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Berneil V. Andrews

Doctor, coroner, atc. must use only standard nomenclotura in item 18. Ne symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

-1 10a. USUAL OCCUPATION {Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

Registratien District No. ...

ALED JAN 8 o

44323

STATE FILE NUMBER

ary Registration District No. . /Ml‘.Z_-’,. Registrar's N95988

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whare deceased livad.

If institution: Residence bafore

. COUN . STATE . . b. COUNTY admission}
> COUNTY  Jad:kson ° Missouri Jackson
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Cimits e, CITY lnaide Limits
OR : Y"X Neo O ).5’ oR * Y. X N
TowNKangag Citiy o> Town Kansas City es Now
c. ﬁglth.Fl:l}:igOF (¢ NOTmhospl!al, give IDIiU'IOn) Length nFBSfuy inslb 4. STREET {If outside, give location) Reside on Farm
INSTITUTION I I]D]t}[ l ]]tberan yr ADDRESS i141Park Avenue YesO Na¥
3. NAME OF Firat Middle Last N 4. DATE -, Month Day Yeer
DECEZASED _ OF '
(Type or print) Mr, Charles B, Edmonston DEATH  Tec. 17, 1957
5. SEX 6. COLOR RACE M 8. DATE OF BIRTH 9. AGE (!} 4 { IF UNDER | YEAR liF UNDER 24 HRS.
- oR !fnmen & never marnieo [ | e oo ot l Dt Ij,m_ ] 'm,__
Male White woowen(J ~ oworcen )] Feh 22 1889 68

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHFPLACE {Crty and atate of country)

12, CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

(Yer, no, or unkngwon)

Yes

during most of working life, even if retired) (-]
Carpenter self-employed Missouri TISA
14. MOTHER'S MAIDEN NAME
Andergon Downey EDMONSTON Yiola Candes Smitzer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|I17. INFORMANT Addreas
{1f pen, give war or dates of eervies)
LW #1 487-07-3606| Mrs. Elsie Edmonston 4141 Park .

18, CAUSE OF DEATH [Enter only one cause per line for (), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE -CAUSE () Z

Yos gl M—J—Q.j

INTERVAL BETWEEN
ONSET AND DEATH

“DUE TO {b) 'ﬂj——\-uw,a, ;__(

Cenditions, if any.

M

which gare risg fo

above cause (a)

stating the under- . E

lying cause last, OUE TO (¢) ‘5?*

PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13 :é:é;g:;gﬁ‘f i

ves ) wo

z

e

=

o

=

;i_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESPRIBE HOW INJURY OECURREP—‘{EMH nature of éinjury in Part I or Part 1 of item 18.)

§ ] 0 a

= | ®e. TIME OF  Hour  Month, Day, Yeor

hi INIURY  a. m.

E P m.

Z | 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or chout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, atreet, office bidg., ete.)
WORK AT WORK
21, ] attended the deceased fram_ | = _ 157~ 5 z LY~ J7°3 "2 andiastaaw ’:.‘::‘a!ive on_l2 -12-¢7

Death occurred at Ls 4 e m ;n the date stated above; and to the beat of my knowledge, from the causes atated. .
220. SIGNATURE ( Degree or title) 22b. ADDRESS do ) 22¢, DATE SIGNED
AN 630 -~ o~
= \”'ia‘y /e (24 h g AR E-3"7
23a. 'BURIAL, cngun!}:n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) (State)
REMDVAL { Specify . + . Py

uria ot 12-19-1957 Floral Hills Kansas City, Missourl

4. FUHERAL DIRECTOR - » ADDRESS

Kansas City, Mo...

IS5, DAT

| Stine & McCdlure

42/ E=5T7

E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE > ;

{Licensed .Embalmer's Slaremeﬁ?’“n Reverseé Side) : . . '
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. - STATEMENT BY LICENSED ’EMBALMER N

- &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
L3 o o T < 5 < S , Student Embalmer No,.........

working under my personal supervision,.

Student.....ccooiiuiinii il Signe Akt .o " .............. d
Signature of Student Embalmer
' . Licensed Embalmer ,No.%. ]

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

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

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



