MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-0

)22099

DEFAETHENT OF PUBLIC .HEA.I.TH fND “ELFAR'I q ) ) . o .loo 83-8 STATE FILE NUMBER
DO NOT WRITE AM!NI‘)ED Registration District No. —-3-3 Primary Registration District No. __.f W% & Registrar's No din ¥t * N
ON THIS §TUB ——#-H:E-B—-mrd B 414 A — ;
1. FLACE Of DEATH e 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 8 a. COUNTY JACK%N a. STATE MSSOUR]) COUNTY JACKSON admission)
Rev. 4/59 % b. cg;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b Inside Limits
s TOWN KANSAS CITY 18 years KANSAS CITY Yegfl No
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Form
""_-' II'*OSPITI;AII. OR N ADDRESS
2 %‘—2? 2 g NSTITUTION VA H()SPITAL Yasﬂ LN 2518 Montgall Yes [ N‘ﬁ
3. NAME OF DECEASED First Middle 4. DATE Month D. Yaar
(Type or print) Edmond¥¥n Dg:m 6 i
RUBIN EDMEINDSON MAY 26,
2 5. SEX 6. COLOR OR RACE 7. Married I8  Never Married {1 |8. DATE OF BIRTH | 9- AGE (last birthday) ;I:DUN"U‘ER lDYEAR !: UNDER 1;: HR
Widowed [J Divarced [ nths ays ours in.
/ mal NEGRO 8~1-03 53 Sg
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BtRTHPLACE (City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
v £ k § H d
z Be‘{_{']“"r"g’a K g"ii",?.g g’d“'Em" ',','i';;;@g Dardenella, Ark US.A.
Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
l =
-
Q Charles Edmondson Alice Moore Maggie Edmondson
/ w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NG, 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dat vt
v < Yos thatrt VA HOSPITAL OFFICAL RECORDS, KCMO.
—-—é‘iﬁl— o P 1B. CAUSE CF DEATH (Enter only one cause per line INTERVAL BETWEEN
< E PART t. DEATH WAS CAUSED BY: { ONSET AND DEATH
g % £ IMMEDIATE CAUSE {s) M‘; QO&UL&
G
O o ol
W < Py .
12 [y} 8] . Conditions, if any, DUE TO (b) M‘_
7é" 3 |nl|m ’ which gave rise to
. = |z above cause (a), -
E = stating the under-
lying cause last. DUE TO (<)
% z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
0 =] ’ .
s Y Yes 0O Ne O Unknown
4 Inh ot por it D Al Lo *\l% ___I |
ué‘ E zoa_CClDENT SUICIDE Ser nature of infury in T | or PART 11 of item 18.}
bt é 0 O
rd - '
] I ) 20 TIME OF  Houl  Month, Day, Yesr -
Z |z 2 INJURY  am.
~ g uE.J p.m.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, strest, office bidg., efc.)
> x NOT WHILE AT WORK [J
U e o [a} >
5 o E é IIVAanendad the deceased from 5'125-62 IM—IJIJAW;(JfQ;n/
@ ; fa) Death occurred at H y m on the date stated sbove, and to the best of my knowledge, from the causés stated.
w = . >
wy [77] 2 L ADDRE. S .
o w g 5 22a. SIGNATURE ot 4 226, B . Jyms SIGNED
< 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA ION [€ity, Town, or county) T (Stdte)
Q a -
< T S . ™1
= < 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL
w > %: T
= "7 " o - &3

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .-

Bhee 7 il
Licensed Embaimer No._/ "¢/

P. Q. Address /cfd) Qz_.gtm)

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student Signed
Signature of Student Embalmer




