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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ml n.@ﬁpnow_w%1%

BurEAU OF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

.. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.A.QQ_l,..

2 T2ty ¥
State File No MO'ZC'EO
Regislrar's No......... 2715”._

1.
(a)

{#) City or town

PLACE OF DEATH:

Jackson
Kanses City

{If outsida city o towa limits, wrils “AURAL"
Name of hospital or institution:

County

and name of Ltownship)

2. USUAL RESIDENCE OF DECEASED:

sate_. Migsouri . o comy.._.__dJackson, .
Kansag City,

(a)

{c) City or town.

{c) H (If outside city or town limits, write “AURAL")
Trinity _Lutheran o8 pit al @ Street No. 3407 Benton,
({ootinh jon, write streat {If rura), give location)
(d) Length of stay: In hmmtal ot institution 9-1 1 1t8 life
(Specily whotber (¢} Citizen of foreign country? NO. {Yes ar No)
In this community ... %ﬁ..ﬁbove
years, months or days) If yes, name country. X
2) PRINT MEDICAL CERTIFICATION
NamEe._Baby John Merle Edmondson
TR 5. ©) Socal Securit 20. DATE OF DEATH: Month.. JUI® day 17th
N veteran, - e a urity 2 - 30 P
________ 4.6. mrnmmen . i 4 M,
name war. Doy No ROy 18: ~hour nute "
21, I hereby certify that I attended the O ... bt e
l 5. Color or % 6. (&) Single, Widnwe;{:l‘ married, I 7 .
me le e infant Yy
4. Sex . divoreed " T that I last saw h.M alive on..... . _______L_7___,,,,_,_____, 19,,_(,{, ;Ca
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
X plivew.._ % . years || Immedigte cause of death
7. Birth date of deceased June 16 1946
(Mantk) (Day} (Xear)
8, AGE: Years Months Daya If less than one day
- - | 1 hr. min
9. Birthplace Missouri "
{City, town, or county) (State or foreign country) —
10. Usual . lnfant : . Other conditions
. Usial occupation * (Ioclude pregnancy within $ montbs of death)
11. Industry or business x Mn P 'C- PHYSICIAN
r findings: X N
& ( 12, Name DT« _John Edmondson "Bt operatios...... T L
E ’ N ; J -7 Underline
& { 13. Birthplace Missouri { ::E:glé:g
(i ureoumy) * ' T4 " {State or foreign codntry) Of aut T hould b
a 14, Maiden name. lBeﬁlt 2 autopsy - . o, ;h:?rlglcd stalE
P . K .ltistically.
= .. . ansas
g 15. Bm-bﬂ‘aﬂ‘ T ye———— 5 > (s‘_-u'm P T— 22. If death was due to external causes, fill in the follbwing:
16, (a) ‘In{oﬁﬁ—mf‘- 'r, “John Efdmondso v () Accident, suicide, or homicide (apecify) —
) Addms_5_@,7_..5_611_129_11,,__5.&!_1.8_&8_A_Q.it}:.._..!&g.___.__ (¥} Date of occurrence —
. T T
17. (o) burial (%) Date thereo..._6=19-46_ . || Wheredidinjury cccur? T TR S P i
'\, - J‘_tf“m'- crematisa, or remavul} (Month) (Day) {Year) (&) Did injury occur in ar about home, on farm, in industrial place, in public place?
(9 Place: burial or eremation.... Memorial Park Ceme tew " —
IB {a) Slznatu.re of funeral d:rrﬂnr _Stine & MeClure 3 Wt:xl:: at ;oTE ™ F—'— ________ - Guj‘!’ l(ﬁ” ‘i;g:;)of lnmry o
 Adtres 5235 Gillham Plaze, K. C., ¥o. . : £ (‘-1 )
& 23, Signaturggls =M AAL P T ¥ (M. D. orother). .
19. (o) Q_af_zw —— & AT e e, - 2 a /_ / s
Date received bocul resistrar) (Riegistrac's sixoatur) dress....... z! Date signed £ [
<

(Licensed Embalmer’s Statement on Rovcue Side)



Fergueson
|
i

s STATEMENT BY LICENSED EMBALMER

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

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.}

_If this body is not embalmed, fact should be so stated above.

1ER in his OWN HANDWRITING.



