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GNT RECORD

WRITE PLAINT.Y—USING UNFADING BLACK INK-—MAEE A PER)

I3

FEDERAL SECURITY AGENCY

HEED FER 11T 1943

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1320

State File N o ceiio i seibinns sossanerem

Registration District No, Primary Registration District Vd:)é'7b, Repistrar's No. ....d....... [ —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County JACKEONL oo () state......Migsouri.. () County S BGKSO e 7 ﬁV

() City or town.....fr@irie. Township
(1 outside clty or town Hmits, write “RTRAL’

() Name ol ek son. County. Emergency. Hospital .

;10; in hosniul ‘or ipstitution, write street_number oz location)
(d) Lcngth of stay: In haspital or institution........... lday

In this commutiity ., 323(&&1‘3 ............................................................ I

years, months or days)

and name of township)

~Lndependence..

(¢} City or town...

.

g {1 ontaide city or town llmi "
(d) Strect No 08 Kansas }(

(If rural, glve tocsd /
(e) Citizen of foreign country? no

If yes, name country

380 BENT M SAMUEL. RUSSELL.. EDMONDSON. ...

3. (b) If veteran, ’ 3. (¢) Social Security No..
name War.....JJQNE ! h96=09=h195 .
l 5. Color or G. (a) Single, widewed, married,

4. Sex.. male... O{ race... QLLE

6. (b) Name of busband or wife.
Mrs, Goldie Edmond

7. Birth date of deceased....J.. an

am,-cedmanried_..._%

- ¥EATS

16, Usnual aceupation.. Ballermaker

11. Industry or business

MOTHER FATHER

(Month} - (Day) (Year)
8. AGE: Yeara Months Days " If less than one day
63 | 11 123 . i dia
9. BirthplatCw AAKOOMLy .. LOWA .o et rcseren AR
(City, téwn, or county) {State or foreign co

12. Kame...¥incent. mdmondson

15, Birtholace. e wnknown G
(City. town, or eouaty) (State or foreisn coustryl
. Maiden nawe...S3arah..Jahnson

. B1rthpiace.....{....;..J‘mqmg ..... C‘ A s I

City. town, or coum.y) {State or foretzn country)

(b) Date thereoi... 1/20/1.}8

(Momth) {Dag) (Year)
{c) Placs: burial orcremat:un ...... odlawn. etery

18. (a) Signature of funeral d:rector& iem .....
() Addms Independence Mo.

19. (&) Jomgnd X g ......... o . 23

(Drate recelved lot:al Tegistrar)

17. (a) .
(Barial, crems.ion or rer:mun .

ycar.......:.l:-.g..,.-l

217 I hereby certify that I attended the deccased fro

Other gconditions..
{Include pregnancy wnh.lu ;

-
PHYSICIAN
\11] or ﬁn:hngs r N
+ Of operations.

Underline
..................... the cause of
which death
Of autopsy.. should be
charged sta-
- | tistically,
22, If death was due to external causes, fill in the following:
(8} Accident, suicide. or homicide (specify)
(&) Date of occurrence
() W heTe did Imury OOCUT T o o rios trrs s mrrs a0t h40 a8 et S0 E e e 40 i § 001 T OE Shbe som b s bbnee e b
Tichy or town) . (County} {State)
(d) Didinjury sceur in or about home, on farm. n industrial place, in public
4 3

............ DO R o
Arh i 1y -

Jefferson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER

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

Regictered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. {Failure to comply with
the abovg constitutes grounds for revocation of license.)
"“If ‘this body is not embalmed, fact"should be so stated above..
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