Heolth, THE DIVISION OF HEALTH OF MISSOURT @%—‘-‘:018146 _____
A

& Welfars STANDARD CERTIFICATE OF DEATH FILE e
Pubtic 56
1 Service IF"_E‘D JU N 1 1 1ggagutmnon Dlsmct Ne. /Vf Primary Regisrro.tEl_ Eistri:_:t NO-.,A,.,Q...QaL. _________ Reqisl’rur's No. w2 _Qﬁw__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |l6ed If institution: Rns&danco bfbu
COUNTY . STATE b. C UNTY odmi i
> 30 Jackson ’ Texas YE1 Paso™" "
 1-57 b. CITY (If auiside corporate limifs, give TOWNSHIP only} | Inside Limits .. CITY 7\_ K Inefle Limits
] OR Y, m Ne D OR L{' ¥, ﬂ N D
TowN Kansas City o 4. T1own  El Paso & . o
c. FULL NAME OF %T_lﬁéﬁ“liﬁ'lg' &gln) Length of stay in 1b d. STREET {1t oltside, give location) Reside on Farm
HOSPITAL OR g . ADDRESS
insTiTuTion 106 West 11th Streqt 2936 Los Vegag Drive | Y« vy
4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print)
R JULIUS C. EDMORDSON DEATH Mmy 23, 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE &1 FUNDER 1 YEAR] IF UNDER 24 HRS.
0 MARR]E@ N'EVER MARR[EDD 1 ii’:tﬁ;:;; Months | Days Hours Min,
. Male White wooweo[] ! oivorceo[J| April 26, 190 L |
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, wven if retired) INDUST J)
H Q0il Distributor ol Strawn, Texas USA
13c FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U.;IBAND QR WIFE
L. M, Edmondson Maude Manning Jane Edmondson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, mﬁbunknqwn]| (If yos, give :u:nr dul.-ﬂai asrvice) ’+53-05-0017 M.rS . Jane Edmondson 3936 LOB vegas Drive

INTERVAL BETWEEN

‘(e (B), and )] ONSET AMD DEATH

18. CAUSE OF DEATH}SEntar only one cause per |i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

which gove rise 1o
above cause (o),
stating the unders

Cenditions, if any, } DUE TO (b)

of 191

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz, {ying couse last. DUE TO (c)
- ; PART Il. OTHER SLGN 1 L A f 19. WAS AUTOPSY‘Q
® 3 = 4 ) PERFORMED?
2 T 1 77 A X YES[] NO
- | 200. ACCIDENT SUICIDE ED. (Enler nature of injury in PART | er PART !l of item 18.)
= I}
] Y ] ad O
]
v Ul 2c. TIME OF Hour Month, Day, Year
2 a INJURY  am. N
‘.:,". E] pim. : :
E 20d. INJURY OCCURRED 20e. PLACE OF'IMJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
:E WORK AT WORK
E 21. | attended the deceased from _ , to and lost sq\w: olive on
5 Deoth occurred ot m on the date stated above; ond to the best of my knowledge, from the causes stated.
H SIGNATURE (Degree or title) 3| 22b. ADDRESS 22¢. DATE SIGNED
]
3 s /0 ?4/

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couw {State)
May 2k, 1958 D. W, Newcomer's Sons Kansas City Misgouri
24. FURERAL DIRECTOR ADDRESS " | 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K.C., Missoutli $~-1.3. 58 —htea Prcnadcl/

(Licensed Embalmer’s Statemsnt on Reverse Side)

;
g
2
%
E




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i it r e e re e e an , Student Embalmer No. ....cocvvneneneee.

working under my personal supervision.

Student oiciii e e e eeee Signed ., /W .........................

Signature of Student Embalmer

Licensed Embalmer No.Z?#‘/
P. 0. Address.. JC...Co. XE4E.....

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).

If embaimed by afSTUDENT, he also shall siga in his OWN handwriting.

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




