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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed livad. If lostitgtion: resldence befors
. . STA ] : nimelon).
8. COUNTY  joopbeon 2. STATE M§ ssouri e mUNTyﬂackson .:,}}:'m
b. CITY (I outnide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give towmsbip) T
Ka townabip) | STAY un placol} OR -3
TOWN nsas City Your TOWN Kansas City foa
d. FHOL%PT'I%H_EOORF (1f not in hoapital or jestitution, give streat nddrem or lonstion) d.ggﬁ% {If raral. give iocation) A
INSTITUTION. 513 L East 6th., Street 513% Eagt 6th. Street J
3 NAME OF w. (First) b. (Middle) <. (Last) l 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  James Russell Easter DEATH 1-1-1949
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In years| ¥ UNDER | YiAR | & W0EM W HES.
J WIDOWED, DIVORCED (Epecify) inst birthday) Mmu' Dars | Hours | Min.
Male White od 4-3-1857 91 |

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|
H
H
,

1

10a. USUAL OCCUPATION (Ghwekicdof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12_CITt FWHAT
ne during most of working kite, sven if retired) DUSTRY UNT
rmer , Retired Missouri ﬁ
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Easter No Recard Sarah Ann Easter
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. D0, or unkoown) U youm, war or dates of service) NO.
No ) None M¥rs, Helen Alveres , 5134 East6th, St
18. CAUSE OF DEATH MEPHICA)| ERTIFI N INTERVAL BETWEEN
 Enter only onecazmper | ). DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b), aad (¢ | DIRECTLY LEADING TO DEATH® ()
+This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ar beart fallure, asthenda, .| _ Tise to the above caude (a) staling - - -~ oL o mmIo L - e e . I .=
ete. It meana the dis- " the imderliing cause lest.
ease, infury, or complica- _DUE TO (¢) . i Ao -
tion which ecaused death. | 1). OTHER SIGNIFICANT CONDITIONS® - D
Conditions eontributing to the death but not . L/ q
_ related to the disease or condition coeusing death. }
192" DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION® -~ ‘ S e * 4| 0. AUTOPSY?
TION
. . R , L ves [1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..t0 arabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) __ . . (STATE)
SUICIDE howe, farm, fastory. strest, offioe tidy..ete.) Bl Tus . Ee 0T R
HOMICIDE
214, TIME (Month) (Day) (Tear) (Heun f 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
.. e e s - ... | WHILEAT[] NOTWHILE e e mmemas e tiaie imewaear aer e
INJURY ™ =" | woRkK AT WORK X

e

X
)

WRITE PLAINLY
A

2. I hereby certify that Iatténded the deceased Jrom , 18 , lo , 19, that I last saw the deceased
alive on , 19 and thal dealh occurred at._________ m., from the causes and on the date stated above,
E Hu + OWens-’ (Degres or title),}| 23b. ADDRESS Zk. DATE SIGNED
(U rgierdd/Oeitaonts ” [03 'ﬁ% > 4P~
, - | BB, DATE " ] 24c. NAME OF CEMETERY OR CREMATORY - '} 24d. LOCATION ¢ W, of county) + - (S:ﬁe)-
T
! 1-2-1949 B
25 ruusay SIGNA ‘ADDRE 83
é % od 5

(Ticensed Embalmar’s Suumcm ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ . . Student Embaimar Mo,
working under my personal supervision.

StUAENt wevaroccscncansans Slgned..........‘gt.@a/"\/ é E

Student Embalmer
Licensed Embalmer No. H 2‘ X 0

r | P 0. Address )< 641 Wﬂ

I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITH\{G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




