THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

" -BIRT:L&%U MAY ]3 1953 REG. DIST. NO._/ZLPRIMMY REG. DIST. m-_{%ggjf'aerg ‘31.)8

e i LTy

300

0] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived. 1f institation: residence befors
. CO T : . - . b. dinksion).
8. COUNTY Jackaon & STATE Tndienai COUNTY  'Delaware
b, CITY (I outclde corpumata timits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outside corporate limits, wrisa RURAL aaJ cive townsbip)
wownabdp} | STAY tin wbis placeij| O . -, ?J‘ 3 0
TowN  Kansas City wka. TOWN KMunele): £y
d. FULL NAME OF (1f not in hoapdwal or institution, glve streot address or location) d. STREET - {1f rural. give locatlan)
HOSPITAL OR . ADDRESS PP o1
INSTITUTION c1a7 40 N 217 Fo Elmbash sveoue
3. gs%hgg S%IB ®. (First) b. (Middle) N © (Last) 4. né}'z (Month)  (Dey) (Year)
(Twpeor Piney ~ Charles L Eason DEATH I 23 1953
5, SEX Q—- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tF oxdEm 1 YEAR | o Deo€R M urs.
WIDOWED, DIVORCED _(8pecify) Iast birthday) Mcnﬂu' Days | Hour | Min.
Male Colored Divorced .3 dJune 11, 1898 54 |
'Mﬂﬁ Sﬁ:ﬂcu%t:ﬂ (Ghekladotwork | 10b. KIND OF BUSINESS ORTN- | I1. BIRTHPLACE (Givy uas State or Forvies Comntry) 12_CITIZEN OF WHAT
Batesville, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Samuel Eason . Augusta Talley . Pauline Eason
{3: WAS DECEASED EV%R 1N U.S.ARMED FORCE? 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, BO, OF wa) | (I yes. Kive war or dates of servios)
NS 407-12-559% Maxipe Bell _ 2600 Wabash
1ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT ONSEL AHD. DN
|l Enter cnty onscauseper | 1. DISEASE OR CONDITION U a _
line for {), (b), and (¢) Dl RECTLY LEADING TO DEATH (a) rem:L

*This does not mean ANTECEDENT CAUSES 2 Z a
tAe mode of dying, such | Adorbid conditions, if ang, DUE TO (b}
as heard fallure, asthenin, rize to the gbove coeuse (a)

dde. It means the die- | ¢ ying coute layd.
cart, infury, or complica- DUE TO (c) e .,
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS * Hypertension Ll\,‘m
Conditions comtributing b0 the death bt a0t ».  Acute Pulmonary Congestion :
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . T 20, AUTOPSY?
. TION O B
) ' YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tea.. Incrabous | 2ic. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE hovae, farta, fastory, surest. ofiow bidg...ete) : ‘ , -
HOMICIDE .
21d. TIME Mooty (Day) (Year) Hows | 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) WHILEAT[™] NOT WHILE|
INJURY = | WoRK AT WORK :
2 1 heety esntfy that I gtiended the deceased j;ﬁ-é-ﬁs—— 19, tohm23=53 19, that I last saw the deceseed
=2 3m3 18____, and thal occurred at 2_20_9 m., from the couses and on the date slated above.

\\ oL (Degrees or title) b. ADDRESS ) 23c. DATE SIGNED
- : ?E%M‘ Phan o 600 East 22nd Street }=23-53

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

2. BURIAL CF Ab: DATE Tio NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Ofty, town, of county) Buate)
N (Bpasliy)
urial 4/27/53 Blue Ridce Lawn Kansas City, Mis souri

DATE REC'D BY LOCAL | R 'S SIGNATURE . ﬁu“!! D.IBECTO 3 stﬂnmuy RESS
¥-2.7. 53 M#A"—%ﬂﬁu FEY
(L} d Emb "s & en Rewrse Side)




‘.'J_.‘ﬂ.

- e c— — —

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by .
4

Student Embalwmer No.

vorking under my personal supervision.

SEUAROL wueuranavernreonse tesvsacenen ceaeee S:gncd._-. é&&efé/ﬂ_ﬁéd/

Student Embalmer
- oo - Licensed Embalmer No...... é@ L2

P. O Addressj _.._..i

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

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




