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STANDARD CERTIFICATE OF DEATH
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-..58=-032646

STATE FILE NUMBER

/?,? Primary Rnginmfifm Dilfritil’-.‘.,{..“d:..aazgm.....-_.._ Registmr'li&,@_@%?_“_..

HER HT—R 1958
TFCPLACEOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R,..d...c. bafors

o COUNIY Jacksom * STATE fgsourd > Y Jackgan™™**
b. CITY ({if sutside corporate limits, give TOWNSHIP only} Inside Limits c., CITY In .'a Limit
i, b=t or , [HANSAS c ity side Limits
TownKansas City esfgl No L [ 10 Qrown Yo [ No [
c. FgLF%I NAM%UF (If NOT in hospital, give lacation) | Length of stay in 1b L= d.vSTREET (It cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS
Yes [} Ne
nstituTion St Mary's Hospitall fraiem £4adl- 5914 Blue Ridge Blwd |
3. FrAME OF DECEASED First Middle v Losr 4. DATE Month Doy Yoor
ype or pring) OF
IELLA CRA EDWARDS oeatiSeptember 18 1958
5. SEX : 6. COLOR QR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. . DATE OF BIRTH 9. A'GE' (b.‘,,'::.,; ::J}::ER [l;YEAR IE‘TDER 2;}:&!&
st birthday, nthe ays . in,
Female White moovefy 3 owvorceol]| Ogtober 28 1871 | 86 | |
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote ar country) 12. CITIZEN OF WHAT COUNTRY?
dyr \ king life, sven il ratired) INDUSTRY {
chool Board | Franklin Tndisna =~ | ™A

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YUINHD, o unkmwn)| {If yas, give wor or dates of servica)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¥illiam T Edwarda |

17,

INFORMANT

Address

Nona Mra_MaJ:y_Ellism_SQJ.l._Blna_Ridqﬁ_BJsd_
18, CAUSE OF DEATH (Enter only one cause per line kor (a), (b), and [c).) , TERVAL BETWEEN
PART I. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) /
Conditions, if any, DUE TO (b) \
which gave riss te \ w
bo- (a),
atating the. under. Y2
z Iying cause laar. DUE TO (<)
- PART Il. OTHER SIGHIFICAN | disease condition given in PART | (e} 19. WAS AUTOPSY
< PERFORMEQ?
z YES[] NO
21 200. ACCIDENT SUICIDE HOMICID RIBE HOW INJURY OCCUR . {Enter noture of injury inPART | or PART Il of item 18.)
wr
v O a 4
5[ 2c. TIMEOF Howr  Month, Doy, Year
a INJURY a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .etory, street, office bidg., atc.)
WORK AT WORK
21. | ottended the deceased from F"" , 9 sg to 9 — y-.sgnd fast sow hlm olive en 9-"1 7‘:?
Death o ocguuad ot Mthc dal stated obove; and to the best of my Imowlodw. the cavses stoted.
22a. NGW { o[ 22b. ADGRESS 2. pne SIGNED
oo, t 4/ ) 26 7-)8-
A had L
23 0 EMthN 73b. DATE 23c. NAME OF CE”ETERY OR CREMATORY (5!01'-)

REMOV AL ISpecify)

24. FUNERAL DIRECTOR

Shell Puneral Home Kansas City

ADDRESS

23d. LOCAW (City, town, er county)

-

Mo

25. DATE RECD. BY LOCAL REG.

7 -t P —/:’ZMW

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)




-
vrn o2l arer  k s oot
. . T LI T LW
- 1c ! T \"..ur:"s. 1 “,:\J‘--” L Bn)
DT ommp R e T ALY oz b LadEegrntloglte T 80
L R S i O 1 e ro .\I
e - amlT v { XN [ - t 2 S
A r"h_}: r - it o, R r rr
[ e - - - 2D Py CXE iy Q~-m9:
.- _ . e . . . ~ L 1 4.
A2 Bet3iberi | s rere ool il AREAANNA)
e - - e -
abt Bl T oopil THY pog’aert e, wnden Tel 93
e s ren - ey o~ .. .
elE e it oapgT MR gepil oven 1 eyl /b/ ‘ o,
P \j

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........ccouv et

DY M€, OF DY torieiiire it e e e e s ,

working under my personal supervision.

SEUAENL rereerrineiriiiaraaenienreraneassasisrararaaienras
Signature of Student Embalmer

’ . licensed Embalmer No. /ﬁ,j-/
. _ P. 0. Addregs ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of lxcense)
P

27 embalm & by ASTUDENT, he also shall.sign‘in his/OWN’ ‘Handwritingl 2 7 Lok 2
If this body is not embalmed, fact should be so stated above.
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