THE DIYVISION OF HEALTH OF MIS5QURI 4’?249

rpt. Health,
c, & Valle FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH T TR FILE s
. 3. Public
alth Service _R:gis!rmion_ Eislrict Ne. / '9 ? Primary Rn_?istrutionerisiricO ND-.__{Q__g:;.-.-..--_....._-_ Registrnril No.__ Y% _.2.. ._‘3._6__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
/- $. 30 = COUNTY Jackson o STATE Miggouri b CONTY JacksgSf'*+=
ov. 1-57 D b. CITY (If outside corporate fimits, give TOWNSHIP onby) | Inside Limits . chY Inside Limits
QR {
tom  Kansas City Yes @ N[ ||} ,\\® tomn Kansas City Yes(Xi No[]
c. Fngl-; NAMEOOF (1f NDT in hospital, give location} | Length of stay in 1b [ ' ST%EEEES 2é outside, va |ccntlon) Reside on Farm
HOSPITAL OR AD :
iNsTiTuTion Gen'l Hosp. #1 L Mos. g 3926 Woo Yes[J No X
3. FI_AME QF DECEASED First - Middle Last 4. DATE Month Day Year
ype or print} oF
Boyd - Edwards . | DEATH 12 30 1957
5. SEX 6. COLOR OR RACE{ 7. . 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
of ¢ " wariepneven warmienl]| & O o] Lo e e
- Male White wiooweo[] Y oivorceo(]| 15 17 7800 &5
8 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTAPLACE {City and atare o cauntry} 12. CITIZEN OF WHAT COUNTRY?
2 t ol working |i¢ if ratired) INDUSTRY, s
- Lal! S 0 working lite, avan It retis - L ] - *
= e Wagner Elec. Co. Jéfferson City, Mo.
r = 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
; o . .
-« Wflliam Edwards Emma Wigg«ins Ellen Edwards
4 w
2 ‘Ex o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = [ (Yes, no, or unkngwn}]| {If yes, glve war or dotes of service}
2 & 3 l 490-09-7110 | Mrs, Gordom pwards . K:C, Noxth
n Zz o 18. CAUSE OF DEATHAEMH only one couse per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
; & w PART I, DEATH waS CAUSED BY: . 3 ONSET AMD DEATH
8. uw IMMEDIATE CAUSE () Carcinoma of lung
£ £ &
2 c = .
s E Canditions, if any, DUE TO (b} _-- . T e, T T
G ; - which gave rise to
e 5 - above cowvse (a), - ug,%
5 < z stating the under- . \
E £ 8 g lying cause last. DUE TO (¢}
Y § T2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal diseose condition given in PART ['{a) 19. WAS AUTOPSY
; % =< PERFORMED?
2 §2 S): . . ESEH No[]
° -g _‘,'., "% 2| 20a. ACCIDENT SUICIDE" HOMICIDE b, DESCRIBE HOW INJURY QCCURRED.- (Enter nature of injury-in PART | or PART:Il of item 18.)
. »3 b 0 O |
- 23 G- - )
5 £ @ <f* o
= o v T RY| 2c TIMEOF .Houw Month, Day, Year
s 85 @fa INJURY  o.m.
E _: ‘;‘ : E p.m.
g _E % 20d. INJURY OCCURRED 200. PLACE OF INJURY.(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COl.JNTY . . STATE
gt W WHILE ATD NOT WHILE O “farm, focrory, street, office bldg., atc.) :
8 3 WORK AT WORK
E < 21. 1 attended the decaosed from ec, 30, 1957 .w_Dec, 30, 199 chd last 3aw E"E’., aiveon_Dec, 30, 1957
% H — Death occurred ot 1 : I a - mon tho date stated cbove; ond to the best of my Lno::l.dgo, from the couses stated. o
-E-" 5 22a. SIGNATU . - {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
-1
iz o £ ] 27 L7 ,8 2Lth.& Cherry _ 12-31-57
E T3a. BURIAL, CREMATION, | 23b. DATE +f 23c. NAME F'(:EMETERY OR CREuAT?RY'_ . zad LOCATIOH (Cirr. town, or county) (State) :
REMOVAL (Specily) - .. < . .
& remova 1-1-58 . LT J efferson City . Mo
i-: 24. FUNERAL DIRECTOR ADDRESS - . ... . 125.DATE RECD. BY LOCAL REG. |.26. REGISTRAR'S SIGNA'I'(IRE . e

ang Morturgry K.C. Moe (23] T .

{Licansed Embolmes’s Statement en Ravarse Side)
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-STATEMENT BY LICENSED EMBALMER.

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

“-By ME, OL DY iioriirriieirieeniiirisressassrreresssnerssresenssnsscns ereerer e ereran ., Student Embalmer No. ..........covvuren.

working under-my personal supervision.

SHUENE viieiieiini it et
Signature of Student Embalier
L e T . v oeF -+ &+ . +Licensed Embal rNo? \5’
, . : 0

B 0. Adflrgss .. \Q!%h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

- e

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. il - .
If this-body is not embalmed, fact should be-so stated above. ‘ - -

o
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