MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

A2 |
Registration District No, .__ I Ez_'.._.l’rimory Regiatration District No. __L.?_?_J_e;-_!eghmr'- No. ____‘5?34_

DO NOT WRITE - AMENDED MOV ~ I
ON THIS STUB FHEo N7 196

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before

- countv Jackson > SWH gsourd b oY Jackson  sdmisen

b. C(IJLY {1 nuik corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limin

omi  Pansas City 20 yrs. own  Kansas City vor X No D3

c. {‘l%éPrI‘?ﬁME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reride an Farm

INSTITUTIOKellv NurSing HOme Yesxl No (O ADDR]E_%LF 'w'est 9th Yes [J Nuﬁ

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeoar

(Type or print) ORRIN MERL EDWARDS DEATH October 21 9 1963

5. 5EX & COLOR OR RACE 7. M.m'edﬁ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} } IF UNDER | YEAR 1F UNDER 24 HR

Male w:hite Widowed [] Diverced I10—30-1893 69 Momhsl Days l Hours l Min.

10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁing most of wnrking life, evan lfire;r.eg) Oklahoma USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

U Unknown Evelyn Edwards
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 "SOCIAL SECVIRITY NO 1 17, INFORMANT Addrews
[Yes, no, or unknown)! (If yes, give war or dates of service)

o o Mrs. Kelly 4123 Indep. Aye. KoCoMOo

18. CAUSE OF DEATH {Enler anly one cause per line far ya), ). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i i g : ONSET ANE DEATH
IMMEDIATE CAUSE [a) i - - 7"‘ - o -
[
-
Ortornnoag cleroace. (O Ggra
Conditions, if any, DUE TO (k)

which gave rite 10
above cause (a).
stating the under-
[ying causa |as1, DUE 70 [c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal PART JII. If deceased was female waa
disaase condition given in PART | (a} there a pregnancy In last 90 days.

ID Yes [ O wNo l O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUL%DE HOMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0

PERFORMED? e
ves 0 NO @71

. TIME OF Houw Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J

pa ra P
e F0/¢ 6
% . | atended the deceasad lrom_%&%ﬂ !o__/_b//_cAé_a_and last saw p;o alive on / /65
'r-—-l Death occurred at. /0"’_"},4 /‘4 M (6, 2/1' b ?4111 on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE d {Degree or title} W‘-Q 22h. ADDRESS % 22c. DATE SJGNED
XK. C 15/22/ &3

. i i
23a, BURIAL, CREMA‘I[C’)N. Z3b. DATE Fic. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
REMOVAL (§pecify)

iR emova, 10-23-1963 | Mt, Calvery Cemetery| Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Shell Funeral Home, Kansas City,Md. /0-23.63 w__

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licansed 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 certificale was embalmed by me,

or by student Embalmer No.____

w.orking under my personal supervision. - %
Student___- - VSigned_ . /

Signature of Student Embalimer
Licensed Embalmer No. / ‘-{y
P. O. Address. .. /’//ﬂ%

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (leure -1o comply
with the above constitutes grounds for revocation of license). .

If embalimed by a STUDENT, healso shall sign in his OWN handwriting:

"It this body is not. embalmed fact should be so.stated above.
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