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All dil'ealos in'Par-l | t;lust be causall

L. S. Daigle

y related.

THE DIVISION OF HEALTH OF MISSOURI

29-0093'7'7

Health,
’ngl_furc WE . 1 9 195 STANDARD (ERTI FICAT! OF DEATH STATE FILE NUMBi ()64
vblie N
barvice LEIQAR Q_wi,fmﬁon‘ District No. ‘“'“"‘““'““"'Z"'%Z““"' Primary Registrotion District No... A& d—— Registror's No. 0 o D e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘ijdgnc_e be; 5-7.
300 a. COUNFY . o. STATE . . b COUNTY o m-ss‘?fb
Jackson Hissouri Jackson
-5y b. CITY (If utside corporate limifs, give TOWNSHIP anly) | Inside Limits , CITY tside Limifs
R o
TOWN _ Kansas City YesK] No[] | .% toww K ansas City Yes[zg No[J
c. FULL NAM%OF {If NOT in hospitel, give location} | Langth of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ADDRESS
IetiTuTiow heatley Provident | 4 momths 3544, Bales Yes [ ] No[X
3. E{TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yoor
ype or print QP
CARL EDWARDS peatH Feb. 24, 1959
5. SEX : 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (1n yeors FUNDER 1 YEAR| If UNDER 24 HRS-
Male Ne 0 ’ last birthday} [ Months | Days Hours | Min.
g wooweo[]  owvorcen[d| Oct. 7, 1958 L | 37
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12., CITIZEN 6F WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . V
Nona Kansas CitV| Mo, U.S,A,

13a. FATHER'S NAME

Leon Edwards

13b. MOTHER'S MAIDEN NAME

Dessie Lee Flowers

None

J4- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YIU.Nobor unknqwn)l (If yox, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT
None

Leon Edwards _ 35.) Bales

Address

18. CAUSE OF DEATH

d

INTERVAL BETWEEN

21. | attended the deceased fyom
Death occurred at

L

=

o

2

a Enter only one couse per line for ja), (b}, and (c).}

w PART I. DEATH WAS CAUSED BY: ONSEJ ANEDEATH

E IMMEDIATE CAUSE (a)

& 4

o

& C%ﬂf}LJ£41‘L¢¢ﬁQ¢J

3"' Condltions, if gny, DUE TO (b) ém&-

> which gave rize 1o

L obove couse (o),

r4 stating the under- }

8 z lying cavse last, BUE TO (c}

E E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disssse condition glven in PART | {a} 19. \g’es Al MEgY
- 7

x 2 e [ vesfl vo g

% 21 204, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

= w

« B O .} O

7Y F

S BC| 2c. TIMEOF Hour  Month, Day, Year

a s INJURY  a.m.

: s p.m.

g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATI:] NOT WHILE 0 form, factery, street, office bldg., etc.)

9 WORK AT WORK

23b. DATE

2/28/159

230. BURIAL, CREMATION,
REMOV AL (Specify}
Burial

22b. ADDRESS

AL 22— W@/

22c. DATE SIGNED

32 e

E QF CE'M'ETER‘, OR CREMATQORY

Blue Ridege Lawn 8em.

Kansas City,

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

[T 4

Mo.

24. FUNE

M)ﬁuonasss 1212 Vine

25. DATE RECD. 8Y LOCAL REG.

2 2 fp- ST

a2

26. REGISTRAR'S SIGNATURE

(Llcensed Embalmer's Statament on Reverss Sidd)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1eniiiiiiiiiiieiiisiresveiersetsstira et am e s saa e r s arra sy st e s , Student Embalmer No. ..........c..ovvve

working under my personal supervision.

SEUENt  creiriiiii it e e a e e
Signature of Student Embalmer

Licensed Embalmer No..3178...........

P. 0. Address.1212..Vine. 8tvyKans:

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




