uilh HLE[] UCT 3 ]956 "STATE FILE NUMBER
Welfare .
s“hll‘ >< -~ Registration District No, e ....L%Z..Primury Registration District No. £.@2_ X . . Ragistrar's No?‘..-[]zom-
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decegssed lived. If institution: Residenca before

o . TA Imisaian
| - COUNTY 1o oksen o STATEMY ssouri b COUNTYTackson F6
i 30506 b b. CITY (If cutside corporate limits, give TOWPBHIP only) | laside Limits c. CITY Inside Limits

- OR OR M
| town  Kansas City veef NenllZ O Kansas City Yo Mo
N -
c. }I'—"glgrl;l.?:ll_dEOROF {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f sutside, give location) Reside on Farm
INsTITUTION General Hospital lYr ADDRESS 314 Newton YesO N
|
i 3. :::'I:‘A?l:' Firat Middle Laxt 4, DATE MontA Doy Year
I =13
i (Tvpe or print) JINMMIE WILLIAM EDWARDS DEATH Sept iz 19 56
5. sex 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE {/n years | IF URDER 1 YEAR JIF UNDER 24 HRS.

! 4 MARRIED D NEVER MARSIEDXIH | tost birthday) [Months | Dawm | Hours | Min.

Male White wioowep [ oworceo [ June 14 1951

Doctor, coroner, etc. myst use only stondard nomenclature in item 18. No symptoms will be listed. All
Corcner cannot certify to a death due to natural causes.

y related.,

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuall

STANDARD CERTIFICATE OF DEATH

QUOLO

] 10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if relired)

Student

12. CITIZEN OF WHAT COUNTRY?

US A

11. BIRTHPLACE (City ind stafe or coantry)

Ogceonla Missouri

13. FATHER'S NAME

Rebert P Edwards

14. MOTHER'S MAIDEN NAME

Melissa V Jones

I15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yer, no, or unknown} | (}f yes. gize war or daies of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT Addreas

K C Missouri

No None

Robert P Fdwards 314 Newton

18. CAUSE OF DEATH [Enter only one cougs
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

rliu?nr (a), (. ard (c).]

Conditions, if any,

NTERVAL BETWEEN
ONSET AND DEATH

M)Wé

which gave rige fo
abose cousze (),
stating the under-
tying cause last.

T

wm@ww coliline! oo tbss, [hlad .

o P Leasdysd Ly fosecein

ewf ~

=
o + 'PART Il. OTHER SIGNIFICANT counmons CONTRIBUTING TO DEAYH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) /% l9 WAS AUTOPSV
- . PERFORMED?
oL
g es X no
i [ @0a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJUBX OCCURRED. (Enter noture of injury in Fart { or Part Hofitem 18:)* AR
15 a a
(=] .
.—‘1 20c. TIME OF Haru Month, Day, Year
Ul 5y JNIURY g
= — .
Sl#l3g Pr gLl T Tt
k3 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢. g, in or chout Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ctory, , office bldy., eic.) =
WORK AT WORK Y
NGS T
N
21.-J attended'the decoased from . te and lasr sa ft‘:,; alive on

Death occurred at

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

1: [2a sicraTunil o..C-..Kea.J,no:t QDgr 3 225 ADDRESS . -, |22, oaTe siGKED.__
3/ Citocess [U2> Crashe? S |P/3<34
23a. BURIAL, cn:unlon. f OATE - 23: " NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, towrn, or county) {State)
REMOVAL (Specify) S . < .- s 5
val 3ept 14 1956 — - Osceola Missouri

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home K C Missouri

25. DATE RECD. BY LOCAL REG.

g -

26. REGISTRAR'S SIGNATURE

’73-56 “HFlows




STATEMENT BY LICENSED EMBALMER

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

by me, 6:- -

working under my perscnal supervision..

Student.....coo i iiiiiinsiazearaaeaaes
Sighature of Student Embalmer

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



