. 300 HLEU M AR 2 9 1955 THE DIVISION OF HEALTH OF MISSOURI ' 8 8,?
[
. g STANDARD CERTIFICATE OF DEATH $1t8 File Nowovororeee .
' BIRTH NO. ReG. oisT. no. _ /¥ z PRIMARY REG. D1ST. N0. 2 € @A  Repistrars Na,...gtjs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1! institgtion: residence befors
a. COUNTY - . STATE b. COUNTY admission).
o Jackson . Missouri Jackson =
b. %EY (If dutcida corpurate limits, write RURAL md‘:'l'r:. oy & AL\!’-:NIEE lﬂc_:l-:» c. cg‘g .4 ,';‘;"2:"; Jé:“r’."m‘*“%i‘-'m of
Town  Kansas City 6Yre ToWN  Kansas City e =
d. FIEIJIO-EPE"FAT_EOOF (If not in boapital or institution, aive streot address or location) SDT[?REEES'-S (If rarul, give loeation} qq g
isTITUTioN Ste Marys Hospital L\af 3243 Gillhem Road 3
36\12%%‘55%!’0 a. (First) s b. (Middie} c. {Last) 4, DSIE (Month)  {Day) (Year)
{Type or Prin)  GO11 Benjiman~ay, Edgerton peATH March 1 1955
- 5. SEX "= | 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ ~1-9. AGE {Io years] i UNDER 1 YEAR | IF UNDER b wiae
@ WIDOWED, DIVORCED (Specity) Iast birthday) Monlhll Days | Hours | Min,
Msgle White Married ! _fa_1__ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. n
:onndurinlmmtglworkial li(!ce‘.’:v:x!xnu :;ﬂr-d:: DUSTRY (Cicy aad Stave o Foreign Cnunlr; IZCSLTJ%EP“(?F WHAT
Supervisor Garags Bates County, kMissouri U.S.
13a. FATHER'™S NMAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Williem Edgerton _ Belle Hazellet Edna Edgerton
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes, ¢ unkoown) (L . xive war tes of ice) i
RO g g i | 87-10-9622 [Mrs. Edna Edgerton = 3243 Gillhem Rd.

18, CAUSE OF DEATH MEDICAL CERTIFICATION TERAL FeTwEER
E 1. DISEASE OR CONDITION M .
- Enter only onecaliss peT { T [REETLY LEADING TO BEATH' ) .

line for {a}, {b), and (c) U

“This does ot mean | PNTECEDENT CcAllsES 2 5
the mode of dying, tuck | Morbid conditions, if any, giving DUE TO (b) Cﬁ Lt "‘7

as Beard fotlure, asthentn, | rise to the above cause (a) stating

dte. It meuns the dis- the _underiying cause last. z ﬁ Z i :

eaze, injury, or complica- DUE TO (o) /M KQM. -

tion which eouged death. | 11. OTHER SIGNIFICANT COMDITIONS J L%
Conditions contributing to the death but not W M ‘}

related to the dizease or condition causing a‘eath

WRITE PLAIRLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
chad eiter

19a. DATE CF OP'FI%*} tSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 70 (]
s 21a. ACCIDENT (Speclfy) - | 21b. PLACEOF INJURY (e.c..inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
rd SUICIDE homs, farm, Ixotory. streat, office bldg.,eta.)
s HOMICIDE :
o 2td, TIME {Month) (Day} (Yemr) ({Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
E OF WHILEAT[—] NOT WHILE
= . INJURY = | woRk AT WORK
H -
m 2. I hereby certify that I atlended the deceased from ,_._24_1_1_, 19_55!0 ___L.L, 1955 that I last saw the deceased
~ glive on __é:Ji, 19 and {Hai death occurred ol m., from the causes and on the dale sialed above.
3 2. / M %m itle 1; 23b. ADDFF f 23. DATE SIGNED
i : /| bl g piint e W3 -d~ 4
' g 225, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tlﬁiulll.?miﬁi {Bpecify)
a March 4 1955 Floral Hills Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
REG. i
2.2 .55 A _{FLORAL HIILS MEMORIAL CHAPELS X.C. MO

(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 emb:

By ME, OF By . e e, , Student Embalmer No,..........

Licensed Embalmer No.f{m
P. O. Address.....?(..ﬁ....

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

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

I¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

- -




