 Np.300
10.48

u?[JJ

v 084 1D

THE DIVISION OF HEALTH OF MISSOURI K 4 .' .
STANDARD CERTIFICATE OF DEATH state it o B A 26,

REG. DIST. NO. lﬁ ] erimary nzc. pisT. wo. _LQ_D_L’RummnN.!}JiB__._.

“T. PLACE OF DEATH
a. COUNTY
JACKSON

ZTUSUAL RESIDENCE (Where dsosssed lived. If Luatliution: smsidence befo.s

s. STATE  MTSSOURI ©. COUNTY  JACKSON "=

b. CITY (f oxtcide corpurate limits, writs RURAL and give

c. LENGTH OF c. CITY (U cutskde corporsts limits, write BURAL sz give townabin!

AT M Haose

108, USUAL OCCUPATION (Cikve kind of woek
doae duriog most of working s, even If retired)

——

10b. KIND OF BUSINESS OR IN-
DUSTRY

1Y BIRTHPUASE .Ld_‘;“f and State or Feraigs Conwtsy)

ToWN  KANSAS CITY » s‘ﬁd"“ vl town  KANSAS CITY )
d. FULL NAME OF (If tot in boapital or instt give strest addrem or ] ) d. STREET - (1f raral, give Jocation) {
WSTHUTIOR 2539 HOLMES ST. APDRESS. 2539 HOLMES 5"*3 "/ i
3. NAME OF a. (Fimt) b. (Miadis) ©. (Last) L OATE  (Memh) (D)  (Yen)
?’JE; or Print) RUTH EDWARDS DERTH 7=- 6 5
8, SEX / 6. COLOR CR RACE | 7. MARRIED., NEVE%CEIA)RRIED. 8. DATE OF BIRTH /g 7f 9, AGE 0o yerre ):o:‘r |$ ; o .MT;'
r | 2 B s bl

12, CTTIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

NAME

ttlaa. FATHER' S NAME

LYMAN ELDRIDGE

BATTIE FULKERSON

14, NAME OF HUSBAND OR WIFE

THOMAS EDWARDS

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yoo, nmunkmwn) l (1 yus, xlve war or dates of sarvica)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE ?P
" MRS DOROTHY .

HORTON=

ADDRESS
Cangleon

i

\}Lo%mtd{

CERTIFICATION

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

<t

f- . Worltﬂe)

lucsed 3

050 it oy

USE OF DEATH 1. DISEASE OR CONDITION
anly onecanse per
I o for (a), (b), aad {c) DIRECTLY LEADING TO DB\TH'(H)
o lioes ot mean | ANTECEDENT CAUSES
£ ping, such £WMM, if ?w DUE TO (%ﬂa—%ﬂw
3 asthenis 2 a cotise fa}
o 1 re, the dis. | the umderlying couse lact
m’ or complica- DUE TO [(3]
tion used death. | 1. OTHER SIGNIFICANT CONDITIONS W . e 3’ D [
- ammmummsmmwmmmw ]_I
related Lo the dlacase or condition death, '
\ D OF OPERA: | 15v, MAJOR FINDINGS OF OPERATION "Ny, 1 20, AUTOPSYT
TION
. vis [ w0
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ag. lnorabect | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bocas, farm., fastory, strees, oles bids  e1e) CE
HOWICDEy 3 e 7 . -
21g. TIME (Menth) u:h:n\ﬂ-l) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
: ’ WHILEAT[ ] MOT WHILE,
“INJURY . = | “womx AT WORK - ‘
nlhwcbvmifytballaamdadmdmedfmm 19___ o , 19___, that ] last saw the deceazed
. alive on , and that death occurred al _—__ ., from the causes and on the dale elated above.
230, ADDRN k. DATE SIGNED

Do 37

| 19-520"

R-ESISTRAR'S EGZTURE . g
»

{

+ST

s Ststenwnt on Reverse Side)

ﬂa BURIAL CREHA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mﬂOH (Oity, town, or county) {5late)
A7 7 12-.52 MT, MORIAH KANSAS CITY MO,
DATE REC'D BY LOCAL 25: FUNERAL DIRECTOR™S SIGNATURE ADDRESS

INE & MC CLURE  KANSAS CITY, MQ




-

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —— .

- Student. Embalmar No.

working under my persona! supervision, W
Signed.,. ; j /-

Student ...ceees seansnavan sesecesasessnasns

Student Embalmer
o e ' Licensed Embalmer N'ﬂ? ) 4 ¢
. POAddms/'l/(J 22 Q

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




Affidavits containing erasures will not be accepted; draw one kine through error and write above it.

| V. S. 135
M—4-43
P’ 1 X38667

State of ._.)Y

THE STATE BOARD OF HEALTH OF MISSQURI (g
BUREAU OF VITAL STATISTICS State File No..k )j/'t‘;l .........

, 198 3 before me ADPEAT B vencremecmceearaeercomme s remeshees e arsranaas

L ;
oath, states that the original record Ofclhea“t!hh

________ b , 19574 ,in the State of
017, 185 22 should be corrected as follows:

[tem No........Q.........should read ..
Instead of
Item No ‘1 ..... T a T 14 IRy T« FRU OO JUNS. SO OO OO OSSOSO
Instead of
Item NOwo o should read. e . eeemetem s ere s e nes
Instead of e i
Item Now.oeieee e SHOUIE FEAU. et e e ececes ccorssesaimaeseeccns
TESEEAN O oot et e oo et ve s seseae s sesaesmeeeecsmer e PARAAAA TSR e £ £ e SR ememn s e emeasieecat s sem s s meeemeeee et emntsbet e 8 et Int R ren e aemnan
Ttem Now e LY (oYL L 3 - 1< O VPP PO PRSP

Instead of__....

Ttem NOwoeeee. T should read..... R

Instead of...

Instead of..

Ttem NOwoooooe should read. ... e
DR e Vs N 0 O O O OO P S
Item Nowioeeeieees ) TSI s IR PO OO OO OO

The above is true to the

(SeaL)

best of my knowledge, information and belief.

Affiant 7/ Aa..




/7S A
S~ 22y,




