THE DIVISION OF HEALTH OF MISSOURI 19525

. No. 300
was | . FLEDJUL 8 1949 STANDARD CERTIFICATE OF DEATH State File Novononn e
' BIRTH NO, . ____ REG. DIST. mo. _/ 22 _PriMARY REG. D13T. W0.L003—  Repistrars Nn.un..g.gl?m.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere d d lived. If lestitatl
a. COUNTY Jackson 2. STATE Mo b, COUNTY Jackson wmimion,
IV
b. CITY (I outrlds eorpurate limite, writs RURAL and give ¢. LENGTH OF c, CITY {If ouuide eorporate limits, write RURAL nnd give towosbin) T
_towsahip)| STAY (o this place) OR 3
TOWN Kansag City 4 [ 22 yr3 TOWN Ksnsas City la 7
d. FULL NAME OF (If not io bhospital or lnukuﬁnn Eive atrect Ad!!u- or loeation) d. STREET (I rural, give losation) ~ [
HOSPITAL O ARDRESS D)
INSTITUTIoN Terminal Tracks No of Montgompry Wa 326 No Wheeling K C Mo
3’DE‘%:’EE5ED B. (First) b. {(Mlddle) e. (Last) 4, Dg}‘g (Month) Day) (Year)
{ Type or Print) George Grant Egleston DEATH 28/49
5. SEX 6. COLOR OR RACE | 7. \I‘:}FR%%% NIE‘\;EECIEBRRIED. 8. DATE OF BIRTH 9.[::?5 tn .v-)u- l: UNDER | YEAR | tF bwDER u nms.
. (Bpacify) onths ] Daye | H Min.
Male() | Wh Barried 7 =" | 9/25/1884 6L R
10a. USUAL OCCUPATION (Owekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ptate or forsigs ougntry) 12. CITIZEN OF WHAT
dnn-dnrin:mmn%w H.u&io.nmﬂndnd) DUSTRY COUNTRY?
Retire Carpenter 111 )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Homer Eglestan , Grace Garrim Grace Egleton
1. WAS DECEASED EVER IN 1.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You.n0, ot unkoown) | (If yea, mive war or datea of service) 0.
no no 961&09-4857 Thaniel J. Egleston 326 No Wheeling
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
. Enter only opecaus; per 1. DISEASE OR CONDMTION DEAT
line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) y
“This does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenda, | rite (o the abooe cause (o) diating . --
de. It memms the dis- | 1he underlying couae lost, 7 .
ease, infury, or complica- DUE TO (c) 1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?‘o
Conditions contributing to the death bt aof .
reluted to the disease or condition cousing death. O—E.-..-:Q:b %&m&, / ?J 7

19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; e ves [ NOE

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..10 o+ about | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — bhome, farm, fsctory, street, offics bldyg..et0.)

HOMICIDE B
21d. TIME iMmE:!/LDIﬁ (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—) NOTWHILE,

INJURY WORK AT WORK

2, T hereby certify that I atte ed the deceased from QZMAL ﬁa&; 0§i that I last saw the deceated
alive on , and that death occurred al m., ffom the causes and he date stated above.

23, SIGNATURE (Degroe op.pitle) " | 23b. ADDRESS 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOﬁD

{ (i 4{9 6 -?/7.-%?
2%a. BURIAL. CREM 2Ahe DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ffcounty) (Stapt)
TION_REMOVAL ( 3 /
emova /77 o Osteopathic Hosp for Anitomical Purpofes, K C Mo,
DATE REC'D BY l,CK_‘,AL R{Gl AR(S 5|G|‘ATURE 25. FUMERAL DIRECTOR"S 81 GNATURE .hbbliss

b-3 o 2 nea John P. Sheil, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




ve—m—

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, or by —— e

(SRS — R ,  Student Embalmer No.

working urnder my personal supervision,
Signed...... f AR /0 ‘W

Licensed Embalmer No ‘ 2 5

P. O, Address /f/ . %)j

’

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If ¢this body is not 'embalmed, fact should be so sated aboves = . -

a




