MISSOURI D

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i.‘.!
Registration District No. . watn y_,z__.mlmury Registiration District No, _/_Q___a_-_zl‘_':_aegmr.r ‘s No. ______..8. .24

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62~049438

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED = TANDT
1. P E m-’ SHITLTT ""U"’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
VS 200 la a. COUNTY a. STATE . b. COUNTY admission}
fev. 4/59 i Jackson Missouri Jacksan .-
ev. 4/ =z b. Cé'l"l'!‘ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,TRY ~ Z .z ; Inside Limits
(V1)
TOWN TOWN Y N
: 3 Kans=as City =A MO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {(IFcutside, give location) Reside on Farm
= INSTITUTION. Yes ® No DI ADDRESS Y
N N N
2 ﬂOO 2 |8 Menorah Medical Cepter m® N 11305 Tewis St, 0 Noj
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE:‘I’H
T o John Edwards ___12 31 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE (tast birthday) ';‘UN}‘DER 'DYEAR ': UNDER 2':.““
. Widowed [ Divorced [J onths ays ours n.
5 o Male t'hi te 1=23-27 35 i
10a. USUAL OCCUPATICN (Give kind of work dene | 10k, D OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countr 12, CITLLENAOF WH OMTRY
& during mght’ of worki : an if retired) ﬂ % "
Wt gret — Lece Lov : g
v 13a. F ER'S NAME |3b MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
! /) /

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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5. WAS DECEASED EVER iN U.S. ARMED FORCES?

14

Cnl"lﬂl ::PIIBIW | NTaal

(Yes, WWM I(If ghg-v war or dates of service)

1 CAUSE OF DEATH (Enter only on%m per line for
PART |, DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

Conditions, if any,
which gave rize to
asbove cause (a),
stating the under-

lying cause last. DUE TQ {¢)

| ANTERVAL BETWEEN

O/I;S,ET ZND DEATH

_BAMAMN&-’ W
BUE 10 () _ﬁaﬁ’ﬁm_acﬁgl

7

titorg
7

PART II.

OTHER SIGNI;:ICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

disease condmon glven in PAET

o

PART 114, If

deceasad  was
there a pregnancy in last 90 days.

female was

[0 ]

Dan

O Unknown

19. WAS AUTOPSY SUICIDE
PERFOR, ?

YES NO [

20a. ACCIDENT
]

HOMICI.DE

20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY am.
.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK []

NQT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

196

21, | attended the decessed fro

7

to.

[P

her_ .
and lost saw live on.

f2.-%/~€632

.

3

Deeth oceurred at

Prn on the date stated above, and to the best of my knowledge, from the cauvses stated.

22s. SIGNATURE

(Degraa or title)

22b. ADDRESS

22c. DATE SIGNED

/-,2 (32

] 23.:2,\2: OF CEMETERY O

L WAIION {City, town, gt copary] ¢y

~ N .
) Ore_ g [—/~63
BURIAL, CREMAHON 23b. DATE EMATORY (S1a1e}

,‘_ZZE:ESS ff/@ %‘D

23.

DATE RECD. B

/ -

CAL REG.

L -y

‘S SIGNATERE

B RW

/06%207-,4

(Llcenled Embalmar's Statament on Reverss 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,

or by : - : - -, Student Embalmer No.______

working under my personal supervision. % %w//
Student Slgne%

Signature of Student Embalmer %
Llcensed Embalmer No. 77é

- P. O. Address‘m

Nofe: The above MUST BE SIGNED BY THE MCENSED EMBALMER in his OWN HANDWR1T|NG (Fallure 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. .




