No. 2
4-13-40
5-17-39

I X238

DEPARTMEEQ@ F(EBEEC% 1gd7

BUREAU oF THE CENSUS

Registration District No......._. 37j .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

* ¢ Primary Registration Distrlct No...........£.20

State File If_«_i:

Joo 2"

Regisirar's No

1. PLACE OF DEATH:
(¢) County Jackson
Kensas. City

(IT outside city or town limita, write “RURAL” and name of township)
(¢} Name of hospital or ingtitution:

1312 Summitt !

(If not in hospital or inatitution, write street number or locatina)

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

“2
3
P"

(a) State. (b) County.

Kansas City

{If outside city or town limita, write “RURAL™)

1312 Summitt

{e)

City or town

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

. Birthptace

. . g ienesd {d) Street No
(d) Length of stay: In hospital or institution ity St (1 rueal, give location) 0
In this community. 40 Yrs. :
yenrs, months or days) i (&) If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. PRINT . . :
AR e William Franklin Edwards g ‘g
= 20. DATE OF DEATH: Month an day:
3. (b} If veteran, ) 3. (&) $ocua] Security yea.r_.._l.g__ﬂ.___..___-.ho"r 4 minute.....ﬂ'.é....ﬂ.g_ M.
name war. Hone No 317 T
T =~ deceased from
5. Color or 6. (g) Single, widowed, married, to 19 .
s T = _ . I 7. OO | N H
1 sec. Male race.. FR1tE: givorced.. F0XTied /|1 o
6. (b} Name of husband of Wife.....occcccce 6 (¢} Age of husband or wife if on the date and hour stated above Duration
Jennie Edwards alive...... 28 . years
7. Birth date of decensed Qet.. 1 1873
(Month) {Day} {Year}
8. AGE: Years Months Days If less than one day
6 7 o 1 hr. min
A _ Due to. -
5. Birthplace .Illincis /. 0.
o {City, town, or county) {State or foreign country) = B l ‘(‘/ 0
. Other conditions >l
10. Usual occnpation... Viare House Man (lettads oronany wiiiin 3 mamii of doat) E- \ \J
11. Industry or business PHYSICIAN
M findinga:
E 12. Name Loran Edw ards _ A et tna .
&= 2 - : " / . s Underline
& U 13, Birthplace T11ineis —_ thecause to
o (Ciq towa, ar catnty) (Stata or foreign country} of. T ] :Vll"ul:hl%e%hh
i { 14. Maiden name ... "Q.ni;"' o f ereresere e autopsy. e ch::::d u:_
= . 15t
EY 15 o Record g tatically.
=

(City, town, of county) (State or forsigm coantry) 22. H death was due to external causes, fill in the following:
16. (g} Informant_.__dJennie Edwards (a) Accident, suicide, or homicide (specify) =
(5) Addresa... 1312 Summitt () Date of occurrence
17, (o) - Burial : ® Date theseot. .o dan, 11 194l (9 Where did injypr“occur? TS s —
LT (Barial, cremation, or removal} Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation it Hope Cem K.C.Es,
18. (o) Signature of fzneml director Hrs C?L?Forster While at wo _____?_: ___________
gk S 15 TW% T8 S ; | 23. Signat M. D, or 0theD)eorevm
existrar) ( Registras's signature) Address ﬁc.!;_m_‘._._._.._.. Date signed..................

(Licensed En_:_lbnlmcr s Statement on Reverse Side)



o

13

) o AREEY voLrn
Ta - w? - i
Y * b .

STATEMEﬁT' ﬁY LICENSED EMBALMER

) ) t - Sl . Pl _ e
[ hereby certify that the body whose name is recorded on the reverse side o{rthis'oertiﬁmte was embalmed by mé& oF bY. oo

Reg15tered Apprennce No

/M

" working under my personal supervision. . R
PO Licensed Embalmer No 4/*7 z

o I POAddress/rM %/é”'

Note: " The above MUST-BE SIGNED BY THE LICENSED EMBALMER in h.la OWN HANDWRITING. (leure to comply wi
the above consututea grou.nds for revocation of heense )y Coniany -z et s

If t]ns hody is not embalmed, fact should be 80 stated above. . ¢ ,“




