MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 83-024720
DEPARTMERT OF PUB HEALTH AND WELF
THERT - :egilirnfinnTDl:frEd No. ___.ﬁ_c__.?nmaw Registration District Nol __Q z._g___-_legmur ‘s No. .:_?_l l___. STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB EirED J—— 10 Ry
1. PLACE OF DEATH — g 3. USUAL RESIDENCE {Whora deceased lived. 1f institution: Residence before

a. COUNTY Jacksgon asaE Ml gaouri counry Jacksoen edmission)
b. Ccl)'I"zYUf outside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. COITY \ Inside Limits
romn Independence 2% Yrs own Independence Vel Ne 3

<. FULL NAME OF {If NOT in hospital,.give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNstruTioN 9604 E. 40 Highway Yer X No O 9801 East 40 Highway vs0 N
3. NAME OF DECEASED First Middie - Last 4, DATE Month Day Yeor

{Type or print) OF
Novel May Edlin ceA™H  July lst 1963
5. SEX 6, COLOR OR RACE 7. Married [J Never Married [] la_ DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Female Wh ite Widowed D ¢ Divarced n 23 1932_ 41 Yrs Months | Days | Hours | Min.

10a. USUAL OQCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working_life, even if reti - B )

Ingpector fo oyal droun Qiﬁlgiqg Cb, WFaldron- Missour g, ©, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDE! AME T4, NAME OF HUSBAND OR WIFE

Thomas W. Taylor Georgia Morrow - ITvan A. Edlin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 shrial 17. INFORMANT OD erland Pdark, Kanasaas

(Vg o vmknown) | 1 vas, give war or.dates ot serv Filligm H, Freeman,871 0 QLSO_fLs._

1 18. CAUSE OF DEATH (Enter only one cause per line for (al, (b}, ang (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: /7 / COMSET AND DEATH
IMMEDIATE CAUSE, (a) L0/ V5 R teec atnfe 2
""' . / - =

Conditions, ;f.ny,] DUE 10 (bl P . A é b L108L ,.f___, /

which gave rise to
7 - 4
DUE TO(M@ OBy | s/ '._f_ » /Ld-_’ii_ WL -

above cause (a),

stating the undear

PART Il. OTHER SIGNIFICANT’ CONDITIONS CONTRIBUﬂNG T0 DEA'FH but not related to the terminal PART 11l If deceased was female was
disease condition given in PART | ( there a pregnancy in last 90 days.

VS5 300
Rev. 4/ 59

!

DATE AMENDED

(&}
o
O

w
¥

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

A

DOCUMENT

lying cause last

J 3 Yes I O Neo | O Unknown

19. WAS AUTOPSY | 20a. ACCADENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. [Enter nature of injury ig, PART | ar PART I of item 18.)
PERFORMED? E . a O v -
YES NO 3 e W7/

20c, TIME OF Hour Month, Day, Yesr

l‘:\UURY . pm 7 /-—'6‘3

264, ENJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home,
WHILE AT WORK g farm, fadfory, str office bldg,, etc.)
RKR’

MEDICAL CERTIFICATION

NOT WHILE AT W

* her W
21. | attended the d d from and last sew i alive on
Death occurred af. m on the date stated sbove, and to the best of my krnowledge, from the causes stated.

2233IGNATURE [Degree or fitls} 22b. ADDRESS / 22¢. DATE SIGNED
..mﬁz, Crcasy G622 frarfl 7 A (% 7~
23s. BURIAL, CREMATION, | 23b. DATE i “23c. WAME EMETERY OR CREMATORY 23d, LOCATION (City; town, or county} (s:m)
REMOVAL (Specify) / ) . ] c
Removal i 2% 1983 Maple Hill C : ansgas itﬂ‘ Kansag

24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIG RE
Fates, 1901 Olathe Blud., Kgnsas City, 7" 2-{3 {_L //l#

d Embalmer's 5t t on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




coBI 0TI

STA'I'EMENT lY I.ICENSED EMBALMER

]

TR e e e et ~.;\\H._..- s

1 hereby cerhfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

, A 3 [ LT <N
working under 'my personal supervision.

Student_

Signature of Student Embatmer
LI Lo .
\l

Tt Nofe: The above . MUST-, BE'SIGNED BY THS. llCENSED EMBALMER in. hls OWN HANDWRITING (leure to comply
with the above canstitutes grounds for revocation of license). - .
e 1f embalmed by a STUDENT.. he_also shall; isiga in his-OWN handwrmng 21 N

*If this' body is"not embalmed “fact’ should be $6 stated ‘above.

PRS- R L




