DIVISION OF HEALIH WUr Kl 3
_ STANDARD CERTIFICATE OF DEATH S - I K
5|E']r’;4Ep{¢-Jo OCT 7 195? ' ‘l‘ltc. DIST. NJ Z é PRIMARY REG. DIST. i‘gé_é_&. Rrﬂs;!rﬂr:No.S-i...éK..._...

1. PLACE OF DEATH . N 2. USUAL RESIDENCE (Whbare deceassd lived. 1 lostitutlon: residence before
a. COUNTY JACI{SO N ) a. STATE KANS q S b. COUNTY JOHNSONIdmiﬂIML
b. CITY (I oatzide corpurate limits, writs RURAL and give g‘TAl;!ENGTH OF 6. Cng (If outadds oorporata liméts, write RUBAL snd give towsship) - 0
TORN m ™ 30 Wka |l TOWN OLA THE 3 /8
3. FULL NAME OF 1t not in hoepital or Instifation. cive strect address of losation) d.;él‘&% Q1 gpeat. grve iocation) o
NetiTition Ry 4 ,Independence, Mo, 230 orth "herry “ireet
3DNEACPEE5.EFD a. (First) b. (Middle) ¢. {Last) . 4, DA}'E {(Month) {Day) (Year
(Typeor Printy WILLIAM . ALVA EISENMAN oeat SEPT, 26, 1953
8. SEX 6. COLOR OR RACE | 7. wIADRO!?l!'EDD EIEG'SECHE‘BREEE’% 8. DATE OF B]R‘TH 9, I:?E (In .n)ul l: ::::R Iﬁ F TMDER L HES.
. ED ( birthday) |Mo Houm | Min,
MATE WHITE  MARRIED Feb, 5, 1872 | 81 78T 1
10a. USUM. OCCUPATION (Glokind of work | 10b. KIND OF EU5|NESSD?J§T={'|\; 11. BIRTHPLACE (Btate or tarelgn ccuctry} ~| 12, CITIZEN OF WHAT
MR | NONE STANIEY, KANSAS. / RY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O H
GEORGE HENRY EISENMAN ALTCE NEWTON .
Irs{r' WAS DECEASE? E\(IER IN U.S. ARMdED FO::S"B': 16, SOCIAL SECURIth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Down) 4 ¢ war or dates of ou .
Y | N0 ; NOKE MRS. OLIVE MCPHEETERS,r4, Iddependenc
- ‘ .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lousg‘r'ﬂim TEN
I. DISEASE OR CONDITION TH
. Enter only oneceuss per DIRECTLY LEADING TO DEATH"(5 A

line for (s}, (b}, and {c)
*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, glring DUE TO (b)
as heart failure, asthenia, | Tise 1o the above cause (o) stating

de. It means the dis- the underlying cauvae lasd.

ease, injury, or complica- DUE TO {£}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cousing deald.

19a, DATE OF OP'IEI%AN- 15b. MAJOR FINDINGS OF QOPERATION s . | 20. AUTOPSY?

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

- TN o/ %3 Al s [ wo X
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (s.5., tnorsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) . ™~
SUICIDE bome, farm, factory. strest. offow bldg... ete.) - . A

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
' WHILEAT[—] NOT WHILE
INJURY - - . m. | “woRK AT WORK
217 hereby certify thal I attended the deceased from ’ , 19 , to , 18 , that I last eato the decaa.sed
' alive on ey , 18 , and thajdrath occurred at Am—— T j’rom the cgpaes and on the date e slpted above.
b. DAT] Rl for doirt
Q=2f 1953
DATE RECD BY LOCALY, REG! 'S SIGN

«zféf.sﬁ“




STATEMENT BY LICENSED EMBALMER

at the body whose name is rej:tf on the reverse side of this certificate was embalmed by me, of by veoceneerm

........................... . Student Embalmer No.

working under my personal supervision,

Student c.cesavrracsasses crsnatserstasianns
Student Embaimer

Licensed Embalmer No.. 3 é /
P. O. Address%% Aomea

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

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




