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

DEPARTME! Lir
) e

OF COMMERCE

Phgevs STANDARD CERTI

MISSOURI STATE BOARD OF HEALTH

( (
FICATE OF DEATH 40929

State File No.

Registration District No..._._...." _.3 .._7-_2_ Primary Registration District No. oo f_i‘:__‘ Registrar's No. 460’?
. H 2, ¥ D
l(a;'[éA:::; OF DEATH Jackson USUAL RESIDENCE OF DECEASED: J 0
o i - T M
o ! Kangas City @ State. Missouri & County.. JBCKSON " 2
ity or town
Il outaida cit. t Limits, write “RURAL" and { township) 11 .
(¢} Name of tpspi(talot;lr m:tcliy urérolm 'iu Fie namo of Lownehip {¢) Cityor town Kansas blty f
‘k Laenera osplt al No,l (I outsida city or town limits, write “RURAL"™)
(I notin hoapital or [nstitution, write street oumber or Iocul.mn) S
(&) Length of stay: In hospital or [nstuutlon_%gpﬁg en_t'_.}g (.:, v || (d) Street No. 1020 Locust _t’ -
ﬁml‘y whather ([ rural, give location)
In this community. 20 JES. /9
years, months or days) (&) If foreign born, how longin 1J. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLLNamsohn W,Edwards Dec 10th
20. DATE OF DEATH: Month hatd day.
3. 4 ii:::i:::' no 3. (;2) Socl?llosg:gdty year. hour. o Tninntn '2 5—: (‘OM
21, 1 hereby certify that I attended the deczased from
. N O 5. Color or 6. (a) Single, widowed, m}n-{ed Jul_v 1938 19, to DeC. 10th 191{.119____
s sex tmle ¥ | o White|  sivorces. Wid that Ilast saw h il ativeon.D€Ce _L4th, 1941 -
6 6. (¢} Age of huaband or wife if || and that death occurred on the date and hour stated above.

. (B) %a%e [ hus%am?_._.__.

——

alive _____________years

. Birth date of dmm,&;gﬁ(g.tﬁgdl 866s
on

Duration
Immediate cause of death

Hypertensive heart disease w1th congels-

(Day) (Year)
8. AGE: Years Months Days - if less than one day
7 4 2 hr, min
9. Birthplace Indians ) )
{City. town, or county) {State or foreign codntry)
10. Usual occupation Grein Bu:,rer
11, Industry or business..
a{ 12. Name Soloman Edwards .
= Lis. Birthplace Indiana |
{Civyy. L tountry)
B /14 Miden name IBFEHE™ Jane Cafift'eHEd
E 15. Birthplace Indiana |}
=

19.

. (a) Informant

]

(ﬁxty. town, of county) (State or forelgn country)

oettie Waiger
(%) Address 1005 Locust
Removal

{Buria}, cremation, or remo:

{b) Date themof_._..._...ﬂg_D L
(Month) (Day} {Year)

Hopkins Missouri
Mrs C.L.Forster

(¢) Place: burial or cr tion

(a) Signature of funeral director,

918 Brooklyn
(&)
A AN W)

(Data rocaived loohlregistrar) (Registrar's signatare)

)
Ld

flive. failure

Due to.

Due to.

Other conditions.
(Include pregnancy within 8 months of death)

i
7 c P PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

-
Maljor findings: U
Of operations.

Of antopay.

None ‘

22, If death waos due to external causes, fill in the following:
(o) Accident, suldde, or homicde (apecify}

(3) Date of occurrence
{¢) Where did Injury occur?

(City or town) {County} (State)
(d) Didinjury occur in or about home, on fann in industrial p!aue in public place?

(Specity trp- of placs}

While of imn.ry

i@y 17 T gy

adardded. Dir.K 5, Gen, Hospital

(M. D orother). ...
LY
Date signed

(Licensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

B

. Registered Apprentice No.

working.under my personal supervision.

. Licensed Embalmer No n? 5 7 a
' * po, Address/)//- "é . %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constltutes grounds for revocation of license.)

If this body is not_embalmed,-fnct should be so stated above.




