No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI . : .
FILED JUL 121954 STANDARD CERTIFICATE OF DEATH state it ... LSBT

' BIRTH NO. rec. oist. N0 JYF  erimany rec. 01T, W0.L LD Kegittrar's Nn........gags'_
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decoased lived, If institution: residence befars-
a. COUNTY : a. STAT] e, b. COUNTY aduimioal.
Jackson fissourt “ackaon

b, CITY (I euteide corpurate Uimits, write RURAL and give = | ¢, LENGTH OF [} ¢, cg‘g - d. 1s Reskdence within Umits of
a

STAY (in chis place)| eity or incorporated townt
Ne [

TOWN Kangag City yrs TOWN Kansas City Rl

d. FULL NAh;lqE OF (If not in hospital or institation, give strect addreas or locsilon) F“ REET {If rural, give location)

PNSFITUTION General No 2 {_ﬂ DDRESS 1002 E. 18th St. 59’1_2

township}

T. M, Tillman

3 NAME OF a. {First) b. (Middle) Y A= 4. DATE (Month)  (Dmy) (Year)
{ Type or Print) Orevelt ) Edwards DEATH 6 20 54
5. SEX L. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 9. AGE (In years] (¥ UNDER 1 YEAR | ¥ ONDER 1 HE3.
WIDOWED, DIVORCED (Specify) last birthday) |Months| Days | Hours | Min.
Male Negro Single “as L] |
1035 Ugﬂﬂ; ?_?E.ft',”f,‘,",l,?,f l;lc;y::::n; ;1;:;:: 10b. KIND OF BUSINESSD%ET IFI;I\; 1. BIRTHPLACE * (0. 104 Staee <r Forsign Countre) ‘Zcébﬂ%% ?FWHAT
aborer - Uphala, Oklahoma
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed. Edwards | Lizzie McGuire Unknown i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL -SECURITY | 17, INFORMANT 5 S5IGNATURE OR NAME ADDRESS
{Yes, ? ,orupknowo) | (It .\rwhre vla W of nervi - NO.
ar. Lillle Iewis 1420 Forest
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION | INTERVAL BETWEEN .

Enter only onecausaper | I DISEASE OR CONDITION M ONSET AND DEATH
\ine for (a), {b), and (&) | DIRECTLY LEA.DING TO DEATH* (53 7_4.44'4.._‘. icwg
This does ot mean | ANTECEDENT CAUSES - W /:
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ‘ ) MM"L
aa heard faflure, asthenia, | rite to the above cause (o) stating

de. It meons the dis- | P underlying caue last. g 2 z ﬂ i: E F—
care, infury, or complica- DUE TO (¢
tion which caused death, {.11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not dpz £ l ;:“ Z;I ! d

related to the direaze or condition causing de

192. DATE OF OFERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 7
* TION : £ g j.—}q 1 e
\ wo [}
2la, ACCIDENT"‘"" v {Bpecily) 21b. PL}\CEOFINJUHY{on fnorabout | 2lc. (CITY, TOWN, O WNSHIP) (COUNTY) (STA\'E)
:SUICIDE I:nm f ctotgfPatroat, office bldg.. ata.) s
“HOMICID PR ﬁ‘ P' :")L '
S Cer—hita
210, TIME (Moath) (Day) (Yean) umb 21e. INJURY OCCURRED _ | 211, HOW DID INJUBY occukr
mJuava«-q, L9198y 11ve= | “iomm "f::;‘;k‘ﬁ / 4.‘#-(__ W’ Btone
2: ] hereby certify that-I atlended the deceased from , 19 lo : , 19 , that I last saw the deceased
., alive on ) thal death occurred al . m., from the causes and on the date stated above.

(231 SIGNATURE or tmfg 23b. ADDRESS

] I . ? ATE SIGNED
tf{f—_«é—‘ PAoneh / uf_@g{a_m_ 22/5° ¢
24a. BURIAL, CREMA- | 24b. DATE .. i 242, NAME OF CEMETERY OR CREMATORY 4d4. LOCATION (City, town, or oounty) '(Smle)

TION, REMOVAL (Bpecifyt
sko o Okla, -

sy 6-25~54 Muskogee, Oklah

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNMERAL D1 RECTOR'S SIGNATURE ADDRESS
t .
b-23.57 M_M

(Licensed Embalmer’s Statement on Reverse Side) - *



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY Me, OF BY .ottt rcsse e re rresaa s s s s e e e taa st bereeean ' Studeﬁt Embalmer No.............

ﬂ?ﬂ .............. 2

working under my personal supervision..

Student...coooeroironriiineiirantrerazate e tinans
Signature of Student Embslmer

........................

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERH: his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so, stated above, -



