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

&

FILED JUL 1

! BIRTH NO.

THE DAVISION OF HEALTH OF MISSOURI
1350  STANDARD CERTIFICATE OF DEATH

24N .2 £ O pes. nist. wo, _Lzz_ PRIMARY REG. D1ST. W0, 2 P22 Rejistvars No.... 2..;@5..;...6_...

20173

State File No.

Ve for (8}, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

*This does not mean
{he mode of dying, such

L. PLACE OF DEATH 2. USUAL RES{IDENCE (Whers deceased lved. If institutlon: residenos befors
. COUNTY . - . o).
*180 * SR SSOURT b COUNTY ACKGON =i
b. CITY (If outride corporate limits, write RURAL and ":;.m g‘rA“FNGE; OF c. CI(H (U oatide corporsate limits, write RURAL and giva township)
townahip) tn Jace)
TOWN  KANSAS CITY 11fa TowNn KANSAS CITY - \ | hg(
d. FULL N_PNE'E %F (If oot in hospltal or institution, give strect sddress or location) d'AsDTDRREErs (1f rara!, give looation) ‘ :""
{NSTITOTION G ENERAL HOSPITAL #2 1600 East 1lth Street
3, l:l;lE%ME %IB &. (First) b. (Middie) . (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) . DWIGHT EDMONDSON DEATH  MAY 21 1950
5. SEX ,}/ G COLOR OR RACE | 7. MARRIED NEVERCESRRIED 8. DATE OF BIRTH S.h.ﬂfE (lnyTn - :-:n 1YEAR | o kR B " s
(Bmdf.v) a Ho
. MAIE NEGRO il MAY 19 1950 ks [Homia] Da | e |
10a. USUAL OCCUPATION (GWwekind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign N 12, CITIZENOFWHAT
B 1711/ DUSTRY [KANSAS CITY, MISSOURL U | SR
: Ues 8o
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' ROBLAT Ll Do orma_Jean B d, . -
g WAS DECEASED E\éER IN U.S.ARMdED FORCES? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unknewn) . war tes of )
e Y i e o e of e NORMA JEAN EDMONDSON 1600 East 11th Stre
18, CALSE OF DEATH EEEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () FETAL ATELECTASIS

a2 heart fallure, asthenda, | rise to the above couse (a) staling

cte. It wneans the dig- | e underlping cause last.

ease, infury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * ¥ : - &
Conditions contributing to the death but mot ()
related to the disease or condition g

DATE REC'D BY LOCAL REG

-/

19a. DATE OF QPERA- | t9h. MAJOR FINDINGS OF OPERATION . N . 20? AUTOPSY?
TION “ . R
s . o ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,loorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fasiory, strest, offioe bldg., s18)
HOMICIDE - » _
2id, TIME (Month) (Day) (Year) (Hoyr) FAT-R _INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AR, ' N - | wHLEAT) NOTWHILE
INJURY . * m. WORK AT WORK
N § hereby‘oa'hj that T attended the deceased Jrom 8219~ 15 BQte __5=21 . 19 50 that I lost sais the deceased
‘alive on , 1950 and that death occurred at b2 20P. m., from the causes and on the date sialed above.
2ar - ) JPegres or title)r) | 23b. ADDRESS 23c. DATE SIGNED
e Y N ‘_—7-%'\4_,0197 : U] 600 East 22nd Street 5=22-50
24a, BURIAL, CREMA- b. DATE T L NA .
TION, REMOVAL (Bpecity)
u —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that ‘hwameﬁe side of this certificate was embalmed by me, or by — oo

. . - Student EMbalmer No..epperessnrssesnnnnaans
working under my persona! supervision.

)
51gNned.esacscniasssoassvsnunconsnnsaa erean

Student Embaimer

the above consmutes grounds for revocation of license.) ) . )
"\ If this. body is not emba,lmed. fatt should-be so stated above. . ) oY e

el



