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Liocior, coroner, eic. must use only stondard nomenclature 1in item 8. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR}

58-044083

STANDARD CERTIFICATE OF DEATH STATE FILE ngi o1
HLEU JAN 1 4 TQwsrranon Distriet No. . _____/___f/_ﬁ__“_...Primuty Registration District — 0.0 Ferr - Registrar's No. " im0l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFf institution: Res(lldence b)efm‘e
mi
a. COUNTY Jackson a. STATE Miss.m'i b. COUNTY admission .
b. Cl’fJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CIIJTRY Fe) 3 / [4] Inside Limits
o Kansas City Yes LINo[] || 3 town  Winston ¢ No (]
. FgL‘!'.I NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTEON 1 I~ . Genepal Delivery Yes[J N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
VICTOR Fo,twavnjf EDWARDS DEATH 12¢h  23rd 1958
5. SEX o | 6 COLOROR RACE| 7. MARRIEDE] NEVER MARR|EDD 8. DATE OF BIRTH 9. A|GE. (L..n ,:‘,;; ;:IT;?,ER;;EAR |: L::DER 2:‘::‘!?5.
1T n o1 I
Male Whit e woowen[] ' oivorceo[J 2-27~-% 62 3 I l
10a. USUAL OCCUPATION {Give kind of work dona | 10h, KIND OF BLUISINESS QR 11. BIRTHPLACE (City ond stote or :?l\ln"ﬂ 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY
Firmer Agriculture Winston, Me U.S.

13a. FATHER'S NAME

Japes B. Edwards

13k, MOTHER'S MAIDEN NAME

Nannie Webb

14. NAME OF HUSBAND OR WIFE

Mildred P, Edwards

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 36- SOCIAL SECURITY KO,

17-

INFORMANT Address

{Yas, no unknqwn}| (If yas, gi v dates of service)
b YN i1 4 y56-03-6803| VA Hospital Records, K.G.Mo.
18, CAUSE OF DEATH (Enter only one couse per lins for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE cause (ooongestion and edema of lungs with atelectasis
Condltiens, if any, DUE TO (b)
whith gave rize 10
abave cause {(a).
stating ths wndar }
z lying covse laar. _ DUE 70 () QArcinoma of pancreas metastatic to liver
- PART H. OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH burt not relatad to the terminal diseass condition givan in PART | (a) 19. WAS AUTOPSY
hy ff] i PERFORMED?
T . 1S YESBG NO[]
21 20a. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
S o o O -
5| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| farm, factory, street, oftfice bldg., etc.)
WORKY A AT WORK
21/fvendod tho docoused irom November 18,1958 , December 23,1958 350t00mkx.
Death occurred at 32 L‘_L m on the date stated above; and fo the best of my knowladge, from the causes stated.
220. W1 GNATURE {Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
J, WILLIAMS, MD (V,A., Hospital, K.C.,Mo 12-24-58
23a. B 1, CREMATION, | 23b. D.ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} (S1a1e)

AL {Specif;

J1-23-59

24. FUNERAL DIRECTOR

o —

ADDRESS
4

2p.

25 DATE RECD. BY LOCAL REG.

j3 -2 5-5F

/ JM@M
28. REGISTRAR'SW

o .

{Licaised Embalmer’s Stotemant on Rﬂﬂl- Sids)




STATEMENT BY LICENSED EMBALMER

- ~ -

I hereby certify that the bE)&y whose name is recorded on the reverse side of this certificate was embalmed
T Y M, OF DY ittt ettt r v r et et a ey ——e et e et a e aanaaanan .y Student Embalmer No. ......c.coeevuinns

working under my personal supervision.

Student

Signature of Student Embalmer

- ) 1
T

i
7
Licensed Embalmer No. 5/6—3/ .

P. O. Address  /f cecrtetat .
”

-~ = - 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.




