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Za. 51251?5:.[{01) 7 NIErO  (Degree ortitl)p| 23b. ADDRESS
Z. W %ﬂd A w| 42 2 2
%"I.OHBHERIA:OAVLA.LCRE"A; ZAb. DATE J 24z. NAME OF CEMETERY QR CREMATORY . town, or county) (State)’
remonal - | Marchb, 195’ Mt. Hope Ceme. Kansas City _ Kansas

DATE REC'D BY LOCAL | R S SIGNATURE 5,’ FUNERAL DIRECTOR'S SIGMATURE ADDRE 33
3~ "l’—"éi M M Floral Hills Crapel K.C.Ks,

. No.300
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' BIRTH m‘m M‘ R 1 4 Res. pist. wo, /¥ i_ pramary nge. orst. wol QO 2 Kepisirars No........-:....__?....-_...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f lastitution: reaidence befo.s
a. COUNTY ’ a. STATE b. COUNTY mion’,
L{ Jackson Kansas Wyandotie
b. CITY (I outelde corporste limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outadde corporeta limita, write RURAL acd give township!
OR - township)| STAY ilo this place) OR . ]
Town Kansas City 18 monthgll TOWN Kansas City Lk
g dFFHOUS- NAMEODRF {If ot in hosplisl or institution, givs strest sddress or loestion) d.AsDTDRFEEEé . (It rursl, give loeation) ﬁ I %
5 WITON_Troost Aves Nursing Homd 230 _Sandusky
B> DIAME S, B (FIm b. (Middley T T e e 4 DATE  (Month) (Day) (Yew)
B (Typeor Priney  Ashby P ~ Edmonds: DEATH  March 4, 1054
5] 5, SEX . {)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (nyssrs| ¥ (eomm 1 YIAR | ¥ Beorn & wms,
& . WIDOWED, DWORCED (Bpacily) tast bizthday) |Mootha| Days | Houm | Mis.
male White married | June 24, 18811 -23-72) |
S | S e g | W KO o SN G T By s s ey | TR
W W Painter & Paner Hahger Self Bates City Missduri UsSeA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Robert George Edmonds - - Kite | A —
i ({15, WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no,0runknown) | (I ye. xive war or dates of sarvice} 0. .
o no 7 2= 00= 029 33 Marvin-K. Edmonds 3004 Hiewatha,K.C.Ks.
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& .| £oter enly onecamseper | 1. DISEASE OR CONDITION ./
Z Il lime for (s), (13, snd () | DIRECTLY LEADING TO DEATHY 5y *_ { ZM ehal (1240 RGA (2% ﬁ“t )
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] HOMICIDE ) ) . ‘
g 214. TIME (Mosth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ IﬁJJ-RY' . o .. | WHILEAT[] NOT WHILE
- o WORK AT WORK " ) - - .+ . L -
b — - - - — —
E 2. I hereby certify that-I attended the deceased from Mﬁ, 19, lo ,.S:L. 19_.)..’;4)\0! I last saw the deceased
= alive on . and that death occurred ai . m., from the causes and on fhe datle stated above.
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“Xlicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

SRS , Studaont Embalmer Mo.

working under my personal supervision.

%_/ / Mﬂ—é )
Student ...eieeenss besassusneunnen reseanmas Signed

R
Student Embaimer
Licensed Embalmer No [6/0/ g

/‘
P. O. Address _/l 6%

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




