lsalth,
Walfare
*ublic
Service

A

o listed.

o symptoms wi

diseoses in Part | must be cosually related. Coroner cannot certify ta a death due to natural causes.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

3
D

e VIVIAUNUF REAL T8 UF Mmloauund

STANDARD CERTIFICATE OF DEATH

20473

STATE F!LE NUMBER

FILED JUN 261957

Ragistration District No. e, Z,Z........ Primary Registration District Néfa [ é...

eereererenen Registrar's Noéz.g_,_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

If institution: Residence befors

= COUNTY Gole « STATE Tl4nois > ““NTMontgromdry 7

b, C‘IJ'I;( {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR

Town  defferson City Yoyt Ned town Lrving y4 Os& Neo

c. Egls_'!‘_r?m%oF {If NOT in hospital, givelocotion)|Length of stay in 1b d. STREET fnurndo gwa Ioco o!|) R?Hidc on Fa
INSTITUTION 318 {ase Ave 30 min'ts Appress General YesO N
3 :Atclll“o‘rn First Middls Last 4. DATE Month * " Day Year
2 . F - N
T p e ) JOHN WESLEY EDWARDS KA June 23rd! 57
5. SEX c 6. COLOR OR RACE 7. MARR|56 X never marrien 8, DATE OF BIRTH |9. ?GE (;:}nzmr):‘ IF URDER 1 YEAR [IF UNDER 24 HRS,
-~ rihdap} | sonths | Daw | H Min.
Male White wooweo [l owonce ) MBTCh 13th 1920 | “YFenHen ~ ]

“J102. USUAL OCCUPATION (Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Phillips Pipeline

Fpumm mogt of working life, even if retired)
oreman

11. BIRTHPLACE (City and state oc country} /
Pleasanton, Kansas

12, CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Otis M, Edwards

14, MOTHER'S MAIDEN NAME

Mabel Evans

19. WAS DECEASED EVER IN U. S, ARMED FORCES?T
(Yes, no. or unknewon) | (If yra. give war or dates of service)

None

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Mrs John W. Edwards, Irving, Illlnois

Address

18, CAUSE OF DEATH [Enter only one cause per line for (a) b}, end (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any.

DUE TO (B) ___W W

INTERVAL BETWEEN

ONSET Aﬂi DEATH

ZZQL

which gase rise to
e caupe (Ol
slating the under-

lying  caure lagt. DUE TO ()

142

Death occurred at

Ll
m on the dau,t{a

ted above; and to the beat of my knowledgde, from the causcs atatad,

- )
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 1. '\’g‘% sg:"gPSY »
=
g ’+ 20 / ves O noa"-—/
:'—-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) )
& O O 0
-‘J ¢, TIME OF Hour  Month, Day, Year
s INJURY o m. - ’
E p.m. . .
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireel, office bidg., ete.)
WORK AT WORK z P2
- p~ e 4 h
21. I attended the deceased from l and last saw hi::-t alive on

222, SIGHATURE

0 22h. ADDRESS

23a. BURAL, ca:nnou‘.
REMDVAL (Specify

86th'57 [Trving Vemetery- -

June

F GEMETERY OR CREMA

22¢. DATE St

/2

23d. LOCATIOW(Cily, town, or counly)

| TIrving, Nlinois

"/ (State)

-24. FUNERAL DIRECTOR

-ADDRESS

Tanner Service Jefferson City, Mo.

25. DATE RECD. BY LOCAL REG.

24 Jecere. 1957

T s Ik il

{Licensed Embalmer's Sfuierﬂent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

f ~
LY . .

Ii'lereby certify that the body whose name is recorded on the reverse side of this certificate was e
-- by me, or by ......... e aiaieeeesaeriracareroaveruran e reearemeeeaeetseiieecaaeaan beeaeaae , Student Embalmer No........

working under my personal supervision..

Student ... ..o iiiiaiaiiaaas
Signeture of Student Embalmer

P. O. Address ._Jai‘,ferson. 1
IR L . : B : Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ‘
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalrhed, fact should be so stated above, !



