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- _«'|| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ 26398
BureAU oF THE CENSUS
..:1/7‘.;; STANDARD CERTIFICATE OF DEATH State File No
B 1 x37823 FRLLE)D& NSE_P_“f,.. yb Primary Registration District No..__._.],la--a---z._ Registrar's No. 3380
(V - 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Jackson . . . ?
te) County Cit (a} State Missouri (&) County. Seline 7
_7 (b City or town. X ansas LITY :
(If autside city or town limits, writo “RURAL" and name of tawnahip) (¢) City or town.. Mars ha 1 1
. (¢) Name of hospital or institution: 0_ (If cutside city or Lown Limits, weits “RAURAL"}
e oren RESBEREE Hospital @ SweetNo... 703 No Allen g
. {[f nct in hospital or instiv write strost number or location) ([T raral, give locatica)
(&) Leagth of stay: In hospital or institution.______ 12 Weeks
(Spocify whether || (¢} Citizen of foreign country? No (Yes or No)
In this comml.mity_._..,..,.,,.A.,l,z_.ﬂﬂ.ekﬂ
years, monihs or days) If yes, name country.

MEDICAL CERTIFICATION
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- o 1 3. (0) Social Securi 20. DATE OF DEATH: Month day ¥

3. wveteran, . (e ial urity —
; o e 1 R/ i M) 2 0

nante war. o.
21, I hereby certify that I attended the deceaged from

;f / 5. Color or . 6, (g) Single, widowed, married, 7 m ,) 7 19?) % //-—- IDZ} T

soses Fom L] me W] cavorced. mArcied W s s il aiiveon 777N
E 6. (b) Name of husband or wife....... . 6. (&) Age of husband ot wife if || and thajdeath occurred on the date and hou tate‘c(above .
5 Sclen Edwards alive._ DX _vears

7. Birth date of deceased 1072971904
5 {Month) (Day) (Year)
(=]
4} 8. AGE: Years Months Days If less than one day .
= v 1 N

40 |9 12 b N - AW
=) 2 || Due to f. A NACVYA_ o[ )
=] 9. Birthplace Napten Mo -~ (/
- % - . (C.l!.s. town, or county) -~ (State or fornign country) - || . R j n
; Other conditions. # -1
5_; 10. Usual occupation..... AOUSewWi f'e - T : (lm:lude pee ¥ within 3 maciba of deathy é () ﬂ
- 11, Industry or business . - ) ' PHYSICIAN
I Major findings: W w
2 5 12. Name JOhn T. Horner Of operations Gedert
lJ ] - e ot date 4 L - . ) . erline
Z [IEts Binhpiaoe_.._._____._Ilﬂ__Er_aﬂkfQ rt.. o O ) A the cause to
- (CILY. town, or county) (Sul.e or [oreign country) Of autopsy.... M W should be
5 £ (14, Maiden name . -___. Bﬁttie Be.Smith \ charged sta-
=% E Nelson MO ﬂ - tistically.
N s 15. Birthpl 2 PRES PR -
E g Hpase . (City, town, or coualy} (Stats or forsign couatry) 22, If death was due to external causes, fill is the following:
=2 |16 (@ oforiane__ Re S. Edwards . (a} Accident, suicide, or homicide (specify)
B 7 (&) Address o - }fi ar Shal 1‘, }60 . . (&) Date of occurrence
17. {a) Buriel . (8) Date thereof. 8 ,14 ’1905 (c) Where did injury oocur?. G o e
(Burial, cremation or removal) (Mooth) (Day} (Year) (d) Did injury occur in or about home, on fa;'m, in industrial place, in public place?

Ridre #. Cometery
: Marshiall, HMo.

e RS (e Slgnat.ure of funeral director.. uJo.hn P. S‘hﬁi .

) A 3Fan as. City,. Mo,

() Place: burial or cremation

{Dates received local registrar) 7 (antrnr [] mmnu:e)

J é / (Licensed Embalmer’s Statement on Roverse Side) A




; R s
'
' . % N,
o $
Y L
’ '
, o
' ‘e . ) L
hl
- :
. STATEMENT BY LICENSED EMBALMER ‘ '
o . ' ) , et ‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .
e s seae e eeeeee ot » Registered Apprentice No....... '. : RN

working under my personal supervision. -

- ‘ ' Licénsed Embalmer No ? 4 b? LS

]
2
.’:_.. P O Address /(/ é /q O

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\IER in his OWN HAI\DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) , . .. S . ]
. L S - el o T . o . :

R If this body is not embalmed, fact'should be 8o stated nbove. N ot s - ‘




