MIS_SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE /0
Registration District No. — . __ 2.2 £ __Primpry Registration District No. .,_.______o__::'_.llegimar'l No. é_____igl b’?

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

(7

-63-011608 _

STATE FILE NUMBER

Jackson

2. USUAL IESIDENC‘ (Where deceased lived. If institution: Residence before
SRR ssourd B Y Jackson

admission)

b. CCI)TY (I1f c;utside corporate limits, give TOWNSHIP only)

Kansas City

R
TOWN

Length of stay in 1b

55 yrs.

o CITY
OR
TOWN

Kansas City

Inside Limits

Yes Q{No O

€. FULL NAME OF {If NOT in hospital, give location)

Lakeside Hospital

HOSPITAL OR
INSTITUTION

fnside Limits:

Yesf No [

d. STREET
ADDRESS

(If cutside, .give location)

3022 Forest

Reside on Farm

Yes O Nnﬂ

3. NAME OF DECEASED
(Type or print)

First

CHARLES

Middle

C.

Last

EDWARDS

4. DA":I'E Month

o Day
DEATH Mar Ch

10

Year

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Marriec
Widow:

-Never Married [J
Divorced {J

10a. USUAI OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR iNDUSTRY

8. DATE OF BIRTH

3-28-1898

9. AGE [last birthday)

IF_ UNDER | YEAR

IF UNDER 24 HR

Months Days

64

Hours Min.

11. BIRTHPLACE (City and state or country)

12. CITYZEN OF WHAT COUNTRY

Louisianna, Mo. U.S. A,
13, NAME OF RUSBAND OR WIFE

Cecilia S, Edwards
17. INFORMANT ress
Mrs. Cecilia S, Edwards, 3022 Forest

INTERVAL BETWEEN
ONSET AND DEATH

during mo*s'l of working_life, even if retired)
County Pa.ric f)ept.
13a. FATHER'S NAME

Park Improvements

13k. MOTHER'S MAIDEN NAME

Kathryn Rohr

16. SCCIAL SECURITY NO.

Charles D. Edwards

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
“Y’é% or unknnwn)l {if yos, gww 'o[dahs of serv

18. CAUSE OF DEATH (Enter only one cause per lineg

Corndpag . arted 7

T J. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE 1O (b)
which gave rise to
shove cause (a),
stating the under.
lying  cause last. DUE TO ()

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO

disease condition givén@ﬂ' I (s}

20a. ACCIDENT ~ SUICIOE  HOMICIDE
a O o

INSTEAD OF

to the targfinal PART IlI, If deceased was fomale was
DWE but noluelateg to the i . I i TR
’ [D Yes ] No [ O Unknown.

SCRIEE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item lﬂ.]

19, \WAS AUTQPSY 20b,
PERFORMED?

YES'T] NOO

20c. TIME OF
INJURY

Month, Day, Year,

Hou
a.m,
p-m.

© AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

%

« 20d. INJURY OCCURRED
T WHILE AT WORK [
. NOT WHILE AT WORK [

20e. PLACE OF INJURY (a.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY

faren, factory, street, office bldg., etc.)

Zu_dund last - saw :?r:,g!iva [

_m on the dite stated above, and to the best of my knowledge, from the caum:n_‘ated.

22b. ADDRESS 22¢. A'T-E sl ,E[;
Z o0 e a2

23d. LOCATION (City, town,.or county) rd (3;1}'9)
Cemetery Ka

. Missouri
_,2‘. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar Funeral Home 3. ra -3
Wc’:odla.nd- Linwood . {Licersed Embalmer’s Statement on Reverse Side)

/2 0

OR

TYPEWRITER RIBBON
Grif-fI_n MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

ITEM NO.
BY AEFIDAVIT OF




!
[
|
L

STATEMENT BY I.ICE!ISE‘D EMBALMER

-

| hereby cerfify that the body whose name is recorded on: 1he reverse side of this certificate was embalmed by me,

or by Studenf Embalmer No.

‘ SR ]
R - . g
working under my personal supervision. ! M
Student i ' Signe:i % 4/
Signature of Student Embalmer
Lucensed Embalmer No.. ‘5/023
P. O. Address /// ﬂ(b

i
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 handwrlhng

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

TP M




