5. No.30 .

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

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

(Licensed Embalimer’s &

j}’j_ED MAR 91953 STANDARD CERTIFICATE OF DEATH 51610 File Now.orsomemrsssosssrasrns -
i BIRTH NO. REG6. DIST. NO. ___,1‘_'_2____ PRIMARY REG. DIST. MO. __.._]LOO_. Registrar's No. 2?3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I iowth i before
a. COUNTY 3 a. STATE " b. COUNTY dmissinn).
Buchanan Missourdi Buchanan
b, CITY (If oateide corpurste mits, write RURAL aod cive ¢, LENGTH OF c. CITY (U outxide corporate limits, write RURAL and give township}
townahip)| STAY (ls this place) OR a7,
vown St. Joseph - 1oWN  St. Joseph Yy
d- FULL NAME OF (1f not ia hosphial or losivation. give street addree alocetion) d. STREET G russ, v locatin) =
INSTITUTION M3 gsouri Methodist Hosnital 2005 Washington Ave,
3. DNE%ME OF 8. (Fins®) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Yean)
{ Type or Print) JAMES T EDWARDS DEATH Feb, 2 5 19 53
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years|  eotn » TEAR | ¥ dm b w3
(J WIDOWED, DIVORCED _(Bpacity) . 8@ ’ birthday) |Months | Days | Houn | Min,
male white married June 16 18 r%‘h. | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 15. BIRTHPLACE (Btess or forsign souatry) 12, CITIZEN OF WHAY
dona during most of working 1ife, even if retired) DUSTRY COUNTRY?
St, Railway Co. Forbes Missourdt UsSA
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Byron F. Zdwards Fmily Payne ie M __Ed;
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (I yea, glve war or dates of service) 6 503 M ) . 3 b a (33
e 4L91-09-7 r8. Maggie M, Edwards ot, Joseph Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %«ggrvh gfl;rwa:&
. Enter only onecauss per I. DISEASE OR CONDITION ; +
Hae for (a), (b), and () | D'RECTLY LEADING TO DEATH®(y) _M_%&g GeeliesioN | g Avnn
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
s heart fallure, asthenda, | rise fo the above cause (a} ddating. . o " .. -
de. It means the dig- | ‘A¢ underlying cause loxt.
case, injury, er complica- - — DUE ,T,O,(c) - r
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS - * - * .
Conditions contribuling to the death bul not
velated to the disease or condition catsing death. 4 RO /
19a. DATE OF OPERA- | 13b.-MAJOR FINDINGS OF OPERATION ' ! .t LR 2. AUTOPSY?
TION
_ ) . ves ] wo 5
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.z-. Inorabone | 21z. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE, - homs, farm, factory, atrest. offios bldg..eve.) ot et el T Tt
HOMICIDE
21d. TIME (Moath) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ar . WHILE AT{—] NOTWHILE \
INJURY WORK AT WORK .
2. I hereby certify that inded the deceased from == 4 iy 1953 , lo 2-2-0" 18373, that I last saw the deceased
alive on & 1953 and thal death occurred at3215 A m., from the causes and on the date stated above,
23a. SIGNATURE (Degree or titls) | 23b. ADDRESS Z3%. DATE SIGNED
t ‘&M -M.&. - ”’ p‘“ o - 3'3"1 53
%NBgE"IMIOAJKLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ] 244, LOCATION (City, town, of county) - (State) -
‘ {Bpwaity) : .
Ruvial Feb. 28 1953 | Ashland Cemetery. | 8t. Josevh Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q¢4 | 25 FUNERAL DIRECTOR'S 5)6KA ADDRESS
MM 4, /?& %’ Q . %ﬁj& O | 5t, .Josevh Mp
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
........ , Student Embalmer No.

working under my personal supervision.

Student ...ucecsescssenrisracasssnrernsaane Sig'ned.....g fe .%Lw —

Student Embaimer

P. O. Address‘ e

. Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFNG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body -is not embatmed, fact should be so stated above. ‘ “



