H, RINSION, OF @_“LT — STANDARD CERTIFICATE OF DEATH =60—-019728
Registration™District No. —___ --_ﬁ. ...... -—Primary Registration District N03 0.-_2 é.-ﬁegu?rar ‘s No., __-_2_'2_!_4___ STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
&, COUNTY a. STATE b. COUNTY : admisslen)
Jackson Mo. Jackson
b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO”l;{ Inside Limita
own  Independence 85 yrs. rows Independence Yes @ No D)
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstution 137 E. Kansas Yes (X No O} 137 E. Kansas Yes O No (X
I 3. NAME OF DECEASED Firat Middra Loat 4. DATE Worth Day Yaar
{Type or print) OF
MR. JAMES LOUIS EDWARDS DEATH  May 25,
5. SEX 4. COLOR OR RACE 7. Married B0 Never Married [] 18. DATE OF BiRTH | 9. AGE (last birthday) | IF UNhDER ID‘fEAR ::UNDER 24 HR
Widowed Di ad Months ays ours Min.
Male White weweed (] woreed O ot ,15,187 85 I
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
during most of workmg Ilfe cven If retired)
132. FATHER'S NAME ¥ 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Edwards Mary Y. Auxler Dorot.hy Clair Edwards
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 1 INF \J
(Yes, no, of_grknown) l (1f yes, give war or dates of service) hs% . ﬁﬁﬁo th Ya rads
No 1 90-09-0775 1 E. Kans@s, Ilndep., .
= 18. CAUSE OF DEATH (Enter only one cause per line f “(3}, (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g {MMEDIATE CAUSE (a)
(9]
O
] (=] Conditians, if any, DUE TO (k)
which gave rise to [V 4
above cause (a),
stating the under-
T lying  cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN [TPART NII. 1f deceased was female was
g disease condition given in PARL] (a) there a pregnancy in last 90 days.
<
2 X / ), Yes No Unkn
2 PL Vi 7 r |DYe] ONe | O Unknown
= 19 Al . b B . b fﬁiury in PART | or PART Il of item 18.)
] PERFORMED? O
v YES] NOR ;
-
& | 20c. IME OF Hour  Month, Doy, Year
] INJURY . v
g p.m.
i 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., [n or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
. 25, | attended the decessed from to and tast saw o, slive on
' Desth occurred at /Ao 5 P. m on the date stated above, and to the beat of my knowladge, from the causes stated.
| 5 (Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
I
. — ,
| 2 b, . NAME METERY E
(]
| = May 27,196 Woodlawn
| < 24, FUNERAL DIRECTCR ADDRESS 25. I-)_ATE RECD. B8Y LOCAL REG.
s OTT & MITGHELL, Inde Mo -
o . - -
’ Pes I 2 7 éd

{Licensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘7[ ’ 2 6
P. O. Addr, ”

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to «
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




