!
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-019371
EI Epgg-vséno‘l gﬂri;é !_S_EP____fZ_annry Registration District No. _.,V-{_g..a_éalknqutur ‘s No. _______%6 STATE FILE NUMBER

|DED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutign: Residence before
) a. COUNTY Ja ckson 8. STAT%iSSO i b. COUNTY Ii mission)
b. C(!’l;l’ (i outside corporate limits, pive TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R .
owN  Kansas City 15 month ™ .@-}hm”a Yes Y No O
! c. FULL NAME OF {If NOT in hospital, give {ocation) Inside Limits d. STREET tai ation) Reside on Farm
HOSPITAL OR ADDRESS ‘iw 4
i Wetttion Osteopathic Hospital |Yel s U™ 005y
3. GIAME OF DE)CEASED First Middle Last 4, DSTS Maonth Day Year
ype of print] F
Bessie Laverna _ Edwards | oeam May 2% 1960
, 5. SEX 5, COLOR OR RACE 7. Married [J  Never Married (] [8. DATE OF BIRTH | 9= AGE (lest birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
| - - Months | Days Hours Min.
Female Whi t e Widowed E Divorced [J Aug 19 . 1 885 ?LI_
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of worki fe, even if retired)
5 HABUSAPS Calhoun,Mo USA
\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Johnson Mipe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address sasdts
Yes, no, k )| (f , @i r dates of ice)}
[Yes, no, n/r‘}r: nown ’( yes, give war or dates of service, Ao ov i MrS oHelen Prater Bllw 395t TeI'I' *
18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b}, and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - [ ONSET D DEATH
IMMEDIATE CAUSE (2) pd 427
Cosbs >
Conditions, if any, DUE TO (b} %L._
Y which gave rise to - L4

shove cause (a), . -
stating the under- P
N lying cause last. DUE TO (g) [4
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buﬂt I‘eliﬂodu: the terminal PART NI. If deceasad s female way

disesse condition gipen in PART I (a} there & pregnency in last 90 days.

DOCUMENT

|DY:A| O Neo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
[m}

z
o
=
o<
u
“
-
& PERFORMED?
v YESO NOJ
&} 20c. TIME OF  Howr  Month, Day, Year
} a INJURY a.m.
g p.m.
20d. tNJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’;' WHILE AT WORK (3 farm, factory, street, office bldg., etc.) .
- NOT WHILE AT WORK [J .,
. ]
h -l;' <21, | attended the decoased fro nd last saw :::.. alive / } 4’5? >
C bty
* tatedfabove, and 1o the best of m ledge, from the causes stated.
5 . 22¢. DATE SIGNED
= . -
2 & 23c. NAME OF CEMETERY OR CREMA 23d. LQLATION {City, town, or county) " (State)
ofe
el £ Calhoun cemetery Cajhoun Missouri
< || j2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
> o .
o |~ Houdey Funeral Home Calhoun,Mo | s -27. 4, <hlemr
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L
(""1'{‘&.: LA e /f(nﬁ' T
JUL 8 1980

b L RS

-
oy

STATEMENT BY LICENSED EMBALMER 68L 30 0

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

or by Student Embaimer No.

working under my personal supervision.

Student - — .. Signed W/ /ﬂfﬂ%

Signature of Student Embalmer

- . e s, L.l o .
- . Licensed Embalmer No__#ZL!
4
P. 0. Address_ééa..(@‘

Nofe: The abo;re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cof

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, i;an.qt‘_.e_mbalmed, fact should be so stated above.




