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NENT RECORD __~

—MAERKE A PE

THE DIVISION OF HEALTH OF MISSOURI : N
1950 STANDARD CERTIFICATE OF DEATH: s sie o P OAIO6

REG. DIST. WO, _ / ?_ z PRIMARY REG. DIST. -o.\-__,-_éa‘z,zg,,mm*.Ng._..g211.._.

' ALED JUL 8

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved. If totion: reaidence be!nu'
8. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson .aml:im.
b, %EY (If outelde corporute Hmita, writs RURAL and give %T ALYENGTH I’I(.)F c. CITé( (1f outalde oorporate limits, write RURAL and give township) y
. . township} (in this place) C q'
TOWN Kansas City . 26 yrs town Kansas City N
d. méSLPNAME OF (1 aot ia bospital or insticution. give sirsot addrem or location) A%TDRESS (H rural, give location) q l
iNsTiToTion 3240 Oak St. 3240 Oak 3
3. NAME OF a. (First) b. (Middle) ~© (Law) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pring) Mrs. Eliza Jane Eisiminger. pean  June 17, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,8. DATE OF BIRTH 9. AGE (in years| 7 U"DER 1 YEAR | o (eER 4 HEs.
WIDOWED, DIVORCED (8pacity) last birthday) Momh, Days | Hours | Min.
female white widowed Mar. 83,1858 . |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn oounury) 12. CITIZEN OF WHAT ‘
done during mout of working life, even If retired) DUSTRY COUNTRY?
Housewife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Stiles , -— unknown T, W. Bisiminger )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
(Yes.no, 0r unksiown) | (IF yew, li'vrn or dates of servica) M NO. /7 A
3 ) Jirninr 3340
18. CAUSE OF DEATH MEDICAL CERTIFICATION M INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

finter only onoeux Dt | T RECTL Y LEAGING TO DEATH®(5)

line for (a}, (b}, and (¢)

M/WW

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-

rise to the above cause (o) stating
the underlying cause lost,

Morbid conditions, if any, gising DUE TO (b}

Chrctece Lltcpovcardlli,

7 .
Cloin epttr /{%:M\L’q,\_‘

ify thot I attended the deceased from
alive on _.é&ﬁ and that death

oc(ﬁrred al J:__é

case, injury, or compiica- DUE TO (c) L
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS j !‘
Conditions coniributing to the death but not H
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION —
ves [ wo B}
21a, ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, [agtory, sirest.office bidy.,ete.}
HOMICIDE
21d. TIME (Meath} (Day) {(Yaur) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT NOTWHILE
INJURY _ = | “Wwork L-wrwokk L]
2. I hereby 2/2 1 LA Ao to Zf// ?Zé‘ﬂ 19—, that I last saw the deceased

. Jrom “the causes and on thc dale slated above,

Zia. SIGNATURE ’J'a.mes ngﬂ
\f

‘Degru or titd

23b. ADDRESS

23¢c. DATE SIGNED

Frio Pl 1Bliby /ECts| ¢l argy)

24“0 NBEEHE ng CREMA. | 24b. DATE !24" NAME OF CEMEI' ERY OR CREMATORY ' 24d. LOCATION (City, town, or county) (State)
O omoval bF 6/20/50 - -Osceola, Missouri

DATE REC'D BY LOCAL AR’S SIGNATURE

C-/7- 5D

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

STINE & McCLURE, Kansas City, Missouri

*s Staternenit on Reverse Side)
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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

. . St t balmer No..ovause seteen aan
working under my personal supervision, udent Embalmar No

Signed \.&7/7 C7 {’ , ’

51gn8d.csrenrnsrarnsarisancnnes crarrerrea
Student Embaimer Licensed Embalmer No /_@

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG. (Failure to com
the above constitutes grounds for revocation of license.)

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




