No. 300

10.48

b

{
FILED SEP 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HJEG. DiIsT, no._,ﬁrmmv REG. DIST. MO. Mlgfl‘rﬁf'l No, 4050 r

State File No,.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased llved. If Lnstitutlon: rdd-u- bdore
a. COUNTY a. STATE b. COUNTY ipslon}.
Jackson Missouri Jackson /
b. CITY (I outalde corporats limita, write RUTRAL and give c. LENGTH 'OF' ¢, CITY & 1 Bialdce withtn bomite of
Town  Kensas City o] YO PR Ay o8y Kanaas City * 5 e
d. FHE)'SLP#AMEO%F {If not in hoapital or instication, glve streot addrem or looation) ..Ag;!EEI' (If rural, give loaation)
INSTITUTION.  Armour Home ~ 8100 Wornall R4. 8100 Wornall Road
3. NAME OF . (First) b, {Middle) c. {Last) 4. DATE (Manth) (Day) (Year
DECEASED i )
(Typeor Print)  GEOTEE Ephran Edwards oo August 30, 1957
5. SEX & 6. COLOR OR RACE | 2. MARI;}EB EIEVSEC'E‘SRRIED 8. DATE OF BIRTH 9, AGE (In y-)ﬂ n:o:l: ID':: o UNOER H KIS
: (Bpedity) birthday Hours | Min,
M W Divorce June 22, 1877 ) I l

10a. USUAL OCCUPATION (Qwve kind of work | 10b. KIND OF BUSINESS OR IN-

oy e e e M Ry gEart Wilson CHHRY

1. BIRTHPLACE {City end Stats or Forsiga (‘Jutry)_

12 CWIZ%!:I{?FWHAT
Jewell City, Kansas ! '

. Enter anly onsoausaper

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF uusnmnfon wIFE
William Edwards |  Anna Cross _ —e B
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ki i ‘”""“"“""““"“"_‘"‘“’ t;h9-0"[-831+8 NO. | Ward Runyan Louisburg, Kansas
- - MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION v
’ DIRECTLY LEADING TO DEATH'(a)

e2rotee He adt Ruaso Gon,

line for (s}, {b), and {(c)

*This doer mot mea ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (b)
rise to the abosr cause (o) slating , .
the underlying couse last.

ihe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

care, infury, or complica- | DUE TO (¢} N
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS 9/’)
Conditions contributing to the deaih but not q
related Lo the di or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 2, AUTOPSY? ﬂ.\
TION
ves L1 wo R
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o..fnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Eaatery, sirest, offios bldg..exe.)
HOMICIDE - o :
21d. TIME (Month}) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

22 [ hereby certify that I altended the deceased Jrom :J_La.nu;_._‘.’

%‘L to%_&ﬁ. 1957, that I last 20w the deceased
m., from the uuaandcmthc date stated above.

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

alive on , 195 and that death occurred at |
Za. SIGNATURE otelmach (Degres or title) o| Z3b. ADDRESS Zic. DA
Loy M wcl.  THD 7949 StRTE L s $/30/51
24a. BU CREMA- | 24b, DATE "] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Btate)
T, ngvail. Soeitr) | pugust 30,19p7 Wallace Cemet;ry -, Jgwell City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS
Louisburg, Kaensas

B” 81 GMATURE




STATEMEN;P BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY MeE, OF BY .t oiiiiiiiiiiiiiiiriiasiiicaiicaa e eieetiscnseesrorasranasanaas FETTITPPRI » Student Embalmer No..............

working under my personal supervision..

Student......coovesiiiriiiiiitaiiari st irarens
Signature of Student Enbslmer

P. O. Address.?

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).

1f eml:galmed by a STUDENT, he alsc shall sign in hiss OWN handwriting,

T4 this body'is not embalmed, fact should be so stated above.




