L o300 I THE DIVISION OF HEALTH OF MISSOUR! 12038
. Mo, - . , f
B HLED APR 28 1955 STANDARD CERTIFICATE OF DEATH ' ., ruc e
! . BIRTH NO. - REG. DIST. NO. _’i‘z____ PRIMARY REG. D)IST. NO. _._._1.9_.9_0_. Kegittrar's No )4‘3,-1-
i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deconsed lived. If ioatitution: residence before
¢ a. COUNTY 8. STATE . . b. COUNTY adunission).
| ,’ i Buchanan Missourt : Buchano
' b. CITY (U outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give township)
| . OR townaship) STAY (in this place}| OR . r
TOWN St. Joseph mo, 19dayis TOWN St. Joseph g/7 7
FH!‘%P:J_I._A{E OF (If oot in hospital or institution, give street address or loestlon) d'ASDTI;!REEErS o ru.l:!. alve location) é
| INSTITUTION Parkview Nupsine Home 1615 Seneca St.
i 3. 6‘5’?:%5 S%IE a. (First) b. (Miadle} ¢. (Last) 2 Dg}t (Moath) (Dsy) _(Yem
(Twpe or Print) James - L. Edsom pearH April 19, 1952
5, SEX 6. COLOR OR RACE | 7. w;norg\afligg. BWEECIESRRIED. 8, DATE OF BIRTH 9. lf\.c;E (In years| 7 GwoER | TEAR | ¥ OnDEn 1 WS,
. N {8, ) ] Manthe | D "
male white Rarried /mm October 14, 1869 g , - EW"I i

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordgn sountry)
done during most of working lie, aven if retired) S‘bore DUSTRY Ki

12, CITIZEN OF WHAT
Tet. groceryman ving City, Missouri !

13a. FATHER'S NAME 13b. MOTHER'S MAIDENA NAME 14, NAME OF HUSBAND OR WIFE
Walter Edson | Rachel Daughertey I Kat e Fdson

I5. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SECURITY |17. INFORMANT 'S S5[GNATURE OR NAME ADDRESS
(Yos.00.0r unknown} | (If yes, rive war or dates of service NO.

ata) — —— Mrs. Kate Edson, 1615 Seneca, St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{;g?\l&gm
. Enter only onecauseper { |- DISEASE OR CONDITION _ DEATH
line for (a), (b), and () | DVRECTLY LEADING 7O DEATH® (5 sy, | a'ﬁh u'h Iy r 6 mo

*This does mot mean ANTECEDENT CAUSES . 7""'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _S.na:u.ﬂ.l.’_ml ry. v, _Q__?L
ing IR T A

s heart failure, asthenia, | rise-to the abooe cause (a) stat S I I I co. -

eie. It means the dis. | he underlying canse lust. S .

cade, Infury, or complica- - . DUE TO (c_) . _L_&s
i 1. OTHER smmncm-r connmons e s ‘

tion which caused death,
Conditions contributing o the dealh bud not
related to the diseare or condition cousing death.

194 DATE OF dpF%m‘ i9b. MAJOR FINDINGS OF OPERATION ~ & * =" -t ' o 20.'AUTOPSY?

N L 6‘500 s [ B
ZIa ACCIDENT (Bpecity) Zlb.PLACEOFINJURY(u..Inonbnm 2. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} | (STATE)
SUICIDE homa, Iarm, fagtory, stroet, ofice bidg., ot0.) . . ¥ 4 .

HOMICIDE
21d. TIME (Morth) (Day) (Yea) (Hou) | 2ta, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE PO .-
INJURY WORK AT WORK

2] ?zei-eby iiy 'that' I attended the deceased from _ 12-/8 19_1_ to _‘LLq___ 19.5_2 that I last saw the deceased

19.5:2; cmd tha.t death occurred at];_‘i'_a- m., from the causes and on the dale sialed above.

WRITE PLAINLY-—USING I-INF:ADING BI:ACK INE—MAEKE A PERMANENT RECORD

alive on
Zla, SIGNATU 2 (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
M A..c.a..c—-..—-{,..‘- m%"&‘. . .3[5)‘\"!)‘!.& BIJ& . i ‘f-”?—j‘z_
TIONBUR]AL CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) ™+ (State)
TP | 4/20/1952 | King City Cemetery . | King City, Missouri . .
DATE RECD BY L%%% ISTRAR'S SIGNATURE ﬁ\ 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
ii gl gﬁ zfa g % , j %3&314@@__&,4&,«”}&} %zﬁ
{Licensed Embaimer’s Sut!mem on Reverse Side)




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

.  Student Embalimer Mo.

working under my personal supervision.

StUdent sevnsassssnrsasseanas Ceeresresannas Sngncd/%m%m(;/

Student Embaimer
‘. Licensed Embalmer No...2%9 257

P. 0. Addresszzé[d.%ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

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

to comply with




