DEPARTMENT OF Cﬂ\‘lMERCE STATE BCARD OF HEALTH OF MISSOURI

Sl o o % STANDARD CERTIFICATE OF DEATH s rue o \
o1 xase07 Rezfstnltion Dlstnci Now—w t i Primary Registration Disrict No.___zd_i_-L._ Registrar'y No....__ “—RR_‘E—'

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
o Jackson, . Ja.ck
2 t:; C,tu my;"“'" Kengas City, @) state. Missouri (5) County. ackson, ,, ; J
¥ or town........ -
=} {17 outalde city or tawn limits. writs “RURAL" and nare of townehip) {&) City o town Kansas City, -
E {¢}) Name Ofigfgd ocrl[]n;tlrl.ulﬁm%te d {1{ outdde ity or town limlts, write “RURAL™) it
= e 0' - - () Street No. 4016 Charlotte )
= (1f oot in or wHte atrset ot lacatisa) {If rural, give location)} 7
E (d) Length of atay: In hospital or {nstitution Noa no
' 52 vears {Specify whetber {| (£} Citizen of forelgn country? L] {Yes or No)
Z In this community. y o -
E yoars, months or days) If yes, name country. X
[~ MEDICAL CERTIFICATION
3. (o) PRINT .
= Full name... Mrse Cora B, Eggleston Februery -~  20th
< 3 () If veseran 3 o Seenrit 20. DATE OF DEATH: Month day.
g ’ ' Noe ! no .y year, 1945 hour. 5 =20 : :{;uﬂ; s A. M
name war. o No
] 21, T hereby certify that I attended the deceased from. {& ith
= Femal §, Color o‘;}h . 6. () Slnule. widowed, ma{geéi.i 19 to. B AD — 1o
male rr — o — T
M! 4. Sex l race 1 divorced 07 DU 2 TH that T last saw b B alive on 2 — 1y =S 19
zZ 6. () Nameof husbandorwife ... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated ebove. Duration
— J e Ge Eggleston ul}}i‘l_m_“ g Tmmegiate causg of death
g 7. Birth date of deceased September ' 28 T8E0 || ¢ '-'-ﬁﬁo-v-e N An ecry "-394’) ! Gun
5 (Month) (Day} (Yoar) » /4-04 y
®
o 8, AGE: Yoan Months Days If leas than one day Due to
Z 84 ¢ | 2q n ,
a - | min. #t (/
< Ohio g ' TN (Rt @
[ 9. Birthplace } 3 \
% .- . (Ciey, In'ni:or oﬁunﬁ) - .- .(Stata ot foreign country) T i“i -t
3 ome Other conditi i,
= 10. Usual occupation 2 - e unfﬁmcf'p',m'l','.:, within 3 montbs of desth)
. ‘ - ) i L - o ¢ -
@ I 1. Industry or business s ;4 - PITYSICIAN
ajor findings:
I ; 12, Name. L. Ce Gibbons Of operations Undertt
= v - . I . . , o -+ sf Unde
<N 1 . Ohio i S : Jnderiine
é . . (mlyﬁtﬂmnt?-j‘MG {State or foreizn eo}m_lry) Of autopey :'#},cr&eaﬁ
5 i { 14. Maiden name o yﬂoh J - fih‘at:'zcﬂ sa-
& . io ‘ -y
~ < 15. Birthplace : = 22, If death was due 1o external causes, fill in the following: - ‘ "
E = (Clty. town, or county) (State ar foreign country)
= 16, (a) Informant J. G. Epgleston . (@) Accident, suiclde, or homicide (specify)
g @) Address__ 4016 Charlotte, Kensas City ,Mo, [[# Date of occurrence
. 17. - Burial @) Daetbereat_g=22=-49 || (9 Wheredid injury occur? T R e o
. ‘ (Burial, eremation, or tamoval) {Mionih) (D3} (Year) () Did injury occur in or phout home, on farm, in Industrial place, in public place?
{¢) Place: burfal'er cremation Cleveland 2 Mis Sourl .
Stine & McClure (‘ml’y tnla of plare)
18. (a) Signature o fun ral director. 2 k
® Gilll Plaza , K SaS . Clty ,HC . Wh.]e at work?.. W leans ul’ mjury.,_._...f._.._.....,_......
19. (a -7—0 AWy T E 23. Signat /’ e (MD. st <
fDnu received lucsl roristrar) (Rnhlmr ‘s aisgnintnre) Address__ ¥ . , Date “lﬂ!‘led it
e {Licensod Embalmer’s Siatement on h’{taru Side) "#——t‘-—g /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Abprentice No - SR .

Slgned W_N d E I
. -
. Licensed Embalmer No.. \37% m/ ,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




