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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

it d

ALED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _LZ,L PRIMARY RES. ©187. W0. . 200 ). Regittrar's Na._3n23_1 ..... .

/86 -#Y

State File Na233'7

anrem

I e, It means”the dis-

Iine for (a), (b}, and (¢}

. *Thiz does not meon
the mode of dying, ruch
a2 heart fallure, asthenia, |

Ty

care, injury, or comp

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rize {0 the above_canse

" the underlying caude layt, "=

(o} uating

'BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNTY . STATE . b. dintoiéa)
a Jackson . Missouri CONTY raokson (7"
b, CITY (I outcide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporase limits, write RURAL and give township) 4
OR . - townahip)| STAY (in this place) OR N f
TOWN Kangag City f ) day TOWN . Kensos City L4 A )
d. FH&%P?"I{‘;I{_EOORF {If not in hospital or ln-ﬂmli:nn.\ﬁvu strogt address or loeatlon) d-AsDTDRF%rS {11 rara), give tocation) 7 / L‘d
INsTITUTION. ~ S%. Joseph Hospital 3272 Oak Street
3 SE‘!\C%ES%’E 8. (First) b. (Middle) . (Last) a, DSTE (Month)  (Day)  (Yean)
(Twpe or Print) Steven Joe EATON oeAtH  July 25, 1919
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & MOER | YEAR | = tWDER 1 Exs.
. WIDOWED, DIVORCED (Bpacify) ) Last birthday) Monﬁh, Days | Hours | Min,
male white never married: ) - Q . 25 I 30
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR INS 1 11, BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY " COUNTRY?
Infant Kansag City, Missouri Us 8+ As
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
"Gordon Eaton . Wilma D. Lo i -
I5. WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, give war or dates af sarvitg) BD, N
__no no Mr. Gordon Eaton, 3272 Oak. K, C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnacauseper | I. DISEASE OR CONDITION . - ONSET AND DEATH

G

t—r——
e m——

aer

Q Lt ?_‘ RS

tion which cavsed death,

11. OTHER SIGNIFIGANT CONDITIONS® - -

Conditions contributing to the death bui not
related to the discase or condition cauring death.

DUE TO (¢) @ \z_w

20. -AUTOPSY?

_qu_.;dg__

INJURY

(Mogth} (Day} (Yess) (Hour

WHILE AT
WORK EI

NOT WHILE|
AT WORK

19a.. DATE OF. OPERA- |*18b. MAJOR.FINDINGS OF OPERATION .o % k
TION
e e ves (] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s.. 1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, factory, street. offics bidg.,s10.) - . . - P .
HOMICIDE
‘21d. TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- -t - 4=

2. I hereby c.egtf'iy].tkat I attended:the deceased from J_,L?_:{_
alive an - , 1982 and that death occurred al

, 19047, to L, 194, that I last saw the deceased

m., from the causes and on the date stated above,

{Degree ot

23b. ADDRESS 23¢. QATE SIGNED

2500 Ot Oatsy Ko, | 720fes

BURIAL, CREMA-
TION, REMOVAL. (Bpeeity)

Burial

24b, DATE
-

DATE REC'D BY LOCAL

siGMATURE GBrald L, Hilier :z:::))
23,

24c. NAME OF CEMETERY OR CREMATORY -

rd

R %{i
7 26 2 )gm

M

-24d. LOCATION (Qity, town, orcounty) - . (State}*

-

rk : . Kengas City -1.5;,"3'5"9,,!?;_3‘?' |
25, FUNERAL DIRECTOR S SIGMATURE © ° ADDRESS
Nbllody—MoGillev;E;Ll;g,_Kansas City, Mo,

.

(Lt d Emb 's St

ofi Reverse Side)
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x
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fccorded on the reverse side of this certificate was embalmed by me, of bye ol
................................. P Student Emdalmer
working under my persotal super;rision. )./
Student cocecnnsacaanss veseasrsnsnanusacans Signed ;a E _..._..‘

Student Embaimer Q/’
: icensed Emba}mef No%?ﬁ/- .............................
P. O. Address___

‘ v N ]_ eme—
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.




