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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MLED OCT l 4 Iql;ghglshenun District No. . _l_&,,7__

o8-033447

STATE FILE NUMBER

Primary Registration DilIriclﬂ’......3‘.°...S{..6..,,..._.._ Registror's Na..__ _;2_3_._[______.__

. FLASE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE Kansas b. COUNTY Wyandot“e'ﬂ"'”’
. CIOTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits J CiTY ) Inside Limits
TOWN ves B o] 19150100\ Kansas City, Kans. Yo (¥ o []
. EgIS.éHNA:-ﬂEOEF {IFNOT in hospllul give location) | Length of stay wn 1b 4 STREET (If outsids, give [ocation) Reside on Farm
A ADDRES
instisuTion Chilliecothse Hospi 36hrs. 503ELathrop You [J No¥F]
3 FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
yPe or print OF
Marvin Waldo E dmonds peath  Oct.b 1958
6. COLOR OR RACE] 7. MARRIEDJE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE E‘ﬂ'z:,,; :.ol::r?E !ll;:,fAR I:::NDER 24 _TES.
" a . re L1 1Y
Hale O White wicowen[] | orwvorcen[] Aug.5,1914 p. 7.} 4 J W
i 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY I
' atry Kang. 0.5.A.
13a. FAT ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Dont Know | Norma Le o Edmonds
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
Yes, no, or unknawn]| (If yes, give war or d f sarvi :5
{Yes, no, ar unknawn)| (If yes, gi r er dotes of sarvics) 509—18 45 William Tl‘&pp 5312 Kim‘ball Avek

18. CAUSE OF DEATH (Enter only ons cause per lins fpr ( ), ond (1Y (ch
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, 1t gny,

JW—R._.

which gave rise to
above couse (o),
stating the under-
lying couse lasr.

} DUE TO (b) /P“‘-((]/ panewy -3

DUE TO (¢)

G/f
Y

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the rarminal dissase condition given In PART | (v}

19. WAS AUTOPSY
PERFORMED?

5wt >

/Dem{! occurred ot

zZ
g
b=
S
2 YEs ]
2l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enper naturs of injury in PART | or PART il of item 18.)
w 1
[¥]
3 - - /e""f ot 4 z;‘ &bg 27 4..%&4
Of 2. lTuJ.\E OF Howr  Manth, Day, Yeor [y
] NJUR
3 VIR O Y5y o1
20d. INJUR‘{ OCCURRED e, PLACE OF INJURY (s.g, |
WHILE AT NOT WHILE g
WORK AT WORK
21. | ottended the deceased from

Q- 5-5°%

ADDRESS

d. {lco

N 24, FlgRAL DIRECTOR

o on the date stated above; and to the bur of my Imo-:lndgt. Iht cavses stated.
Jb 22b. ADDRE T QATE GNED
0 W Ao 43
" 23b. DATE 73z, NAME OF CEMETERY OR CREMATORY T Srare)

23;1?TION (Ciry, .{.n, or county)
jg -%D-—M—-g
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STATEMENT BY LICENSED EMBALMER

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

.

by me, or by . [P RTUURUTTSROR , Student Embalmer No. ..........coeeeit

working under my personal supetvision.

SEUAENE +-cvvereareesrsearresesssascaerenteesteseneenacrnsieran Signed ..... éa«ﬂ m. J(Aw? ............

Signature of Student Embalmer
Licensed Embalmer Not?f/?

P. O. Address..éM.

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 handwntmg

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




