No. 300
10.48

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

-||. Enter only onecause per

FILED JUL 28 1953

: BIRTH NO.

1. PLACE OF DEATH

a, COUNTY

Ja

THE AVIRUN OUFr REALIR Ur MiaaUURL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /VZ‘ PRIMARY REG. DIST. NO.A,_?_&_.

24763
84557

chulrar s No.u..

State File Na

T ey

ckson

2. USUAL RESIDENCE (Whare decoased lived. If institution: residencs before
o STATE Missourdl b. COUNTY  J g .CK sofrisen:

b. Cl}?’ {I! outzide corpurate Limits, write RURAL and give

Kansas City

TOWN

c. LENGTH OF
Y fjn this place}

IS

towtahip)

¢, CITY It outside corporate liméty, write RURAL a5 cive townahip)

TOWN JKansas City o? 7 /5

d. FULL NAME OF (If got in hoepital o Enatitution, glve sirest addross or location)

(If rural, glve location)

HOSPITAL o NDORESS
INSTIUTION 4004 Agnes - \ 4004 Agnes o
3. NAME . . R
DAME g‘%% . (Flrst) b. (Middle) \? c_ (Last) 4. 031F'£ (Month) (Daﬁg ésgm
5. SEX 53| & COLOR OR RACE | 7. MARRIED, NEVEgC PEBRE!IEEI, , 8. DATE OF BIRTH | 3. 1f\‘:‘sE u.m)... ; e P
[t D. . on! Hours | Mis,
Male White | "Breorea ¢ | 23 May 1872 Bl l |
10a. uigr;l; Sccgm‘rm (b ad of wori 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad State ot Fornign Couster) | 12, C{ITIZEI;OFWHAT
ReTITed " Bain Construction . | Arbucle W. Virg. e
138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NMAME OF HUSBAND OR WIFE AY

John C, Edington -

Melinde Kimberling

Ellg Edinzton '

{5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
|j:l . xive war ot dates of service)
1835

10, or unknowa)

TEE

16. SOCIAL SECU ng
None )

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Lawrence Egldwin 4004 Agnes %' C.Mo

te. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
ete. It meana the dfa-
cane, Infury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid comditions, if ang,
rise to the chove cause (a)
the underlying couae last

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND %

g0 f (%567 ya&/yébﬁﬁ

tion which caured death.

DUE TC (c)

iI, OTHER SIGNIFICANT CONDITIONS _ -}

Conditions contributing to the death but not
related to the diseqase or condilion eausing death.

ﬂ ik

19a. DATE OF OPERA- | 15b. 'MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION | -
. YES D KO M
21a, ACCIDENT " (pacity) 21b. PLACEOF INJURY (o.g..in orabomt | 21c. (CITY, TOWN; OR TOWNSHIP) = (COUNTY) . (STATE) °
SUICIDE boms, farm, fastory. strest. office blds . ate.) , ) - .
HOMICIDE . - . o
21d. TIME (Month) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. wml.err NOTWH -
INJURY =. | “woRK ATWO;!nm L

ended the deceased from

19*57 o
rred at

xsﬂ that I last saw the dcceased

, 1 , and that death o causes and on the date stated above.
2ia. SIGNA L or title) #| 230, : TE SIGN
i T, 12075
%a. Blli' é'Hé‘#' CREMA- | 24b. DATE 24, NME OF CEMETERY OR CREMATORY | 24d. LOCATI N (ouy. town, of county) & (sme)
) ) e
uris 13 July-53 Florsl HiJls Kansas City, Missouri

D BY LOCAL
DATE REC’ ey

ISTRAR'S SIGNATURE

25- FUNERAL DIRECYOR'S SI1GMATURE ADDRESS
loral Hills Memorial Chapels K.C.Mo

oan Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by ocenn.... —

Studont Embalmer dNo.

“working under my personal supervision.

SEUBERE +erereressersrornensiiinsenes ceees Signed./ -.u_g/ KW aﬁ

Student Embalmer
anensed Ernbalrner Nn ‘}'XJ’_ 2

P. O. Address // 6 W) £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his 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 above.




