. mo.300 FILED JUL 8 19 THE DIVISION OF HEALTH OF MISSOURI 19520-
. - .
- o2 43  STANDARD CERTIFICATE OF DEATH Sate i No
'BIRTH NO. nee. oist. wo. /Y7 eriusar nee. oist. wo.__ /PP ¢ sistrar's No 2671
I. PLACE O.F DEATH ’ 2. USUAL RESIDENCE (Wherv decensed lived. If inatitytion: residencs befors
a. COUNTY, Jackson - = STATE  Migsouri b CONTY  Jacksom==wr-
b. CITY (3 outeide corpurate limits, write RURAL aod give c. LENGTH OF || ¢, CITY (If cutelde corporste limits, write EURAL and give townahip) o
R K o4 townehlp)| STAY (in this place) ¢ c "5
o Town . Kansag City / yrs, TOWN Kansas City
g d. FHOL%PP#{EO%F (I not in hospltal or 1 son! give strest address or locstion) a.A%ngs (I raral, give location) - a
O iNsTiToTIon 8821 Vi.rginia 3821 Virginia
B3
= 3. 5‘5%'::5 scl:::'i-:) 8. (First) b. (Middle) c, (Last} 4. DSP-: (Month)  (Day) (Yean
B { Type or Print) Onayr ; Adin Edmondg DEATH June 20, 1949
Fﬁ 5, SEX U 6. COLOR OR RACE | 7. &'{?)%%EB' ISWSECEBRMED. 8. DATE OF BIRTH 9.1:GE (I your| & e | YEAR | O UNDER 4 HES.
(Bpacify) 3 ¥ o Days | Hi Min.
5 Male White married . | Mar, 4, 18865 64 | .l
=} 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- [ 1. BIRTHPLACE (8 fo o X
[+ dong doring most of working life, n:.nil ntix:‘l) ) DUSTRY rate o1 foralgn countey) IZCSLTIZIE{N OF WHAT
E Selesman Missourt WS A,
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Eri Bdmonds | Mary Abernathy Clara Bdmonds
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GMATURE OR NAME ACDR
[ ESS
- (Yos, fo, or gukoowt} | (I yes, xive war of dates of servies) NO.
| 2 1o . none Mrs, Clars Bdmonds, 3 Virginia
i 18. CAUSE OF DEATH D MEDICAL CERTIFICATION Y '3’,5227"1‘“35’.2‘1‘1‘“
1 || Enteronly onacaum 1. DISEASE OR CONDITION H
2 |[1me for (o, (by, and () | DIRECTLY LEADING TO DEATH® 5) - G g
*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
R as heart failure, asthenia, |- rise to the abooe cawse (u} ttatfna RN . . . . - .-
. ete. It means the dis. | he underlying cause .o .. o at i /éﬂ,x A R,
ease, Injury, or complica- D,UE TO ()

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death tul not z 5
reluted to the disease or condition cauaing death, -’é7 o """‘? é&-c—lﬂh-v rd 7 # ’
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i || 19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION * ' 20, AUTOPSY?

g o . ves X) wo ()

w |2 ACCIDENT (Bpecity) 210, PLACEOF INJURY (o inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& HOMICIDE ' . simatofiesbide. el '

B e TME (M) (Da) (Fen’ GHoun | 2le. INJURY OCCURRED | 21t HOW DID INIURY OCCUR?

J ey | Mok ) a7 work : .-

E 22 [ hereby certd'y that I altended the deceaacd from x“"‘-‘-’ 19X2>71 ﬂ"—“ 22, 19.&? that I last saw the deceased

; /.~ alive on I9}i£ and ‘that death occurred at [L—"_”,a m., from the causes and on the dale stated above.

e s:GNAﬂJﬁrnoldT. Arms {Degron or HU) za;monsss 2Z3c. DATE SIGNED
" d @“&M} /6‘54)“-&4’-“62’&‘;, oy o

£ [[Zis BURIAL CREWA- |25 DATE 2%. RAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Olty, town, or county)  _ {5tate) -

g || Tion, REMODV S

; mfﬁ‘ 6-22-49 Mount Moriah .. Kansas City, Missouri

DATE mo“]_{RxAL AR'S SIGNATURE 25. FURERAL DIRECTOR'S 81 GNAYURE ADDRESS
gé,- 2/ ,ﬁ éM.J B 04 | Freeman Mortuary, Kansas City, Mo,

(Ticensed Embalmer’s Statemnent on Reverse Side)
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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 — oo

rremeseemmereeeriemsretane s samas . Student Embalmer No.
working under my personal supervision.

. S.WMZ/W

Student Embatmer
Licensed Embalmer No L ‘5/ <=5,

P. . Address__..,...iZ..../.......... m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou:nds for | revocat:on of license.)

chubodylsnotembzlmed.factshoddbewmtedabove. . R

- . - ' . - .




