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USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.’

FILED MAY 12 1358

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

08-013293

1000

STATE FILE NUMB

75

Rﬂlstratiquf Ne. __.._4_.,2 ______________ Primary Re'g_iiﬂmﬁen Di!lj?:' No. A MW M M . R-glsm:r sNo., & & & |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ruldonc- before
a. COUNTY Buchanan o STATEKansas b. COUNTY Donilp “M)Z/\SC
b. CITY {if outside comporate limits, give TOWNSHIP only) Inside Limits c. CITY fnside Limirs
Tom St.Joseph Yo Ne [ o Elwood Yeg] No[J
c. ﬁg%l_llﬂ:f%gf: (4 NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEES {If outside, give location) Reside on Farm
WstiTuvion M0 . Meth Hospital days -——- Yes [ Mo (B
3. NAME OF DECEASED First Middle Last Month Y oor
(Fype orprim) EDWARD - DAVSON o april 23,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF RBIRTH n yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
mele O | white moones U R pancep 3| 408 + 14, 1876 |B o S o o™ o 0"

10e. USUAL QCCUPATION (Give

during mnr _E-ui.-alb O.-.n 1§ ratired)

kind of work done
INDUSTRY

arm

10b. KIND OF BUSINESS CR

11. BIRTHPL ACE (City ond state or country} l

Lucua Count

130 FATHER'S NAME

unknown

13b. MOTHER"S MAIDEN NAME

unknown

8

12. CITIZEN OF WHAT COUNTRY?

U.S.AI

14 NAME OF HUSBAND OR WIFE

unknown

15. WAS DECEASED
(Ycalic or unknawn)|
0

EVER [N U.
{H yus, give wor or dates of setvice)

S. ARMED FORCES?

none

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

Social Welfare Record-Troy,Kansas

PART I. DEAT

Conditions, H ony,
which gave rise to
above cewse (u),
stating the under

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cavse per line for (o), (b), end {¢}.)
Pulmonary edema

INTERVAL BETWEEN

OSSEa ngATH

Rt. heart failure

5 days

DUE TO (b)

}

Fractured hip

g lying couse last. DUE TO {¢)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseoses condition given in PART | {a} 19. WAS AUTOPSY

< PERFORMED?. -2
fra YES[C] NO

E{ 20a. ACCIDENT SUICIDE HOWICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

™)

v ] O ]

5[ 2c. TIMEOF .Hour Menth, Doy, Year

5 INAURY a.m.

£ p.on.

20d. INJURY OCCURRED

WHILE ATD NO]‘ WHILE ]

farm, factory, sireet, of

20¢. PLACE OF INJURY {e.g., in or about home,

fice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

/

N

COUNTY STATE

WORK
21. 1 attendsd the & -zrm April 17, 1958 LADPTI1 23, 195804 tast saw M alive on
Decth occurred ot 20 PL& m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGN \/ (Degree or title} 22b. ADDRESS St . Joseph MO . 22¢. DATE SIGNED
/j Eand Strynvavy, WAT) 01420 N, 8th St. T |4485/58
23a. BURIAL, CREMATION, | 23b. DATE N 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Srore}
REMOVET™ [Apr.2%,1958| Bellemont Wathena Kansas

24. FUNERAL DIRECTOR

ADDRESS

Wathena,Kan,

25 DATE RECD. BY LOCAL REG.

‘25.//’5?

8. REGISTRAR'S SIGNATURE

PSR Y. 4

{Licensed Embolmac’ iSI

atement on Reverss Side)



PR
e

id

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY i i et veesr e ves ettt e ara s et s s raa e n b aaan .» Student Embalmer No. .........c.o.eveet

working under my personal supervision.

SEUAENE cvvereerereeeereseeeeeses oo Signed -V, A7 BLAA e

Signature of Studeant Embalmer

¢ ' - ‘Licensed Embalmer No. 2% %.7.....

- P. O..Address‘.méﬂm_; /3¢
t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



