« WR, Ve . d451
oras ’ FILED AUG 1- 1957 STANDARD CERTIFICATE OF DEATH State File N.. 32-‘.-’3 -
Tmmq NO. REG. DIST. NO. / ﬂ PRIMARY REG. O1ST. W0. DL Registrars No
1. PLACE OF DEATH SR 2 UBUAL RESIDENGE (Whers deoesssd lived, If insth reaidenos  before
. Y . 5TA . on
* DU Jackson . * STATE Missouri b COUNTY Jackson;}'“" 3
b. CITY. (I outside corpurate Umits, write RURAL snd give g:rAl?ENGTH OF, c. Cg‘g {Uf outeide corporats limits, write RURAL and give tawnship)
townahip)
ToWN . Kansas City - iy 5™ f' S| TowN  Kansas City
d. FULL NAME OF (11 not in boapital or lnstivation, give strwot addrem or I d. STREET (I roral, give location)
©  HOSPITAL OR ‘ DDORESS
INSTITUTION. Menorah Hospital 3T 521 East 9th 5t
3 NAME OF a. (First) b. (Middle) 4 c. (Last) A 4. DATE (Mastt) (Dey) (Yo
(Typeor Prine}) MARY ETTA SCHAUB EDAMONSTON DEATH July 10, 1957 |
5. SEX f - | 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 8. AGE (o roun) e | fan a7 woor '
p :
Female | White PREFFLEHON® = |Feb 15, 1899 I g e [ P | o | e
10a. USUAL OCCUPATION ot work: | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
OCCUPATION lffc:'hun:"ﬂ:dl; 0 OF BU ATy L (Btate or forolyn eountzy) I 12, chTdTZIE{;IWOFWHAT
Machjne operatbr. Clothing Kansas _
‘Ian._nm:u S NAME {3b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSEBAND OR WIFE
not known . Minnie:Moore | Charles L Edmcnston
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ys. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 20, orunknown} | (If res, cive war or dates olurrﬂn) NOD. . .
"~ no 00 22 4399 Charles L Edmonston Kansas City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only anecsuse per ID?,{%SE OR g?NNg'T'%PéA intestinal obstruction,dus to volv.| % Hooem
line for (a), (b), and () s naeat:
us eall 3 ma, S51gmold colon. 5 2 5 .
_*This doer not meen | ANTECEDENT C‘AUSE 3 ( ) - ?... ?
the mode of dying, such | Morbid conditions, if any, DUE TO (b) eald Doothe
oF beart faflure, axthenda, | rite Lo ihe above couse ( n)mna . ] ] .. .- 7 10 5
cle. It means the dis- | *he underiving cause lodt. ’ = - ?
ease, infury, or complica- DUE TO (¢)

tion which enused death, . OTHER SIGNIFICANT CONDITIONS -
tonr contributing to the death st Ai:electas:.s, rléht middle lobe& !5'5-]\

related to the disease or condition onudng dedh'p ne U.Inonla
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Volvu]_us & band of adhes j_on at 2. AUTOPSY? 2

WBITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION | ., . . .
7-6-57 ileal-cecal regionicarcinoma, sigmoid colon. v 1] wK)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATB
SUICIDE bome, tarm, . strast, uffics bidg..me) ‘ o
HOMICIDE None ~None None
2. TIME (Mot} (Das) (Tea) GHouws | 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY I‘To ne a | "Work L) "ATwomk None
2. hereby .-,mur that attmded the deceased from 1=5=5T 19 1o 7=10-57 16 that I last sow the deceased
alzn__on , and that-death occurred al2235_8 m., from the causes-and on the date stated above. - - — -
2, SIGNATURE VT A ; (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
&_j;i"“e“’”tﬁf i 221 Argylg Bldg, |70
L. AL e Kansas itw i aannri 10- 57
BURIAL. CREMA- | 24L/|DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olig, town, o couaty) - (State)
_— - TIO REMOVAgfwdb) e e A o e e e
amov July 13, 719571 "Mt Hope Cem P Ka.nsas City, J{an sas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ ; -
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STATEMENT BY LICENSED EMBALMER

s

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

r

working under my persona! supervision.

51gned.cisesninrcsennccnsnnan Heressaararan

Student Embalmar -t K o Licensed Embalmer No ... 468

P 0. Addﬂ-u i KC Ks

| _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply witl
! tl'n above constitutes grounds for revocation of license.)
|

If this body,is:not embalmed; fact ‘should be so stated above,.i+ L7077 . ARSI A farm s




