. STREET {1 autside, give focation) Reside on Farm
INSTITUTION th St, 35 years ADDRESs 834 S. 9th St. YesO Noof
1. KAME OF First Middle Lest &, DAYE Month Day Year
DECIASED . - ©OF :
{ Tvpe or print) FARL CARL EDWARDS DEATH Sep . 27, 1956
5. SEX { J/6. COLOR OR RACE 7. marrien () never marueh [C]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR HF UNDER 24 HRS.
. tnst birthday) [Momthe | Dawe | Houre | Min.
male white wipowep ] oworcee [ Jan. 30, 1884 T2
§02. USUAL OCCUPATION gafw kind ojwnfk donte 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato ur codntry) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, coen if retired)
|_laborer unknown Des Moines, Iowa “USA
[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Edwards Theresa Wait
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. tNFORMANT Address
(Fes, no. or unknown) {If yes, pive war or dales of serzica)
no ———— none Mrs. Verna bu‘t:bon 834 _S9th . St, anE%lh;Mn- —
18, CAUSE OF DEATH [Enter only one cauae per line for (g}, (b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . m SET ‘"D E‘""
IMMEDIATE cAust (o) Multipleé Cerebral Hemorrha ges mont
Coenditions, if any. | oue To (5) Generalized Arteriosclerosis Unk.
fbluch gore ris )tn
ove catge (0), « s
sating the under- E T Cardio Renal Disease Unk,
z lying cause loat, DUE TO (¢)
=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15. F\'\;!SF 33;21[’3\’
=
<
) L/ L;L-Q. M ves [ nofy)
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or FPart 11 of item 184
§ O [} ]
:‘J 20c. TIME OF H’our Month, Day, Yeor | '
e} INIURY: ~geome N A .
X | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [] farm, foctory, atreed, office bidg., ete.)
WORK AT WORK
Wl I attended the deceased from.ﬂh@___ , to 9/27/56 and last saw alive on 9726/56

him

m on the date stated above; and to the best of my knowledge, from the causes atated.

{Degree or tifle)

P O

22b. ADDRESS

c

2801 Sacramento St.
St. Joseph, Mo.

Z2¢. DATE SIGNED

9/28/56

23 fadkiar. CRemATION,

REMOVAL {Specifp)
Burtaie

9/30/1956

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

23d. LOCATION (Ciy, town. or caunty)

{State)

Kansas

24.

FUNERAL DIRECTOR ADDRESS

" Sl 1]

Trog
25, DATE RECD. BY LOCAL REG.

Oct 8, 1956

EGISTRAR S SIGNATURE 2

{Licended Embalmer’s Stdtement on Reverse Side)




361 Sz Jyp

STATEMENT BY LICENSED EMBALMER

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

B8 ¢ < T = T < , Student Embalmer No,.........

working under my personal supervision..

Student....oivnreeiii it ie e a e
Signature of Student Embalmer

Licensed Embalmer No..‘?f WS .2
P. O. Address/fﬂ:%

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply w1th the above constitutes grounds for revocation of license).

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

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



