XA ¥

THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
e FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH State File Noizrn,
. L
BIRTH NO. REG. DIST. NO. _/ZL sriuary wes. 0157, 0./ Z O Regittrar's Nowe.......? '—3 .60
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I instiigticn: residence befors
- UNT . STATE . . . Jiplewionl.
8. COUNTY Jackson * Missouri o CONTY Jackson (/%
b. CITY (It outside corpursts limbta, write RURAL asd give c. LENGTH OF || ¢. CITY (If outsida corporate lizsits, write BURAL and cive towzabip ra
township) | STAY {l.nlhuphu)
TOWN Kansas City TOWN Kansas City 4
d. Fil'IJOUS-PIN'II’AAhI‘.EO%F (lf not in hoepital or | glve sirsot address or location) d.ASDTDRREEErSS (I rural, give location) o/
INSTITUTION  Menoraeh Hospital %217 Montgall
3. NAME OF 8 (FIst) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day} (Year)
(Twpe or Print) Robert D. EDMUNDS DEATH Jan., 23, 1919
5. SEX ~| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {Io years| ¥ UNDER § YEAR | IF UWOER W 1E3,
' . WIDOWED, [_)IVORCED (Bpecily) ? 7 Iast birthday) Mnnlhl, Days | Hours | Min.
male white married S/ Oct ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (Bata or forelgn ocuntry} 12_ CITIZEN OF WHAT
dopa during most of working 11fs, svan if revired) DUSTRY COUNTRY?
__ Patrolman K,C.Police Dept, Rushvilleg, Nebraska UeSehe
13a. FATHER'S nma@l 4 £M13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND OR WIFE
Evbodst HETT Floy Drennan Jean C, Edmunds
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 G| GNATURE OR NAME ADDRESS
(Yes, no, nrunknnlr'_.u) "9{ yes, xive war or dates of sarvice) NO. .
e S Lt ¥rs, Jean C. Edmunds, 3217 Montgaell,h KQie
18. CAUSE OF DEATH MEDI CE IFICATION INTERVAL BETWEEN
 Enter anly onecauseper | |- DISEASE OR CONDITION W ONSET AND DEATH
\ine for (&), (b), and (s | DIRECTLY LEADING TO DEATH® ) ,
«Thia docs ot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid eonditions, if any, giring DUE TO <b)

as heari fallure, asthenia,
e, It means the dis-
care, infury, or complica-

Ru wd‘ehre! abere cuus; i;:) saling
¢ underlying cause last,
: DUE TO (o) ;/Lﬂ/% 052

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
reloted to the disease or condition causing dealh.

i
’8 g , 5 ‘,‘—I 20. AUTOPSY?

YES E/-NO D
W TOWN, OR TO o= WCOUNTY)

19a. DATE OF OPERA-
TION

21a. ACCIDENT *y
SUICIDE
HOMICIDI

o

2i1d. TIME {Month} (Day) (Year) {Hour) 2la. INng"ﬂgURRED Mlb 1 RY r?
: WHILEAT OT WHILE g,_.d
INJURY / ‘23 49 @ | WoRK AT WORK / )

2. I hereby certify that I attended the deceased from . , , that I last saw the deceased
aliveon —____g g, 19,5, angd that death oceurred at _—_____'m., from the causes and on the date stated above.

SREL L i T i

24d. LOCATION (Olty, town, or county}  °  (State)

243, BURIAL, CREMA- | 24b. DATE] 4. NAME OF CEMETERY OR CREMATORY
TION, REMQVAL tBpedity) )
Buria 1-27-19 Mt. Moriah Cemetery Kengas City, Migsouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

Kansas City, Mo.

25 FUMERAL DIRECTOR'S S1GMATURE

Mellody-McGilley~Eylar,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
/- L5 ff?@w‘&ﬁq Rrnea

(licensed Embalmer’s Statemert on Reverse Side)




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.

- | ,  Student Embaimer No.
working under my persona! supervision.

SEUBONT cvssarconcsnsansnarsnnsnsnsaesnnans Signed % "JM

Student Enbaimer Licensed Embalmer No é/d éj

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fm'l
the above constitutes grounds for revocation of license,)

If this body is not_embalmed, fact should be so stated above.




