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o390 ' ALEDFEB 16 1952  STANDARD CERTIFICATE OF DEATH stte File Moo 3 IO

0.48
. b
' BIRTH MO, nea. o151, wo. _/¥7  priusay rec. oist. wo. LOO0A—  Registrars No...............é-.(:ﬁ. -
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
: . cou . §TA . ) adustmsion
D&] - COUNY  Jackson *STATE Kissouri > OP8ekson 2@
) I b. CITY (U outside corpurate timits, writa RURALn.ndgin "LENGTH OF || c. CITY (If ousside corporate limita, writs RURAL and give townehin) i
OR ) o OR .
Town  Kansas City. "3’2“"’?5‘ Y ToWN Kansas City g/] 9
d. FULL NAME OF (If not in hospital or institation, give atrset sddrees or I , STREET {If rural, give location) i ,
HOSPITAL OR . . ADDRES . .
INSTITUTION 1] 164Michigan 11164 Michigan
3 ggl‘\:ME OIE o. (First) b. (Middle) c. (Last) ] | ) DATE (Month) _ (Day)__(Year)
(Typeor Print) Tester Edwerds oA Feb. &,
5. SEX aQ-' 6. COLOR OR RACE | 7. m\nnﬁg N:E\ngcESR(S'E,?g 8. DATE OF BIRTH % 1J_":GE <lﬂn}sn ‘: x 1 Dﬂ ¥ MO % .
- B .
Male Negro roPed“® *7” | sept.5, 1896 I Y3 | il B
10a. USUAL OCCUPATION F of woel 19 N IN- | 1L Bl or fo ooun
“mdwgg‘ LPaTION nt:(.’.m 1) 1; 0b. KIND OF BUSINESSD%&RY BIRTHPLACE (Stta or lorelgn try} 12, CI'ETZEQ{?FWHAT
lLaborer Arrow Rock, ko. - o eDadie
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Thomas Edwards lLena Banks Suenella Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
T oo-or kmoma) | (1. sy war or dutes of servies) 487-07-6628 |Suenella Edwards 11164 Michigan

INTERVAL BETWEEN

ME
18. CAUSE OF DEATH o ‘AND DENTH

_ Enter only cnsceuseper | |- DISEASE OR CONDITION
line for (8), (b, and (c) DIRECTLY LEADING TO D @

CERTIFICATION

“This does not metn ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, giving

o4 heart failure, asthenia, rize o the nbove couse (a) dating
ete. It means the dis- the underlying cause las. u q‘b
case, Infury, or compli DUE TO (e}
tion which cawsed death. | 11, OTHER SIGNIFIRAND / .,
Conditions contri] A
related o the dseng IR Ly, i éé.——-r.
19a, DATE OF OP'FI%APi 15b. MAJOR FlNDINGS OF OPERATION = / 2. AUTOPSY?
ves T o [
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(SFATQ
SUICIDE home, farm, {astory. street, offlos hidg.. eva)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nStay WHILEAT[] MOT WHILE
i AT WORK
2. I hereby certify that I aitended the deceased from Z 19 , lo , 19, that I last saw the deceased

’ and that death ,écurrcd ol .l . 2

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

alive on
24c, NAME OF CEMETERY QR CREMATORY

24a. CREMA-
Tﬁ?ﬁ@m’ b, 6, 52 | Westlawn Cemetery

DATE RECD BY LmEAG.L REGIFTRAR'S SIGNATURE m 8l

(Licensed Embalmer’s Ststemest on Reverse Side)

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




e

STATEMENT BY LICENSED EMBALMER

*
1 hereby certify that the body whose name is recorded on the reverse side of this cer.tiﬁcate was embalmed by me, or Byaacice...

working under my persona! supervision, q Studgnt Embalmer No....euiisenaisy..d N
Signed. E;'f__.../ SN Lo -
Signedisaeciennan. Prsetrresradsunanan [ e ¢ !
) Student Embalmer . Licensed Embalmer Nn\??q

.\

-
P 0 Address 3 \5—@ 3

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fm'lpre to comp!y wit
the ‘above constitutes grounds for revocation of license,)

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




