No. 300

10.48

WRITE PLAINLY—USING UNFADING ﬁLAGK !NK;MAKE A PERMANENT RECORD

W

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, / 22 PRIMARY REG. 01ST. N0. 280 Do kovivtrars No...... 1_69.6._.

12057

niaenerermr s nim

State File No...

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. I [nstitution: residence befors
a. COUNTY 8. STATE _ b. COUNTY adabmion),
Jackson: Misaourt Jacksnon
b. CITY (I suiside gotpurate limits, write RURAL and give ¢c. LENGTH CF c. CITY 4. Is Besldentn within Limits of
townghip)} STAY (in this plues) OR » gty incorpgrated town'
TOWN TOWN  Kphass (4 by h( 0
d. FH!..SLPT_I&:]H‘EOOF (If not in houpital or institutlon, give streot addres or locstion) . DDRBS (M rursl, gve loution) _34 ‘/za
INSTITUTION Wheatlev Provident l4Y 1712 Montgall
3. gs%héﬁsorz% 8. (Flrst) b. (Middle) U e (Las) 4. Dg}'E (Month) (Dsy} (Year
{ Type or Print) Bernice Mae Edwards DEATH Appril 14, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | ¥ {WDER m Ki3,
WIDOWED, DIVORCED (8pecily) last birthday} Monﬂu, Dayn | Hours | Min,
Female | Colored Married 7. | April 26, 189 58 l
10, USUAL OCCUPATION of wark' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . )
dnhdnﬂn:gatdtw 0 u(’?'::::“’: {wao k = o U DUSTRY (City and Stute or Foreign Countyy) ‘zcgb“.‘z.ﬁw,?oFWHAT
Housew Warrensburg, Missourl
Il3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Fuell ]l Mary Dyer
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA§§ S SIGNATURE OR NAME ADDRESS
(Yws.no orunknown) | (If yos, xive war or dates of servien) NO.
o - Edwards 1713 Montmgall
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION 131,"521\!&[;“3’&12:&“
: B 1.”DISEASE OR CONDITION 3 Ve 3 PEATH
- fnter anly GROGSUSPEr | T RECTLY LEADING TO DEATH® (5) Chronic Nephritis

line for {s), (b), and (c}

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditione, if any, gidw DUE TO (b}
rise to the nbove cauze (a) stating

the mode of dying, such
a# heart fallure, asthenis,

de. It means the dig- | ‘he wnderiying cause last. Bypertension
case, infury, or compli DUE TO (¢) )
tioa which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Pi\
2] " Conditions contributing to the death but not 51 N -
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION
. ) . ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory. strest, office bldg., ste.}
. HOMICIDE
21d. TIME (Month} (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT ] NOTWHILE
INJURY = | “workK AT oRY

719 I last sawp the deceased
and date stated above.

| 23c DATE SIGNED

RAR'S SIGNATURE

Zia, BURTAL, CREMA- | 24D, DATE 7o, NAME OF CEMETERY OR CREMATORY "LOCATION (Otty, town, oF county)  (stale)
TION. REMOVAL (Bpecitys : :
EBurial A/17/54 Hiphland Cemetery Kansss City M4 agauri

S SIGHATURE

AP

f FUNERAL DIREC? ESs

{Licensed Embalmer’s Statement on Reverse Side)
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( p w',,.‘ A
—e - L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............... reameneaas eeeeaenas eveaeaas reemeaaeanas meeverreranay S , Student Embalmer No...........

working indef my personal supervision..

Student....... teegeenneen sy e ezt edeeadeas Sigried.. %fw %/M .

Signature of St.ud-t Fnbslmr
Licensed Embalmer No;..{é?.’.d. ‘

P. O. Address //%Jé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cornply with the abové constitutés grounds fof revocation of license),

l_f erfibaliried by & STUDENT,; h€ also shall sign i his OWN handwriting.

7 thi§ body i§ not émibalmed, fact should be so statéd above.




