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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All

diseases in Part | must be caosuclly ralated.

. Health,
& Welfare
. Public

Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

David Waxman

“THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 7- 1957

STANDARD CERTIFICATE OF DEATH

NUMBER

w1813

Ragistration District No. ..-........,...[..Y..Z.. Primary Registration District NJ Qor. Repistrar's Nog2'= b A8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residenca befors
- e
a. COUNTY Jackson o STATE  yicgouri o COMNTY g, cksd‘n’“'““‘"’
b. CITY (Hf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR N OR 3
towd  Kansas City Yo: X Nou |l (5" &romn Kansas City Yes MoD
- - . - 1 P
<. Eglgé._l{_l:tl%gF {1 NOTin bo:pllul,.glvclocouon) L ongth of stoy in Ib & STREET {If outside, give location) Reside on Form
insTITuTion Menorah Medical Certer /& yy-s . aopRess  LOSO Oak YesD NoD
3 ::::I‘OF First Middle Last 4. DATE Month Day Year
SED oF N
({Type or print) June Edwards vearn April 17, 1957
5. SEX ] |6 COLOR OR RACE 7. marmiED {J Never marriep [C][ B- PATE OF BIRTH 9. AGE (/n yenrs | IF UNDER | YEAR JIF UNDER 24 HITS.
. v Sept Paxt Hitthday) [adontha | Dawe | Howrs | Min.
Famale White wipowep (3 otvorcen [F2CP, embe_r_,lS, 1900 Sé yrs,
10q. USUAL DCCUPATION Sam kind of work done [106. KIND OF BUSINESS OR INDUSTRY J 11, BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNIRY?
during t of working life, cocy if retired)
%Wd;&/ Chio USA.
13 Fw w . I 14, MOTHER'S Mo\leN NAME
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? t6. IAL SECURITY L] 17. INFORMANT 1ddreas A
{Fer. na. or upknown) {1f yes, give war or dales of service) SOCIAL v Ho : o 7/5 w bﬂCl'LST
: ] Horne &g Sofl Dolon, ol o

18. CAUSE OF DEATH [Enm only one cauae per line for (a), (b). and {¢}.]

IMMEDIATE CAUSE (a)

ﬁé&éﬂ.@%ﬁh

INTERVAL BETWEEN
ONSET AND DEATH

PART . DEATH WAS CAUSED BY: fé-/"f/ﬂ'

Conditions, if any, DUE TO (&) . -
:bhu:ll gare Tiy )!o - o . : ﬁ
ope  cause (a). . . . ) ' * o
stating the under- , M p 7‘7 Q_‘(_q
= lying cause last. DUE YO () !c’f—p /7/2 /L’& ¥ ‘:p/ /’ S
=) " PART H: OTHER SIGNIFICANT CONDITIONS CONTRE TO DEATH BUT NoT RELATEC S TAE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13. was AUTOFSY
- : C) % f? . PERFORMEDT A
<
J (_ /A'ﬁe ves [ no [
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of infury in Part For Part 11 of item 18}
el O a] o
= | e TIME OF  Hour  Month, Day, Yeor -
[x] - INJURY a, m. .
E p.om,
X | 20d. INJURY,OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout Aome, | /. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [™] NOT WHILE farm, factory, atrect, office bidy., etc.)
WORK AT WORK L <

21,1 attended the deceassd !rox;

?‘ i‘?/f? and inst saw 1S aliva on

. to W
m on the date stated abovk; and to the beat of my knowlsdge, from the cadsas atfated.

Death occurrad at '
2a. NATURE™ (Degree or title) o 22b, ADDRESS Z2¢, DATE SIGNED
M (VN .2 H$P%o Ronparr—- il SN
23a. BURIAL, CREMATION, | 234, DATE " | 23¢. NAME OF CEMETERY QR CREMATORY 23d. LocAfION (City, torrn. or connty) (State}
ﬁuovu {Specify) oL, . e
emova 4/18/1957 — Lima, Ohio

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas Citv, Mo,

25. DATE RECD. BY LOCAL REG.

4

26. REGISTRAR'S SIGNATURE

£ F -7

{Licensed Embalmer's Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER ' ,

I hereby certify that the body whose name is recorded on the reverse side of tlns certlﬁcate was err;ba_

LRt \\ . . ‘.‘: .:. e . - N R R .
- by me, or by il . A PP ,- Student Embalmer No........l...
. . . .'.\' R ) o o

1

- workxng under my personal supervision..

Studen‘t...-.....--........................: ............ S1gned.‘.‘.’/ﬂﬁ.... ...’. ........

Signature of Student Embalmer

.. e ‘ Licensed Embalmer N@Z?XY{.,
Y el R , - o . POAddressjl/_C.. .........

L - . . "'u‘*-'ﬂ _
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
.. to comply with the above constitutes grounds for revocation of hcense). . . " -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. -
- - ~ ot b = L R -
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