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

THE DIVISION OF HEALTH OF MISSCOURI

FILED JUL § 1956  STANDARD CERTIF

! BIRTH MO,

“
REG. DISYT. NO. l E 2 PRIMARY REG. DIST. KO _e_QE. R(gu"ar;Nn ot

CATE OF DEATH State Fil N.,2ﬂ4_'_?8
2003

1. PLACE OF DEATH
s COUNTY  Jackson o

2. USUAL RESIDENCE (Wbere decessed lived.
. .a. STATE
2 Kansas

If ineutetion: residence before
b. COUNTY admission?.
.- Johnson

c. LENGTH OF

S

b. CITY (1 cutcida corpurate limite, weite RURAL and give

TowN Kansas City ”

c. ng
Town Overland Park

d. FULL NAME OF (If not in hospital or institution, give street addrem or loeation)

STREET (U mural, givy loeation)

. Enter only onecause per
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(4)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the abore couse (a) stating

the underlying cause last. P
~-Dipul-fe)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ele. It means the dis-
esde, infury, or compli

HOSPITAL OR ADDRESS
INSTTUTION Research Hospital N 6115 West T9th Street
3’6“:‘?:“&55%% &. (First} b. (Middle) c. (Last) 4. DATE (Moath} (Day) (Year)
{ Type or Print) GEORGE ALIEN EDWARDS DEATH June 7, 1956
5. SEX D | 6 COLOR OR RACE | 7. mamzn NEVER nésnmsn ! 8. DATE OF BIRTH 9. AGE s rean| ¥ voat | Dr:: ¥ o
. . oo ours | Min.
Male White T = | January 7, 1895 S I
10a. USUAL OCCUPATION (Qibve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) = ]
duudnﬂnxmmotwukicaxu‘lccl:::nll:th:: DUSTRY (City aad Stata or Foreign Coustry) [ lzcgﬂrrgﬁr{'?FWHAT
uick Tire Business Héddt#, Kansas City, Kansasi U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, JOUFEXORINISHETIDL I FE
Edwin D. Edwards Sarah Page Vivian Edwards
5 WAS DE(.‘i‘Ek‘SE:) E\‘IER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
8. 2. or unknown! yua, xive war or dates of sarvice) .
Yes i A 326-05-9842"" |Roland Edwards, 9003 E. 67t.h Terr.
18. CAUSE OF DEATH =~~~ : : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related (o the diseare or condition causing death.

tigm which caused death.

———

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - ‘
ves 54" wo L]
21s. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ea.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horoe, farm, fagtory, sirest. offioe bldg .. eia.)
HOMICIDE .
21d. TIME tMosth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF ] NOTWHILE
INJURY @ | work AT WORK |
2. I hereby ify that I attended the deceased from }39 , b 19-_72, that I last saw the deceased
alive on , 19%, and that death occurred a « m., JYom the causes and on the dale siated above.
) effen (Degree or title)? | Z3b. ADDRESS . DATE SIGNED
. /8 2 ey Z 8 o-F54
Zac. NAME OFCEMETERY RIOCREGAIORY ] 244 LOCATION (Otty, town, of ooum (Etate)
¥ 1956 | Memorial Park Cemetery Kansas City, Kansas
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S 3)GMATURE ADDRESS

STINE & Mc 0,,3235 Gillham Plasga
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STATEMENT BY LICENSED EMBALMER

ty

| . R o
T. - .- '.'w_::.x_\\.‘-e;_.‘g <

: . T hereby cer_ggy'"- that.the body whose name is recorded on the reverse side of this certificate was emb
o L it . R

- L ] . — .
byme, or by ...ociiiiiiiiiiiiiiene, ; -:\-. ....... , Student Embalmer No...........
T

ro- DR M RS T

working under my persSral*supérvisidn’.

Licensed Embalmer No.m_

T ' Taen LI
o P. O. Addressﬁm... é‘é

. - Note: The aboye MUST BE SIGNED -BY THE LICENSED EMBALMER m 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 handwrltmg

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

- -




