ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED MAY 2

Registration Di:nicth]g Gu—q

Primary Registration District No. . _________Registrar's No. -._5__[__-_..----

-61-016768

STATE FILE NUMBER

AMENDED k
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence bafore
. COUNTY . STAT| b. COUNTY \FTY]
Q . Cass » sTAEM{ s souri Cass sdmlssion)
% b. CC’)TRY (If cutside corporats limirs, give TOWNSHILP only) Length of stay in 1b c. CCIJIV Insida Limits
w .
2 owN Harrisonville 18 yrs, town Harrisonville Yer (¥ Ne O
< ¢, FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (f cutside, give location) Resicde on Farm
E HOSPITAL OR ADDRESS, .
g mstiuiion. 906 S, Independence [YeQ@ MO 906 S. Independence |Y=0 NI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) OF
ANNA CATHERINE EDMONDS PEA™H  May 9 1961
5. SEX 4. COLOR OR RACE 7. Martied [ Never Marrisd [] |8. DATE OF BIRTH | 9- AGE {last birthday) | [F UNhDER ‘DYEAR *:UNDER 24 HR
Widowed Divorced [ Months ays ours Min.
Female White ug, 6, 1874 86
102, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1.7 BIRTHPLACE (City and stete or country) [ 12, CITIZEN OF WHAT COUNTRY
: during most of working life, even if ratired)
‘ Home=maker Cass County, Missouri ISA
1 13a. FATHER'S NAME lﬁ MOTHER'S MAIDEN NAME 7 Fl4. NAME OF HUSBAND OR WIFE
1 P,M., Wills clivrg ESPbey fdward Bdmonds
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY RO. 17. INFORMANT Address
] (Yes, ¢ unknown) | (If ves, give war or dates of service)
bile] | _none Mrs James Taylor Harrlsonville, Mo.
E 18. CAUSE OFPR‘E?T'H [SE:;HOI'\!’\I’V one cagubpe‘r, lina for ynnd {ch. IN §2¥AAINBEL\g§$a|
N AS CAUSED BY:
it
15 3 IMMEDIATE CAUSE (o} @ﬁe ﬁéﬁA /6 /ﬂ! Jioé’ﬁﬁ/}?e_ go A /5
1 2 ’ )/ /%7 70l (e als ‘,t./ //
j 5 o Conditions, If any, DUE 7O (b) 4 ’9‘— "é/ o S“ V/Y 4/‘"‘/
N which gave rise to
‘ uz') sbove cause [I,.}
= stating the under-
] lying cause last. DUE TO (<)
X z T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tha terminal PART 111, If deceased was  female was
g discaie I:Dnd‘itinn given in PART 1 (a) - there a pregnancy in last 90 days.
‘ § M{O SCM-?'I(?‘ﬂ”?/‘QH ;"3; IDY“ | NNA' I[:IUnlmewn
‘ .u_- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DE#RIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART W of item 18.)
: frd PERFORMED ] (m} 4]
‘ v YES [0 NO
X | 20 TIME OF  "HoSF  month, Doy, Yeari
-1 INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J i
o PPN ﬁ j éﬁ
é 21. | attended the decessed from__'é_?—p to. A{i last uv‘.ﬂh;:._!_livt o
[a) Death occurred \é[ L1 m ate stated above, and to the best of my knowledge, the causes stated.
d 3 A
8 B . ‘l_ _ Mj 'i”.)m 276/ ADDRESS - ~ 22c, DATE SIGNED
T 3 ) —
5 § /4 m 5'//:6L
< | 232 BURIAL, CREMATION, | 23b. DATE Z3c. NEME OF CEMETERY OR CREMIRIORY 23d. LOCATION (City, pown, or county) (State)
‘. [a] REMOWVAL (Specify) o
g T ria 5/1171961 |Garden City Cemetery |Garden City, Missouri
= - 8 24, FUNERAL DIRECTOR - ADDRESS : 25, DATE RECD. BY LOCAL REG.
ul >
= z| Atkinson Dickey Harrisonville, Mo l@i_a_l;/iéL
{Licensed Embaimer’s Statéfnent cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
or by Student Embalmer No. '
working under my personal supervision. ; I
i |
Student Signed ) "%@W’.
Signature of Student Embalmer / ! |
Licensed Embalmer No. g/?d < i
o
ooy ¢ 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.




