"‘::::"_ | FILED SEP 9 1950 STANDARD CERTIFICATE OF DEATH State File N02883? -

BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. __Z__!___ﬂ_a_.}z,g;,m,-, No. 3488 |
O I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lved, If st tdonce bafore
. LN . STA . & adinislon).
. COUNTY Jackson . * STATE Missouri b- COUNTY Jackson e
b. CITY (I outeide corporats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporats lirsits, write RURAL aod give township) .
OR ) township) | STAY (in this plaes} R - .
TOWN  Kansas City map— ’ TOWN Kansas City e ‘ N
d. FH!OJS'P#ANI‘_EO%F {If not in howpital or insticution, give strect address or losation) d.ASJg{EET% If raral, give fooation) ) 1%
iNstiution.  General Hospital No. 1 2410 Norton
3 aNE o a. (First) b. (Middle) Coe ey i 4. DATE (Month)  (Day)  (Year)
{ Twpe or Prin) Dora LEE Edmonds DEATH 8 1l2 50

IF UNDER | YEAR | ¥ owR 4 mEs,

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years
. H:onth., Days Huunl Min,

fnas| \wai7e | ASagse o | T ar /870 | 55"

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Bhloorlord.rn oowntry} 0 12. CITIZEN OF WHAT
dona during of working life, aven if retired) UNIRY

2y £ AT/%M@-.R Cofumdmin /Ao 285

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN _NAM 14. NAME OF HUSBAND OR W|FE

FowprD A/?i?/un HAREARE] o

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY

(Yvs. no. g7 unknown) | (If yes, xive war or dates of sorvice) NO.,

o MNoNE L b Tk,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter onl I. DISEASE. OR CONDITION . .
H.:Bfor (aio(?,?fn 3312‘22; DIRECTLY LEADING TO DEATH®(,) Chronic lymphatic leukemia

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giaim DUE TO ()
a2 heart faflure, asthenia, | rise to the above cause (a) stating .
ee. It means the gis- |, the underlying cauae lost.

caze, infury, or complica- DUE TO (c) ‘ :
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS' - T ’ 9/0

Conditions contribuling {0 the death but not
related to the dircase or condition causing death.

18a. DATE OF GPERA- | 198, MAJOR FINDINGS OF OPERATION ’ t - ) . 20. AUTOPSY?
TION . =
. .. YES H NO Lcd
2la. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) . {COUNTY) {STATE) '
- . home, farm, factory, strest, offioe bldg., et0.) ) e
HOMICIDE ;
21d. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHRLE

INJURY . m. | “work AT WORK
2. I hereby certify that I altended the deceased from ._iul_LQ_._, 195.0__, to _Aug.._lL, I?S_.CL, that I last saw the deceased
alive on _AUZe 12 | 1950 | and that death occurred aihs 20A _ m., from the causes and on the date stated above.

23. SIGNATU (/  (Degres ogtisia) | 23b. mﬂ Zic. DATE SIGNED
{BeI.Bu 24th & Cherry .
245. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-GREMATQRY . | 24d. LOCATION (City, to

WRITE PLAINLY—USING UNFADING IiLACK INE—MAEKE A PERMANENT RECORD

TIQN, REMOVAL (Boeify)
L ¥

DATE REC'D BY LOCAL
REG.




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, 0T byeemciomenees

) .. Stud I Creeeeanns R creeen
working under my persona! supervision, . udent tabalmer No

. -}/ .
Signei..._....Wﬁ.&W ....................

5 Qeverencnna e bads s hsenbumaasr s bennra 4

Signe Student Embalmer . Licensed Embalmer Noﬁ/&%& ......................

P. O. Address N S

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMBR in his OWN-. HANDV{RITING (Failure to' comply with
the above constitutes grounds for revocation of license,)

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




