5

10.40

FILED APR 19 1354

' BIRTH NO. REG. DIST. NO.

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&2_4. Regisirar's Na.._....j_sz..... S

DIST.

12363

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. If Institation: residencs before
a. COUNTY &, STATE b. COUNTY adimion),
Jackson Missouri Jacks an
b. CITY (1 outeide limita, write RURAL and . LENGTH OF . CITY
R s eorpumia i, writa e abioh CSI'AY o this place| _OR o S bt Uit of
TOWN Indepcndcncc yrs TOWN Independence yes Yus Ko [ _
d. FULL NAME OF (If not in hoapital or Instisution, give atrect address or locstion) o STREET (I raral, ghva location)
HOSPITAL OR ; " ADDRESS ° L0595
INSTITUTION- Residence, 11605 Winner Rd. 11605 Winner Rd. 7 o
36“E%%E5%F6 8. (First) . b. (Middle) ¢ (Last) 4, DSTE (Month) (Day (Year)
{ T¥pe or Print) James Lionel Edson pEATH Apre. 9, 19
5. SEX T} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 5. AGE (1o years| ¥ WoER 1 TR | & OWokR 3 w3,
. WIDOWED, DIVORCED (Spoeifr/ llngﬂ-hdu) Monl.h-l Duys | Howrs | Bin,
male white married Nov, 11, 1907 - l
10a. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF B smass OR_IN- | 11. BIRTHPLACE
done during mmofwnrhum..-vmﬂ;:z:) OF BU T- E {City and State or Foreigs C‘anntrylc) 'ztgb‘rp:.lz%#?FWHAT
Foreman Sheffield Steel Cdrp. Booneville, Mo. Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J. W Edson Stella Moore | Mrs, Edythe Edson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknowa) | (If yes, xive war or dates of service} NO.
"o none L87 03 8L0OO ilrs, Edythe Edson, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INFERVAL BETWEEN
. Enter only onecauss per DISEASE, OR CONDITION E' ANDEDE*TH

I
linefor (a), (b), and () } DPIRECTLY LEADING TO DEATH® (5

«This docs not mean | ANTECEDENT CAUSES

> : .
3

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenda,
ede. It meons the dis-

case, infury, or complica- DUE TO h(c)

; 74 -
.fe,wy/ 4—&2-.»._‘—-«\\\ %

If. OTHER SIGNIFICANT CONDITIONS

tion which cavured death,
. ' Conditions contributing to the death but not

' =Y
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~— W\
o

WRITE PLAINLY—USI

related Lo the di. or condition causing degth.
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPS
haadl wid
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.s..inorabous | 2T¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest. office bldy..ete.) i
HOMICIDE ..
21d. TIME (Month) (Day) (Year) (How) | 2ls. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK . wri
el here ceriqu at I att cased from __L 1 Iﬁélo , 19# that I last sow the deceased
—and that death accurred al ._2._99_-&1“., Jrom the causes and on the date staled above.

DATE REC'D BY LOCAL

OR" 8 SIGNATURE

FUMERAL DIRELTOR’
Z‘Mapendence, Mo,

#//h REG.

"s Statement on Reverse ! Side)

ATURE R | . DATE SIGNED
W = ’ g [t
7 BUR] |€¢&m; 24b. DATE . LOCATION (Oity, town, of county) - (Biate)

ORIAL T AT 1- 1954 _LNDEPENDENCE, Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By me, OF By .o e i ee i s sreseta i aene , Student Embalmer No............

working under my personal supervision,.

Student ....ocooir i i
Signature of Student Embalmer

Licensed Embalmer

P. O. Address...

Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatidn.of license). ’

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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




