THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300 .
o o "FILED JUL 171953 STANDARD CERTIFICATE OF DEATH Stete Fit ,,240765
' BIRTH KO, REG. DIST. WO. ——AZZ"“‘W" nec. oist. w0.2 OO Kegistror's No ‘-;""23
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decetsed lived. If lostitutlon: residence before
4 a. COUNTY Jackson - o STATE 4y o ouri b COUNTY 1. oocop  “omieiost
b. CITY (f cutside corpurate Limita, write RURAL and give ¢. LENGTH OF || e CITY & I Residence
own Kamsas City Lo WE"WS ToMn Kansas City R
d. FULL NAME OF (I not in muu or institution, give strect address 5t location) (If ruml, give loendion)
‘Nefmorion General Hospital No. 1 ~ L{DDR& 6929 Walrond 398%
3. NAME OF s, (First) ' B, (Middle) D ° - ey 4 DATE  (Month) (Day)
DECEASED 7 (Ve
(Type or Print) Robert L. Eggleston DEATH 6 23 53
5, SEX {| & COLOR OR RACE | 7. MARRIED, gﬁgysﬁgﬂ. | & DATE OF BIRTH 5. AGE Un yan 7 boca s von | 7 ween o amn
N . ¥, ont ours | Min.
M. Lo wWidswéed 2= \10-b6-/P7/| 77 "™ |
102. USUAL OCCUPATION (Givekind ofwork | 105. KIND QF BUSINESS OR IN-'| Iy BIRTHPLACE 12, CITIZEN OF WHAT
working e, svan if RY (Cicy aad State or Foreiga Country) COUNTRY
(‘fbm?"ﬁ' #'ozt Se/f Leavewwerts,, 45t | 205 4.

%a FATHE % 130, MOTHER’S WAIDEN NAME 14, nm(or HUSBAND OR WIF
/M':s .p ER Eﬁ/ﬁs‘ oA/ MAR/ QREY ] LUC/Q E%ﬁj lon
15 WAS DECEASED E\(.'IEI:JNﬂLJ. iAEIMdE& FORCES? | 16. wcm./sscumg 7 INEORMANT'S SIGNATURE OR N ADDRESS
i . Vo r/e " Wrs 2/ Fryer 4822 Walopwd f<-Me

18. CAUSE OF DEATH : . MEDICAL CERTIFICATAON INTERVAL BETWEEN

| Bnter only onsesumrer | 1, DISEASE OR CONDITION . ‘Acuite and chronic pyelone hritis =~ | OMETANDDEATH
fine fr (a), (1), and (&) DIRECTLY LEADlNFGTO DEATH*(5) Py P

*This doer not metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
a» heart feflure, asthenta, me to the abooe cause (a) slating

de. It meavs the dis- ving cause lost. : . 3 . - S A
ease, infury, of complicn- _ DUE TO (c) -
tion which coused death. 11, OTI'_GER SIGNIFICANT CONDITIONS U [7]
’ | Conditions contributing to the death but 1ot . . -
related to the diseare or condition eauting dealh,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' . m AUTOPSY'!
TION ‘
v 1R v O
Zla. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tg.. Inarsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE)
SUICIDE - hotne, farm, [astory, sirest, office bldg., sta) a r . .
HOMICIDE R .
214. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
o WHILEAT ] NOT WHILE|
-«INJURY L. =. | " woRrK AT WORK
22, I hereby certify tha.‘. I atlended the deceased from _June 9 g9 Lo June 23 | 1953., that I last saiw the deceased
alive on M 19_53, and that death occurred at _123 ., Jrom the causes and on the dale staled above.
. |l 2. SIGNAT B T.BUTN8  (Degroe or title} /] 23b. ADDRESS | 23%. DATESIGNED
e : L 2hth & Cherry ' | 6=23-53

24b, DA E OF CEMETERY OR CREMATORY | 244. LOCATION (City, ? county) (sma)

24a, BURIAL, CREWA- 2

Kﬁﬁ“ﬂfmm &1 | M1 MunclE ALAVEVWoR ks,
REC'D BY L%CEAGL RAR'S SIGNATURE - 25. runznd; nla:croa 81 GNATURE I\DDIESS L )

o 2 553 - 3 /£ AR C. M.

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 LI 3 T P , Student Embalmer No........... ceeemane

working under my personal supervision..

Student ... ..coooiioiiiiiii it i
Signature of Student Esbalmer

Licensed Embaimer No. ‘/?/‘;

P. O. Address /ﬁC%—d*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revdbation of litense).”

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



