N

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-:01841'?
NI'!EEIDLED VsathUNn Diﬁlclasg_-gé'_g__-__---_.Jrimnry Registration District No. 1000 Registrar's No, 601 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF insfitution; Residence before
. COUNTY | . STATE b. COUNTY sdmissl
® N Buchanan a Kentucky Favette misslon)
b. c(:l;l-tY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO";( Inside Limits
TOWN St Joseph 1 week TOWN Lexington Yes Bl No O
c. tIUOLéPPIJT,;\AA‘J-\EO(gF (lélé&ln h?“’""' gwa location) Inside Limits dAsl;‘[z)iEETSS (1f sutside, give location} Reside on Farm
INSTITUTION 6th Street Yes [X No [ 540 Qhlo Street Yes O No Gt
3. NAME OF DECEASED First Middle . Last 4. DATE Menth Day Year
{Type or print} Florence W ingo Fdwards DS:TH May 25 1 960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTY [ 9 AGE ilast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Negro Widowed [X Divorced [ 12_2a 85 Months | Days kul Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o3t of king life, if retired)} -
Yeamstress (Ret. ) |{Self Employed Lexington, EKentuck U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

DOCUMENT

Alexander Mingo

louise Coleman

Jess Edwards

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, noNor unknown) ' [If yes, pive war or dates of service)
Q

148, SOCIAL SECURITY NO. 17. INFORMANT
Unknown

Mrs Florence L. Hern,

Address

Ity

624 5. 16 St,

18. CAUSE OF DEATH (Enter only ons cauze per line for [a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Qab\fb'\r\g,-( L ac.g\ Wiy o A Are,
Conditions, if any, DUE TQ (b) @ =< ¢ m\ oN _ -
wbl'gch gave riut t)o & g \ =
sbove cause (a), N,
stating the under- Q. O\\ 6..\9 QC\Q ‘Q C. s R{“ AR R M
lying cause last. DUE TO (¢} \ a~ 2
—%;Féghlx;%ﬁ v'.nnr\ LWL WY TR TATY "
z PART Il. OTHER SIGNIFICANT CONDIWOMS CONTRIBUTING TO'D but notVrelated to the terminsl PART 11, If deceased was female was
g disease condition given in PART | {2) there » pregnancy in lest 90 days.
§ | O Yes ] QNQ I O Unknown
:‘_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.)
& PERFORMED? C (m] a
G YESO NOR .
X | "20c. TIME OF  Hour _ Month, Day, Year
= INJURY am. o .
g} . penn, e
_t. 20d. INJURY OLCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., stc.)
Y NOT WHILE AT WORK [J
- ~— -
Q 21. 1 anended the d d from g‘ \'K hat L [+] to. and last saw h-:aliw on. g - - L
k)- Desth occurted at = 2:15 T2m on the dste stated sbove, snd to the best of my knowledge, from the causes stated.
a, SJGNAT {Degres or title) 22b. ADDR 22¢c. DATE SIGNED
b M oo Ok \\asibo\ Mol St
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Vor county) {State)
REMOVAL (Specify) .
Burlal Ma, Ashland Cemetery St. Joseph, Missouri

ESS

8Y AFFIDAVIT OF -

25. DATE RECD. BY LOCAL REG.

Porecy 3L/560

26, REGISTRAR'S SIGNATURE

25y, et Zookel

[Licensed Embalmer’s Stanfﬁﬂ on Roverse Side}

24. FUNERAL DIRECT A
LAL&nJZ{LEiQLﬁQ&aaglrﬁt- Joseph, Mo
|

e |
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. S e £ : STATEMENT BY ‘LICENSED /EMBALMER ’&

* LR . oot iy . ¥ oo Ny

. . e Y - £ 7 . i

| hereby -cerﬁfyi that fhe-body whose: name .is recorded on the reverse side of this certificate was embalmed by nf

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ma_

v - - .«
- vy -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN > (Failure to com

" with the ‘above consfitutes grounds for révocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




