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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP&RTMENT o (%31!%

Bursau o7 THE CENSUS

Registratlon District Nowuooo... 098

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No.

9900
1334

Registrar's No

Stats Fils No.

1002

1. PLACE OF DEATH: l

{a) County.
() City or town.

Jackson i
Kansas City

(If cutside city or town limits, writs "RURAL" and name of township)
(<) Name of hospita) or institution:

2. USUAL RESIDENCE OF DECEASED:

@ State_Missouri . @ comydJackson >
Kansas City

10, Usual occupation,

Ci t:
1919 East 17th St. ). R &or o {I¥ ontalde city or tows limits wrive “RUBAL")
(I 8ot in bogpital or Lostitution, write street ber or k ion) / 1919 St 1?th S
(d) Length of stay: In bospital or institution {d) Street No Za y t..
(Spouily whather {If rurai, give location}
In this community. 2 years .
yosrs, months or days) ! {¢) If forelgn born, how long in U. 5. A.2 years.
3. {a) PRINT _ Clarence Edmonson <€ MEDICAL CERTIFICATION
FULL NAM - March 23
8. (8) If veteran 3. (&) Social Security %0. DATE OF DEATH, Month day.
name war ... NQD€_ . NAD6:=10=-3675 year.. 1.2 hour—.—— - inate.: P A A
21. 1 hereby certify that I attended the deceased from i ‘*.
Male | & Color or 6. {a) Single, widowed, marred, 19t 1___“3 — 19____@
4. Sex Tace Col. ammM.arrj.qdﬂ that 1last eaw h_bwey,_ alive on_M z‘a ID_M
8. () Name of husband or wife..———.__. 6. (c) Age of husband or wife if || and that death occurred on thasgate and hour & ied . Duration
e Minnie Edmonson alve=_. 59 years|| Immediate cause of gegth ETRCALTR, LNA DML, ....... .
7. Blrth date of d o December & 1874
{Moath} (Day) (Yomr)
8. AGE: Yeara Months Day'a if less than cne day
65 3 17 e/ A
hr. min
9. Birthplace D2112S Texas [ raay - R P
(City, town, or county) {Siate or foreign eEumry) v
Porter Other conditiona___¥ Doyt~ —
" (Inclode preguancy within 3 3 months of death e e

(Btats or foreign country)
1219 East 17th St,
17. (@) burial (5 Date thereot 3/ 35/ 40

(Buria), cremation, er remaval) (Month) (Day) (Year}

(¢} Place: burial or mmﬂunW
18, (a) Signature of funeral director,

18, (o) Informant... L%
{5} Address

(b) Address 1729 L

R

(Ra:i.ltrn » signature)

11, Industry or business . PEYBICIAN

= . Major findi W_’_.—._,__,

B { 12. Name____ Aaron Edmonson 1 ajor fndings: 4 Underdl

nderllne
= \ 18. Birthplace Unhlown I JOOE—— S b ceeeeceremcnreemeen— | thE CRUSE LO
- which death
(C: ¥ (State or foreign cdamiry) % whi

é 14. Maiden name iy v’"ﬁTTén Babb ; Of autopsy. u,ﬁ::; be
Tenn ¥.

=] 16. Birthplace (Gity, town, o 3 * 22, If death was dtte to external causes, Gl I Yagfiollo

(@) Accident, guicide, or homicide (spedfy)...
(5) Date of occurrence e
{¢} Where did injury occur?

(City or town) (3tate)
{d} DId injury occur in or about home, on farm. in iudu,mial place in }uam?

S place)
¢ p.ﬁr,(“;.”.Means gf injury_4

(M. D. or other).
Date dn;ned______....a —"-'zz— .ﬁ

" (Licensed Embalmer’s Statament on Reversae Side)




-

| L .
- .- . - - i i -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers:e side of this certificate was embalmed by me, or by
‘ y .

...... e . - . | , Registered Apprentice No .

o Pomm//-zjzgjfe/)éé

Notet The above MUS'I' BE SIGNED BY THE LICENSED E\[BALl\lER in hls OWN HANDWRITING {Failure to comply with
"the above constitutes grounds for tevocation of license.)

- Il‘ thln body is not embalmed above upace should bo left blank.




