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All diseoses in Port | must be causally related.

Leo M, Mullen
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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

1227

[

STATE FILE NUMBER

________________ '__/_____ f ... .Primary ngi:trmion District NO-.___A_QE’__-?—_—_E___.___ Re?is

137 .

trar’s No. ___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence befdfe
b COUNTY Tg cksoff" "

a. COUNTY Jackson o STATE Missouri
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits (E C‘l:;I'RY Inside Limits
OR . 3
tom Kansas City Yes B Wo [] 5\’) rom fansas City Yes (X Mo ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y i{)%%EE'gs (If outside, give location) Reside on Farm
Pl . .
o 3718 Bellefontaine| 55 Years 3718 Bellefontaine Yes (] No [
3. NTAME OF DE,CEASED First Middle Last 4, DS;E Month Day Yeor
{Type or print .
Bessie R. Edwards peatH January 9, 1958
5. SEX 6" COLOROR RACE| 7-,,,qpien[never marmen[]| 8 PATE OF BIRTH 9. AGE (in yuers JEUNOER 1 YEAR] I UNDER 24 rRs.
Male White wioowe® > pivoreso[ ]| December 9, 1879 T I |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
ing moxt of working fife, even if retired) INDUSTRY .. . . o
ousewiie at home Louisiana, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P[UsBAND OR WIFE
John W. Robertson Clara Dougherty Walter Edwards

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YolNoer uﬂkmun]l(lf yos, give wor or dotes of service)
.

17. INFORMANT
Miss,

16. SOCIAL SECURITY NO,
None

Address

Clarita Edwards 3718 Bellefontaine

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one caouse per line for {a},

) ond {c}.)

1l

INTERVAL BETWEEN

OgT % DEATH

Wude

Canditions, if eny, DUE TO {b)

which gave rise to

above couse (o), ::! ‘ a :5 . W
stoting the wnder- -,

lying couse last. DUE TO (<)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not uU-d to the terminal diseose condition given in PART I (o)

19. WAS AUTOPSYJ_

&
=
« PERFORMEDR?
5 33z YES [ NO&
E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 0 o O
Q Me. TIME OF How  Month, Day, Yeor
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., eic.)
WORK D AT WORK

Death occurrgd\nf

21. | ottended the deceased from l g ,S- 5

M .

and last sow tlm alive an

} -

7-5

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

o. SIGNATURE Z

(Deqnu or title) ! !

2‘2b. ADDRESS

Loty

.-

R Gaged B |j

22e. pne SIGNED
J=/0-5§

23a. BURIAL, CREMATION, 235. DATE
REMOY AL {Specify)
BUTIA1*™" | Jan. 11, 1958

23c. NAME OF CEMETERY OR CREMATORY

Mt. Washington

23d. LOCATION (City, rewn, or county}

Kansas City, Missouri

{State}

24. FURERAL DIRECTOR ADDRESS

ellody McGiL}gx Ey%gogan

CityMo |, .y.5 &

25. DATE RECD, BY LOCAL REG.

Pl

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)




o

SRR : 4
=7 - STATEMENT BY LICENSED EMBALMER
| o N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .......coveenn.n.e

DY M, 0L DY oooiiiiiieiiin e cere e er e st e reenn e b eas revenrersas

working under my personal supervision.

3 0 T =] 1| S Y

Signature of Student Embalmer y
: S b anensed Embalmer No. 703 .....

: _ " p.o. Address....lt.g..m....

Note: The above MUST BE SIGNED BY THE LICENS’ED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes prounds 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.




