5. No. 300

10.43

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI

FILED DEC 3

.
BIRTH NO.

1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. égé PRIMARY REG. DIST. NO._/ a a_z‘ Registrar's No.... 4864

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossad lived. 1f inatituticn: residence befors
a. COU a. b. COUN sdinismipn).
FACKSON _ WSsourRt JACKSON ¥
b. %EY (H outnide corpurate limits, write RURAL and give g’T ALYENGTH OF c. CiT; {1f outaide corporate limits, write RURAL snd give township} r>
9w KANSAS CITY CT0| T sl 16w KANSAS CITY = 3
yrs L o
d. FULL NAME OF (If not ia bospital or instittion, give streat address or loostion} || d. SYREET (1t raral, give location) I - [/
HOSPITAL OR ADDRESS
INSTITUTION GENERAL HOSPITAL #2 912 Vine Street g
3, NAME OF a. (First, b. (Middle c. (Last)}
DN O (First) } ( 4. DATE (Montb}  (Day)  (Year)
{ Type or Print) NANCY EDWARDS CEATH ~ NOVFMBER 13 1949
5. SEX 6. COLOR QR RACE | 7. #ARRIED. NEVERCLEISRRIED, 8. DATE OF BIRTH QIIQGE!:-&:“)." h: m::-k IDI‘EAR IF UMDER u HES.
{Hpaciiy) "t nv on! A YR Hour Min,
FEMA NEGRO WG 2. . U et inim! |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelgn oountry, 12. CITIZEN OF WHAT
done during most of working Lfe, avea 1f retired} DUSTRY COUNTRY?
AT HOME NOT KNOWN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME 9!" HUSBAND OR WIFE
NOT KNOWN | SARAH GREEN SILAS EDWARDS:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yon, oo, or unknewa) | (1 yes. wive war or dates of service} o
o No SO:x EDDIE HURMONCQ12 Vine Street
18, CALSE OF DEATH MEDICAL CERTIFICATION |g£§g¥:lﬁgmﬂ
_Enter only onecauseper | I. DISEASE OR CONDITION . .
Lime for (s}, (by. and (g | DIRECTLY LEADING TO DEATH" 5) TERMINAL BRONCHO PNEUMONIA
: ANTECEDENT CAUSES
*This does met mean CEREBRAL VASCULAR ACCIDENT
the mode of dging, such | Morbid conditions, if any, giving PUE TO (b)
az heart faflure, asthenic, :’f;‘ mdﬂ”l ".ﬁ‘;”‘m ":J’:’faggj satiiyg )
‘de. It means the dig- |-+t underiyt AT ‘OSCIE: YOR HEART DISEASH ’
e, 1o e ihe dis b 7o o ARTERIOSCLEROTIC TYPE HEART DISEASE
tion which caused death. | 1. OTHER SIGNIFICANT: CONDITIONS . - GENERALIZED ARTERIOSCLEROSIS
Chnditiors contribtting to the death but not D/D
related o the disease oracandltwn cauding death. HYPERT RUPHIC ART HRITIS f l ﬂ’
19s. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF ORERATION ., . S '-', L 20, AUTOPSY?
TION
k _ ves (1 wo [F
21a. ACCIDENT T iBpecty) | 21b. PLACEOFINJURY {e.g..tnorsbout [ 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, strect, office bldg.. eto.) . . T
HOMICIDE . F— R tes R
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR? r
OF WHILE AT[—] ‘NOT WHILE !
INJURY WORK AT WORK

19.}-&9_ and that death occurred al

-2 hereby certify that I attended the deceased from _1,0.21,___._ 1819, to _],1...].3__ 19_.1;9. that T last saw the deceased

m., from the causes and on the date stated above.

F_ra.nk 8 (‘.Degmo or title)

23b. ADDRESS 23. DATE SIGNED
600 East 22nd Street . 11-14-49

24b. DATE

11/17/49

24a. BURIAL, CREMA-
TION REMO\ML j:l_nod!v)

Buris

24&: l\A\IfOF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Etate)

Iincoln C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

V/ /6. S 2L e blomiin—

(Licensed Ecnbalmer’s Staternent on Reverse Side)

metery K&nm&mm

25, FUNERAL. DIRECTQR''S S1GNATURE ADDRESS




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 Embalamer Wo.

working under my persona! supervision.

Student ..o.iiavsvrsarssaracsananancrsancnnas
Student Embalmer

. P. 0. Addreas_’l.g/ 2 s T Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa:'lure to comply with |
the above constitutes grounds for revocation of license.)

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




