0.2 DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI ? m‘q

4 YREAU OF THE CENSUS .
s || FIED " JUN 99 STANDARD CERTIFICATE OF DEATH Sute it o

7-39
x37823 Registration District No.___ /£ ¥ A Primary Registration District No__.MJD:"‘ Regitirar's N°"25i-?2
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
_ Jackson, H
{a) County + (a) State. MiS souri (¥) County.: chkso n,
@ City or town.......... RONSRRA. . CiL YV, ... % it %
(L f oatside city or town limite, write "RURAL’ nnd name of township) (¢} City or town ansas C Y )
{c) Name of hospital or institution? (If outaids city or town Himits, writs “HURAL") !
3311 Gilihem Road (@ Strect No 3311 Gillham Road,
(If not in hospital or institution 'nh street ber or locatjon) (If ruzal, give location)
Length of stay: In hospital titutd no
@ math of stay: In hospital or institution M (Specify whetber || (¢} Cltizen of foreign country?, no. (Yes or No)
In this community 25 years, x
years, months or days) . If yes, name country.

MEDI

3. PRINT .
doid PNy Dre Leslie E. Eaton,
- 3. ) Social Securd 20, PATE OF DEATH: Month AN
3. () If veteran, e a urity
: year.... A ..L"L"_. = hour]
name war. Nno. No Nnoa “l'm
- 21. I hereby ify that [ attended the deceased from... A
0 5. Color or 6, () Single, widowed, married, \ . .
4. Bex ° race. ite divorced Married, that T last saw h.\ Ao alive on
6. (b) Name of husband or wife. ......oococn.. 6. (¢} Age of husband or wife if || and that death occurred on the date
Mrs, Ethel Eaton alivaOKILQWN, 4 vears || Immediate cause of death

. Birth date of d d April 4 1881

(Month) D) e | %Q\A»ASM ' i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Years Montha Days Ii less than one day Due to
63 2 14 hr. min
' Due to
9, Birthplace iowa
- - - {City, town, or connty) - "2 - -{Siate or foreign coantry)
i H e mneamrennnnn
10. Usual gecupation Dentist ! : 5 thc.;:':-d: ngna., Y
11. Industry or business x A o ST ..| PHYSICIAN
Elden E., Eaton Malor o dings:
g 12. Name - e o f ] . i \Of operations... . thUnderﬁ?e
: 13 Birthplace (85 Iaw(gummt ign codnlry) o wlllfmc‘all?i::e%:g
* - ore i Of autopsy......oon.. 5N should be
(4, Maiden name... DEHFEAB KA ' V\(u\ Fhouiihe
s Iovwm . tistically.
15. Birthplace no:
= (Cu.r.c.o-u.m- Ginte o Toreige coaiiry) 22. If death was due to external causes, fill in the following .
16. () “Informant Mre. Ethel Eaton, (s} Accident, sulcide, or homicide (apecify) " . .
& Address 0011 Gillhem Road, Kansas Cit y,M0 { 5 Date of cocurrence
B - -] Wh i ? .
. @ urial - Dote theresO=21=44 - (€} Where did infury oceur i o
{Burial, cremaiion, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place 'in public place?
{c) Ptace: burial or cremation Mt, Moriash Cemets vy . N
Lace;
18. {a) Signature of funeral director. Stire & MeClwra,. .. e e inne S
‘
® d.r 32 '.%m%ﬂé# R
19. (a) T P -
Duu reuenred Jocal repistrar) (Registrar's signature} Ll'

3 c / (Licensed Embalmer’s Statement on Rcveuc Side)
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I hetreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

. N y ... Registered Apprentice No
" .working under my personal supervision. - - :

.

: L‘icensed EmBaIrper No : ? 2 '5-0

© P, O. Addiess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N H.ANDWRITING. (Fallure to

the above constitutes grounds for revocation of llcense.) . v

If this body is not en!l:_talmed! fact should be so stated above.

*



