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All diseases in Port | must be causally related.

1. V. Miller

-~ ocldr, coroner, eic. must vie only stondord nomenclature in ifem [8. No symptoms will be Listed,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HEN'SFP 1 6 ‘1qq§glsirmmn District No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

/Y7

e D8032640

STATE FILE NUMBER

Registrar’s No.,_ ! Bor

s

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hofore
a. COUNTY a. STATE b. COUNTY admissio
Jeckson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits CITY Inside Limits
R . Yes 3] No [] % R ¥ Ne []
tom Kansas City o A Srom Kansas City oskd o
<. Fnglt.'. NAM%OF {If NOT in hospiml give location) | Length of stay in 1b |2 d.¥STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _2405% B, 27th |40 yrs. 74055 F, S7th Yos (] Mo[gy
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) OF
| Richard Cheatem Edmondson PEATH &ve, 19, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE {In yemrs UF UNDER ) YEAR| IF UNDER 24 HRS.
t hirthday) { Menths | Days Hours Min,
Male Col. woowep[} I oivorcen(] // /flffy 73 |
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and a!u'e ar country) ) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, svan if cpsirad) IRDUSTRY
sofde Buahe Lhre es. e U.S.

13a. FATHER'S NAME

Gusr:Bdmondson

13b. MOTHER'S MAIDEN NAME

1

m £l Y pure-

142 HAME OF HUSBAND OR WIFE

FMarie Edmondson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or ?kncewn)l(li yes, give war or dates of “Ni“)#?(‘_" 0/_ Va}-/

17. IN_FO_RMANI Address

Mrs. Marie Edmondson,2405% E,

£7th

{Licensed Embalmer’s Statemant on Reverse Side}

18. CAUSE QF DEATH {Enter only one cause per line for {a), {b), and {c}.) * INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
IMMEDIATE CAUSE {a) Valv‘.l"l'dr Heart Di 3edse _
Conditions, if any, . DUE TO (b} Hyp ertensiom
which gave rizse to }
abovs cawvss (o),
tating th hdwr-
z lying “caves lar. } DUE TO (c} 421 y
H PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART | (a) 19. WAS AUTOPSY
h PERFORMED? o
Z YES[} NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['")
; O O O
| Ae. TIME OF .Howr .Month, Day, Year
o INJURY | am.
' pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT. WORK
21. | ottended the decaased from Aug * 18 - b& , 1o Aug - 19- 58 ond last hwﬂ alive on ﬁug - 19- 58
Death occurred at o_LC : m on the dats stated cbove; and to the bast of my knowledge, from the causes stoted.
220. 516G RE . (Deagree «r title) 0 22b. ADDRESS 22¢. PATE SIGNED
K.D, 1211 Paseo £-19-58
23a. BURlA.L CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {State)
v.ul(sa-eun J’ <
Bur L -25-5¢ Lindoln Cemetery Kansas City, Missoupy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢6. REGISTRAR'S SIGNATURE
Badeau,Apoleton % Jones, K.C, Mol £ -2/-SE | oneva Inealadl



L - i L .
FY -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY eiiiiirereeicirineien i cri ittt st s , Student Embalmer No. ...

working under my personal supervision.

SEUAEHL vevnrieieemee et tviiirrsnsernraaieasaneesarearieananes Signed . QW%&&&
Signature of Student Embalmer
- L:censed Embalimer No.. \Q c\ """‘
P. 0. Address..r. K. oy X4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OB‘N HANDWéITING (Failure
o mmply with the above constitutes grounds for revocation of license). -

* If embalimed by a STUDENT, he also shall sign in his OWN handwriting. ’

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




