JLOVIS
No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH (918 190

1749 ﬂﬁlﬁm Office °f1"m' Statistcs STANDARD CERTIFICATE OF DEATH st rite v
R 3908 Registrati,t\jn%}s/tnct ﬁo.]..s_qgg_z_ Primary Registration District No.._...A._o_.QJ-... ’ Registrar's NO. ceemvverees. 4.4.(.!3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a {ﬂ)‘ County. JACKSON (s} State MO ° » County. JACKSON ,S[}:
(5 City or town__ EANSAS CITY . SAS CITY 7
8 {If ontaida city or, town limits, write “RURAL" and name of townakip) {c) City or town. KAN A C a
= (¢) Name of hospital or institution: / (I outside city o town limits, write "RURAL™)
& " 20 W. 36th ST. APT. # 208 @ Street No. 20 W. 36th ST, %’
{If pot in hogpita) ot institution, writs strest nn.mhu‘a location) Ut zaral, givs location) g
' E (@ Length of stay; Tn hospital o Institacion Gpucily whether || (¢) Citizen of foreign conntry?NO \{¥es o No)
In this community. l WEEK <
yoars, months or daye) 1f yes, name country.
g 3: PRINT MEDICAL CERTIFICATION
= 7 AME.____ MR. HAROLD E. EDWARDS oCT 28
" T = .|| 20. DATE OF DEATH: Month » day
- 3. (b) If wveteran, 3. (¢) Social Security No. Ll8 )
W w’ # l none year, 19 hour. l . minute. 30 A M
g marme v - — 21. 1 hereby certify that I attended the deceased from . QCtobar 28
U 5. Color or 6. {a) Single, WiclowFEA Wﬁn 10.48 to Cot. 28 . 19118.
[ || & s= M race . divorced I that lastsawh 1M _aliveon_ Qctober 28 1olL8 e 19840 ¢
| e () Name of husband or wifé. oo 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour ;i.tated above. Duration
| __MRS. PAMALA S. EDWARDS tve. LUNKTDWgkare || 1mmediate cause of deatn_COTONATy Thrombosis,
% || 7. Birth cate of deceased JUNE 1 1899
5 (Mooth) (Day} (Year) i
B )| 8 AcE: Years Montbs | Daya If less than one day Due to
g L9 1 X ‘
E = = Drre to.
2l 5. setptace KANSAS / T
% . I:I % ﬂgli‘nANB MANA GER o foreten ’ Other conditions. l 7
= || 10. Usual cecupation (Inctode pregnaney within 8 moothe of deatb) T ——
?) 11. Industry or business e . ’f\? )l'\ PHYSICIAN
? g 12, Name. EDWIN D, EDWARDS - || M operaos-.—. EI N, o
< g{ 13, Bisthptace KANSAS / e Canec o
o Y (State or foreign country) ) . Ahonld
] PR Ly || oo B
™ E{ 15. Bmhﬂm-mmalm-ﬂmowwnm woeina wm£ 22. If death was due to external causes, fill in the following:
é 16. {¢) Tnformant : PMIALA S. EDWARDS 7 (2) Accident, suicide, or homicide (specify) |
g {5 Address -y Vi- 36th ST, (#) Date of ocrurrence N 1
17. @ _RU.B-JJBJ..‘____ () Date thereof. 10=30=)\8_____{{ (> Where didInjury occur? T T
{Burial, cramatica, or removal) (Maonth) (Dex} (Year) | (4) Did injury occurin or about home, on farm, in industrial place, in pu.bl.u: planer
{¢) Place: burial or cremation MEMOHIA.L PARKJ K.C. KS.
18. (&) Signature of funeral director. STINE & McCLURE : mﬂt Wﬂ_ w:miwﬁ??dktmo!vhm ‘-‘“‘m'—————T—-
() Address KANSAS CITY MO- gmt R GB?L; Dc:rom)
1. () e U q s sinatie M adaress. 1103 Grand Av Co MOsbate sipcde;Zﬂ:}-le

{(Liceased Embalmer’s Statcment on Rovexse Side)




STATEMENT BY LICENSED EMBALMER 1

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

, Registered Apprentice No.

Signed aln s A/M

. Licensed Embalmer No 3 ? ‘/(S/-
.. P. O. Address ,/é/-— Q }K.b

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.} . ,

’ working under my personal supervision.

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




