. 8. No. 2 DEPARTMEN‘I‘ OF COMMERCE ' THE STATE BOARD OF HEALTH OF MISSOURI 90 34
11245 sonswormeCaevs . GTANDARD CERTIFICATE OF DEATH —
1 xao70 FMQ &PAB alé) Pri'mary Registration District No-/d.aa—- Registrar's No.'_...........,...gji ......
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; .
2 || @ County JALKACH @ State. MISSOURT ® County... JAGKSON %‘
o () City or town KANSAS CInY - T mm—— .
) (If outsids city ar town Limits, write “BURAL” and name of township) (¢} City or town.._. KANSAS CITY -
= () Name of hospital or institution: (If outside city or town limils, writa “RURAL")
= ENERAL HOSPITAL NO. 2 (O 02 LUDI 4
- {If not in hospital or Lostitation, writa strest gumber w locarion) (@) Street No 1532 llm Ia. (If rural, give location) -
E (¢} Length of stay: In hospital or lnsntuuoa.......ﬁl.? DA...(L.. s " O . (J
Z RS (Specify whether || (¢} Citizan of foreign country? (Yes or No)
< In this community 22 hd -
-~ years, months or days) yes, name country.
>
L MEDICAL CERTIFICATION
<8 3. PRINT
B || Bd® NONT _STELLA  EAMILTON * EDWARDS._
= 3. (b If veteran 3. (¢) Social Security 20. DATE OF DEATH: MOﬂth.-m;FiQH_...._.....__.dny 28,
® ' ' N ’ Unk ear...—. 1947 hour . B3 minute 00 Py M
R DAMeE War. o No. NK e
- = ?1. I hereby certify that I attended the deceased from._Q.GTOBER
= 5. Color or 6. (o) Single, widowed, married, || £ 1, 46, MARCH 28, 10 &7
FEMALE EGRO Warriadl/ ‘ e o
Jo| s awvorced MAFL LA/t 11t sawn. 2B _ativeon... MARCH. 28, 1947,
Z a. u.-) Name of husband of wife..—_ 6. (c} Age of husband or wife if end that death occurred on the date and hour stated above. Duration
VI | = o ha_r les“REdwards. ... alive__ 94 years|| Immediate cause of death...... . BRONCHQ=-PNEUMONIA. [ """ -
o
7. Birth date of deceased.... JWLY..v ﬁ..mwmﬁ _— 0
5 te o {Month) ’“ j- aa(’Ym
=
o™ 8. AGE: Yeara Months Days If less than one day Due to
& .
5 66 8 20 b min
- i Due to..
~_-:E-:.. 5% Birthplaceo W OLUMBIA.. - .- . - MISSCURI /9 =" . .-
(City, town, or county) (suw ar foreign country]
% 10. Usual Oocupaﬁou...ﬂ.m..ﬁ.mﬁ.gg,&ml D b i - e ‘Other cond'uon"—;’;ﬂg‘mg&'&ozigﬁn ¥
=] 11, Industry or 'hmlf ness . . J PHYSICIAN
I o .. . Major findings: . i _—
TR E 12. Name UINKN O S = i operations.......... Ondertine
g & | 13, Birthplace......-. Unknown / . _galfi:::}?xcllsettg
' o (City, town, or county) ’ {State or fureign country) of auwm; .SAME AS ABOVE shouldwl':e
j a i4. Maiden name___ MOLLIE. . BRIGGS T - . cha.rzeﬁ sta-
R X . L tisticaly.
E S 15, Birthplace.... GQI"-UM'BIA—-——-—-— ------ -—Mmﬂlﬁl—-‘c} 22. If death was due to external causes, fill in the following:
E 3 (Civy, town, or couaty) {Stats or fareign country) .
<8 16 1@ 1=t drmant..... GHARLAS  BDWARDS. _(#o1:22) (a) Accident, suicide, or homicide (specify)
Bl @ addres 1522 LIDIA (&) Date of oocurrence
17, (&) o BULIAY () Date thereot__4/1 /47 (6 Where did injury occur? iy o vowm Wy i)
(Buarial, cremation, or remaval) (Month) (Day) (Year) @) Did injury occur in or about home, on farm, in industrial place, in public place?
() “Place: busial or cremation Lincoln Ceme tery N
Y S STl . . : pecify '
' "18. (a) Stgmature of funeral -d-;ector Z{J g While ot w __“_t‘i___ type ‘ifl :;.:s)of in;ury_._.._____zm
3 eas £
. ® Addnumwé7 23, Signfeucem - wgl“\ (M. D! oroskesr Ma D
) vt crmran) (Registrar's siguatars) | Adaress GENERAL HOSPITAL NO, .2.... Datceigned 3/28 /4%

(L.ieenued Embalmer’s Statement on Hoverse Side) '



Loy

Sk

« " 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

S , Registered Apprentice No........ : ,

working under my personal supervision.

y Licensed Embalmer No

P. O. Address ‘Qfd‘s

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

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