. 8. No. 2
IM—S5-42
v, 5-17-39

2ol x32073

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

DEPARTMENT OF COMMERCE
BurBAU OF THE CRENSUS

fILED NOV 19 "y

Registration Diatrict No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

_ _ Primary Registration District No._ oo,

Stale File No.

/_0 g3 Regisirar's Nad“zm

i. PLACE OF DEATH:
Jdagkson. . ..
kKansas “ity
(If outside city or town limits, write “HUNAL" snd neme of townahip)
(¢) Name of hospital or institution: d

General Hospital No.

{If oot in houpital or institution, write str, ilium F or il i
(d) Length of stay: In hospital or institution: 1-7-42
(Specily whether

17 vears

(e} County......
(6) City or town

i this community
yours, monthe or daye)

2, USUAL RESIDENCE OF DECEASED:

Jack son 4:'5

{a) State. Missouri (b) County
{c) City or town.. Kansa S 1t Y ,F
(Il'nuund- eity or tuwn Lmits, write "RURAL™)
1215

{d} Street No......

(§f rural, give location)

NO (ﬁor No)

{¢y Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME.,,

ESSIE EDWARDS

3. (b) If veteran, 3. (o) Social Security

18. (@

MEDICAL CERTIFICATION
20. DATE OF DEATH; Momtn_sdOVEMbeT, 7
1¢4 &

45 a.,

Vear, haur minute.

DAIDE War none No. !
21. I hereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, marred. November 1 1942 1o November 7 ;942
e s M810 2] nelegro.|  fiverced MATTLAM] i rront s I iveon November 7 0d2,
6. (b Name of husband or wife... o 6. {€) Age of husband or wife if || #nd that death occtirred on the date and hour stated abave. Durati
uration
Alice EdWﬁI‘dS alive.... bo......years || Immediate cause of death Chronic
_ Do cembor 25 1858 Glomerulome phritig
7. Birth date of deceased = J - v ¥ .
(Month) (Day) (o f with Vremia
8. AGE: Years Months Days If less than one day Due to Ype I't ensi Q n tVDe he a I't
disease
63 l O &Kl hr. min. 0
- Due to > ¥
5. BirtoplacelAKDOM oo Z 151 {7
(Cil.y town oty) (J1nts o foreign eo\_ml.n) o i ¥
10. Usuai occupation 1 an i t or. O(:Ll:l::::ﬂld:;:;::y wilhin 3 moniks of deeth) N
11. Industry ot business ot — PHYSICIAN
ndings:
& 12. Name Unkn OWTl a](gfropenhgnm .
E . | Underline
=\ 13. Birtbp! " Tnknown I TERETE 56 . thlfixl(xise rig
- . Dlace. 7 m S o,ve w ea
ty, town, or county) (State or forelgn country) { 1 1d b
ﬁ 14, Maiden name, I(frl, own Of autopsy :::_h.n:!':eﬁ m:.
==} lﬁl OV istically.
g{ i5. Birthplace Uf(lc“’ m'nn: ! rriperer uesve sl | E22 If death was due to external causes, fill in the following:
16. (e} Informast Record Clerk (a) Accident, suicide, or homicide (apecify)
(b) Address Gene ral HOSp ital JMO 2 () Date of occurrence
17. @ purial ...(5) Date thereof.. 11/11 /42 . |[@ Wheredidinjory occur? R

(Manth} (Day} (Year)
incoln Cem.

{Burisl, uemtion or removal)

{¢) Place: burial or cremation.

Signature of funernl dirpetor.

(%) Address. /,sz
M=/

19. (a) (b}

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?

Whila aL \.\ork?

. 23. (Fh-L). omwthat)............

l)au received Iucl zhu;r) (Registrar’s signsture)

/]47/)175/&»4.-—-

Addrﬂ:% 7@#1_4 o b 22 Do signed. [/-" 7= e

{Licensed Embalmer's Statement on Reversa Slde)



:‘.’.

STATEMENT BY LICENSED EMBALMER o ' oo

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

3 egisterea Apprentice NO. oo e

working under my personal supervision.

Licensed Embalmer Nog [ A

: -~
. , P. OAddresq’lddg o /o
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above conslitutes graunds for revecation of license.)
 tor,

If this body is not embalmed, fact should be so stated above, : - ‘ Y -

A L :

(Failure to corﬁply

oot



