No.300
10-48

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

hu:n DEC 15 1954

BIRTH no. (B /7 Tk — &/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. NO. Zfz PRIMARY REG. DIST. Wo. _ L IO Fkouictrar's No 4998

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If lnstitution: residence befors

Ilne for {a), (b}, and (c}

*This does not mean
the mode of dying, such
a8 hear! foilure, asthenia,
ee. It meona the dis-
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)

and interstitial hemorrhage

a. COUNTY Jackson a. STATE  Mjssouri b COUNTY Jackson *¥ei=io
b. CITY (I outsids corporate limits, write RURAL and give §T LENGTH OF c. CI'!Y {If outaide corparate limits, write RURAL sod give townahip) d
. nahi 3]
town  Kansas City wreaklel] STAY fo Wy 87!l rown  Kansas City 47" g f
d. FULL NAME OF (If rot in hospital or institution, give street add or [ocation) d. STREET (If rural, give location) 'f ! { -
HOSPITAL ©Q ADDRESS
INSTITOTION: Generdl Hospital #2 5318 Agnes 4 d
3.DNE%NE'IESOEIE a. (First) b. (Middle) e. (Lsgl) ] 4. DSF (Month) (Day) (Year)
{ T¥pe or Print) ( Infant) ‘Eastman DEATH 924~
5, Sﬁx ;J/ 6. C].‘:\CI)LDR OR RACE § 2. #IAFIRIED. I[!“E“;fER ESRRIED, | 8. BATE OF BIRTH 9.:.55E (In re)u: ; UMDER 5 YEAR | P WER @ ns. ‘
WED, (Bpecify) S, birthday ontha | Days | Hours | Min.
ale egro ever Marrredd|  9=20251 | [
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (SBtate or forelzn oountry) 0 12, CITIZEN OF WHAT
dotwe during moet of working life, sven if retined) ' DUSTRY - . . COUNTRY}
None Kansas City, Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE .
- Eastman, Ida | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0. orunknown} | (if yes, give war or dates of servies) -— NO.
Mo Mps Tdg Tlagtman 6312 Aoneg
18. CAUSE OF DEATH MEDICAL CERTIFICATION T | INTERVAL BETWEEN
Enteronly onecauseper | F. DISEASE OR COMDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 1y &] !anarl atelectasig with cangest: an

ANTECEDENT CAUSES

rise {0 the above cause (a) sating
the underlying cause

DUE TO ()

tion which caused death.

1. OTHER SIGN]FICANT CONDITIONS'

Conditions contributing to the death but 2ot
related to the diseaze or condilion canaing death

Generalized visceral congestion,

19a. DATE OF OPERA-
TION

18t ‘MAJOR FINDINGS OF OPERATION

.-

L

Y

| 2, AuTOPSY?

YFSE NOD

2le. (CITY, TOWN. OR TOWNSHIP}

(COUNTY) .

_(STATE)

%

;Y0 . 400 'BEast 22nd Street

21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (e.x..in or sbout
SUICIDE home, farm, factory, stceet, office bldg., e10.)
HOMICIDE ) A
21d. TIME (Month) (Day) (Year) (Houn | 21e,"INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
’ S " = | .WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2.7 hereby cerhfy that I aitended the deceased from . Qum22mb] ., 19 , lo _, 19 , that I last sawe the deceased
fhat death occurred at 3380 gm., from the causes and on the dale stated above.
{Destoo or title) | 23b. ADDRESS 3¢, DATE SIGNED

9-31-51

QF CPMETERY OR CREMATORY

- (Btate)

( :c!med Embn‘mer- Stlu'ntnt on Reverse Side}
P LS VT




“E
~
wi .

——————————_— e e
e e ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that y wMose napeiTyecosied opfthe reveyfe\side of this certificate was embalmed by me, of by— ..
-, 4 / P

. .. St Sibeeasruatsaabenena [
working under my persona! supervision. udent Emoalmer No
Signed....%....ﬁ_..._ | DI AS .
Signed....... Thseratassrinreran EETYTTI Y P ;Dg?
Student Embalmer - Licensed Embalmer No..s & . 2 .

P. O. Addressm.e..... ........... A

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

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

. L




