i . THE DIVISION OF HEALTH OF MISSOURI

e || FILED JAN 981057  STANDARD CERTIFICATE OF DEATH srae Fie o VRS
' BIRTH NO. REG. DIST. NO. 2 ‘_-2 PRIMARY REG. DIST. NO-MH!E{.”VHF'J No...........ﬁé:. ........ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: -residence before
O a. COUNTY GI_.AY a. STATE MISSOURI b. COUNTY CI_‘AY . nd'm‘ininn).
- b %};Y (I outside eorpurate limits, write RURAL nndmg‘i:;hi , gzml_‘gz?lifll; 919:-.: <. Clc;’af . d' 1..&“,,,,,,“ withtn v of
Town  SMITHVILLE, MO. © rown SMITHVILLE _ |7 W= E™%H™
d. FULL NAME OF (If not in houpltal or Inatitution, give street address or location) F STREET (If rural, give location} ’
INSTITORON M ITHVILLE COMMUNITY HOSH.”™ | %o
36‘2?3?&55%% a. (Flrst) b. (Middie) e, (Last) 4, DS}'E {Month) (Day) (Yﬂﬂ')
{ Type or Pring) JOHN QUINCY EDWARDS oeard JAN. I6, I957
5. SEX 6. COLOR OR RACE | 7. MlARRIED NEVERCEBR‘SIE 8. DATE OF BIRTH 912(35&&!:1:';;!! 1: l"':.ﬂ! lbm F UNDER 4 M3,
MALE WHITE URKRTER ™ “~P | JuLy 227 4876 go™ ["g™hg™ | ™| ™

10a. USUAL OCCUPATION (Ghvekind of work | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (Gi\, sud State cr Foreign Gowntry) 12, CITIZEN OF WHAT

R ARIER T "RETRep 5 YRs. | PLATTE COUNTY, MISSOURI | 1 & 4.

13a. FATHER™S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' JAMES H. EDWARDS LUCINDA McCLARY | EDNA SMITH EDWARDS
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or o) ¥es, kive war or dates of service NO. h ! "
g™ | e | NONE MRS, EDNA 1. momamns SHITEVICEE, o

18. CAUSE OF DEATH MEDICAL CERTIFICATI Igg:_}lu BETWEEN
Enteron! I, DISEASE OR CONDITION AND DEATH
Line for (6. (). end o | DIRECTLY LEADING TO DEATH® (s

line tor (a), (b}, and ()

*This docs ot mean | ANTECEDENT CAUSES / ﬂ. i%
; (b)

the mode of dying, such | Morbid conditions, if any, giving DVE T

as heart fatlure, asthenio, | rise to the above couse (a) sinting

de. It means the dis- the underlying cause last.

ease, {nfury, or complica- DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to che death but not
related to the dizease or condition cauring death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 0
TIGN
YES D NO D
21a. ACCIDENT {Bpocify) 21, PLACEQF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁgglEDE home, farm, factory, strect, offion bldg., etc.)

21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21, HOW DID INJURY QCCUR?

WHILEAT [ NOT WHILE
INJURY = | WORK AT HORK

2. I hereby [fy -that atlended the deceased from p"’"/ 3( Q KyA , lo (&»— / a 19%2 that I last zaw the deceased
alive on ) {and thal death oceurred al M ., fro#prthe causes cmd on the date stated above.

2. SIGNATYRE

(Degree or title 23b. ADDRESS . Zc. DATE SIGNED
/%% i o Wlle | Stes (~17=1

24a. BURTAL, CREMA-.| 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)

BURIAT " |JAN. I8, '57' 1.0 .0. F. CEMETERY SMITHVILLE, MO,
. DATE REC'D EW REGISTRAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNATURE 13
4 &‘-K, /-sf 57 MoCOMAS FUNERAL Hopsm, SMITHVILLE, o

Embalmer’s Staternent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by ... rviriieiiiiii e e eabiisemmesmananeeenhnana-- ._.S.tudeﬁt Embalmer No.............

workixig under my personal supervision..

1T LY. S SN Signed...... ~fE 22t K/ s
Signature of Student Embalmer : :

Licensed Embalmer No.#f 5.2
P. O.. AddreuW}’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 hnndwntmg.
T* this body is not embalmed, fact should be so stated above.



