.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

399 .

Registration District No......

HU‘EBMISé%‘U%I OE'»TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....2. 7 T ...

17339

Registrar's No. S MM AR

TewsF

1. PLACE OF DEATH:
(a) County cackann
Kansas Citv lo.

(If outside city or town limita, weite *HURAL" and nams of township)
(¢} Name of hospital or ingtitution:

{b) City of town

2. USUAL RESIDENCE OF DECEASED:

Missourl ® County_ J BCkaon &

=

(a) State

Kangsas City Mo,

{c) City or town

Thdependence Ave../ (If outaide ity or town Limits, write “RURAL") P
fll’nut in hospital or institution, write atrect numBer or location) 21(‘)(’) mA_g'n e A a
: i nstitotion dy S t No. g Ve . -
(@) Length of stay: :[.-t—l .t‘xos_plia.i c:r. i : '. ¢ a {Bpecify whether @) Scree (If rural, give Jocation) Cj
In this community......5-. Lo Fesrtlrlionths .
years, months or days) i - (¢} If foreign born, how long in U. 8. A.? years.
3. () PRINT . . MED[CAL CERT!F[CATION
RO Se Mrs.. Elaine, EDNONDSON. . 9 th
20, DATE QF %TH: Month_._._._ —_— —day.
3. (& Ii veteran, ) Social Securit year hour U 50 mmm’ P I, ¢ M.
1 vererar No. u93-m12_-ooﬁ Bt ober
2. 1T herel;y certif; d:-r that I attendedti‘ 6decmse from..... e l.{.
) | 5 cowror 6. (o) Single, widowed, married, Jord Gt day 19th 1:
4, &L_E.e_mal.a..._ . race_._ﬁrlli.t.e_. d;von:cd 14 [R50 - Tk 4 ied. that I last saw h er alive on L'ay 19 th 1927
6. {5) Name of husband or Wif€.....ccormvarerman. 6. (€} Age of_husband or wife if || and that death occurred on the date and hour stated above. Darati
Frank A. Edmondson. al an|| I  dedth ey ) b
; —Bu:h ; . ...f ..l _I I,__[a.:v T 20th :L lgli '''''' vears “te nal UObstruction - 1 Day
' e e (Month) (Dayy {Your) “Volvulus
8. AGE: Years Months Days If iess than one day Due to Ut erine Fibro Sl S' N
29 11 50 : Chronic Salpingitls. Arp T o Irs.
/ b == ue to. L] 7” s m_ L3 Ip
o mirthplaee SEQY1ing 7 Colorasdo .
(G, “"K’{ "“ﬁ"” Bretocx foecigmoonman) ff = Chronic Appendicitis
10. Usual occupation HHle e {Include prognancy within 3 monthe of death}
11. Industry or business Housewife L \ PHYSICIAN
8( 12 nameJames H. Gentry, Majorfindings: ~ Ag  above W —
) o v Underline
S 7 Filinois JIHL dnd o/ 1975 et
s 5 W] eal
B S e Shynemmeny)  Apbo St o) of -autopsy.._ 1IOT1E . should be
= N charged sta-
i Kigsouri, : tistically.
E{ 15. Birthplace {City. town, or county} /) (m:uj; foreign country) 22. If death was due to,external causes, fill In the following:
16. (a) Informant._ F‘(- - A Ed mondson (o) Accident, suicide, or homiclde (specify)...
(b) Address L..;OO AF"HG S A'Ve * (b) Date of occurrence. et
1. (@ .ourial ®) Date thereof_ 0/ 22/ ). . () Where did {njury occur? FCITIpeTve o v
(Burlal, cremation, or romoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

Nemnorigl Park.
_Mellody-LicGille Vo

{¢) Place: burial or crematlon
18. (a) Signatnre of funeral director
ST T

19. (@ 22 /7¥ -
bmmqp’ube-lninuu) { Registras’s o

{Bpacify type of place) . -
() o mw-wm..._

23, Signature... ", or other) DO.
adaress 212 Malrf St., KA. 100, b ica D /

While at work?

” {Licensed Embalmer’s Statement on Roverse Side)




e

h"work.ing under my personal supervision. o ) L : ) o
- - : t . »” ' « M . _ Signpd A - -

- STATEMENT BY LICENSED EMBALMER )

I hereby oertlfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by.:

-" ; L "_' nt Remstered Apprentu:e No vmey (S

Llcensed Ern!er H f’ 7
- P. 0 Address /6‘ (‘

- Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hm OWN HANDWRITING. (Failure to comply w
the above constntutes grounds for revocation of license.)
If tl:us body is not embalmed, fact should be 80 stated above.




