THE DAVISION OF HEALTH OF MiSSOURL

Welfee STANDARD CERTIFICATEOF DEATH Y
::'l-::. LED MAR 2 6 19539i:1roﬁon District No. /Vf?rlmary Registration Diuric_f_Nt_"- P .. Ragisnnr's No. i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f inghitugion: Reyidence before
00 a COUNIY Jackson a. STATE ¥isscuri b. COUNTY g? 7 yon}
-5 p b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY o
. Yes 2 No [ OR @73 vesXi Mo
TowN Kansas City c 4 TOWN Oscegla c o o
c. FgL;. NAM%SF {If NOT in hospital, give location) | Length of stay in 1b R iTDRD%EEES {If outside, give location) Reside on Farm
HOSPITAL .
INSTITUTION V .A, Hospital 7 days Sac (Osage Hotel Yeos (] No I
3. NAME OF DECEASED First Middie Lasr 4. DATE Maonth Day Year
(Type or print) or -
Charles ' Edwards DEATH 3prd  10th 1959
5. SEX o] 6 COLOR OR RACE[ 7-parmieo[ Jnever warmieo[]| & DATE OF BIRTH 9. AGE (inyoors JEUNDER | YEAR] 17 UNDER 34 #Rs.
st birthde )
Male | White wooweo[] _ Jowvorceolsd| _7=30-85 b3 gr's | I
10a. USUAL GCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cavniry) + [12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, sven if rutired) INDUSTRY !
Painter Decorator Easton, I1]1INOIS Uu.S.A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Edwards Lena Harr l Nene
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFQRMANT Address
= Yas, no, nkmown)| (1F L gl d f servics) »
g | g e e g g stueied | V.A. Hospital Records, K.C.,Mo.
. 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Bxgnghop_r;emnonlg -
P L 4
[
; .
}f Conditions, If any, DUE TO (b) edema Of lmgs
> which gave tise to '
= above cowse (a), } 1{&.
z stating the under- . 6
21z lying ~cavss lass. ) DUE T0 (¢ . Carcinoms of head of pancreas | :
: a - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the tarminal diseass conditien glven in PART | {a) 19. WAS AUTOPSY
3 e | PERFORMED?
< &= YESE NO [
- )Z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - ('t
E ¥ 3 O i} O
S XWG[20c. TIMEOF Hour Month, Doy, Year
2 @3 INJURY e,
] ] ki p.m.
_E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, octory, strest, office bldg., etc.)
5 oz |worgs AT WORK
E 2]./ attended the deceased from Fe h[:ua Iy 3 » 19 59 , o M ond¥as
E Death occurted ot 7 nvm the date stated above; and to the best of my knowledge, from the causes stoted.
) BN -
] 2%a. SIGR REW 1§ p | 22b. ADDRESS 22c. DATE SIGNED
‘o
E [ 9.4, Hospital, Kansas City,Mo | 3-11-59 .
23c. BURIAL, CREMATION, | 23b. DAT 9 23c. Name OF{CEMETERYOR CREMATORY 734, {Srare)
BURT? MARCH ,1959 . it OUR

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR E%RUSH CREEK 25 DATE RECD. BY LOCAL REG.

13
D.W.NEWCOMER'S SONS KANSAS CLTY, MO. 3. /252

{Licensed Embalmer's Statemant on Raverse Sida}




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lo e e e , Student Embalmer No. ......c......ouven.

working under my personal supervision.

Signature of Student Embalmer

P. O, Address

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



