ho.soo | HLED JUN 14 1954  JHE DIVISION OF HEALTH OF MISSOURI 14861

048 STANDARD CERTIFICATE OF DEATH State File No... e
IZD BIRTH NO. REG. DIST. NO, a ! PRIMARY REG. DIST. IUOL.Z_.J b Registror' s No e ..........‘.2........
1. PLACE OF DEATH o ~ 2. USUAL RES decessed lived. If & ore
;i’ a. COUNTY BATES 2. STATE ﬁggﬁﬂf{: b. COUNTY J. a3 “mtaa
b. CITY telde corpugste mits, writafRT, ive c. LENGTH OF | ¢ CITY 4. It Regiderson within Lmits of
OR o [+] =
oo /e, P, Iurmhlpl o Kansas City &y
d. FULL NAME OF (If not ia haspia! or lustfuticn, xive streat or loontion STREET (Ef rarat, glvs location)
voserraLof " "PINE TREE REST HOME |  APoRes 355
3. NAME OF a. (First) b. (Middle) c. (Lasty 2. DATE (Month)  (Day)
DECEASED 7)  (Year)
( Type or Print) Eunice Jaudom Wittt | peATH  June 5 1954
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI dg‘l 8, DATE OF BIRTH 9, AGE (In yeara| IF vOEm 1 YEAA | & OER u HES,
femal, white | WoOWER HiSRrRER e no record rd o i M"“"l | B |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1], BIRTHPLACE 12. CITIZEN OF WHAT
ing mi wor ™ DUSTRY te or Forsi nnuy) J
ou"s”éw el.mnlf tired) kansas Cﬁ&' f’H. ‘U.f‘f e 45} 2
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'QR WIFE
J P Jaudon Eva Williams
Ist WAS DECEASE:) EV%R IN U.5.ARMED FORCEIE;? 16. SOCIAL SECURRI'J 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
““““HB“|““‘“'""“““”‘ ‘| Pine tree rest home records

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sh'g}'u BETWEEN
_Enter only onecauseper | . DISEASE OR CONDITION . AND DEATH
line for {s), (b}, and (0) DIRECTLY LEADING TO DEATH® 15y _ie@ﬁg.z
“This docs not mean | ANTECEDENT CAUSES ) . G
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) i L%/
s heart fallure, asthenta, | Tite Lo the ubove cause {a) stating

cte. It mesns the dis the underlying cause lasl. . . .

ease, injury, or complica- DUE TO {(c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditlons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F.%I;{- 1Sb. MAJOR FINDINGS OF OPERATION . X 20, AUTOPSY?
& 7L ves [ wo (X1
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory. street, offios bldg., a10.) . .
HOMICIDE
21d. TIME (Montd) {Day) {(Yesr) (Hour 2ie. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
THJURY . = | WoRK AT WORK
2. ] hereby certify that I attended the deceased fromM_:-j_, 195, tj#!lﬂ.h_‘L 195 4~ that I last saio the deceased
*  alive @ , 195#, and that death occurred at _m m., ffém the causes and on the dale staled above.

23a. SIGN RE (Degree or title) 23b.’ADDRESS . DATE SIGNED

. _od, o/n,ff/;p.@glcc? AL L, AP0 ‘s
TIZth?URIAL. CREMA; 240, g\%m 24c g«; éJFB EMﬁTiiR ﬁéﬂgreogg I"fm Lbclé\g%rg (gg, %wi"lg? M?J g .‘- State)
25. FUMERAL DIARECTOR'S 81 GMATURE aoolzss

ulver Underwood-Butler Mo',

. *
WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY %L REGISTRAR'S SIGN

173




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF By ittt anaan

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licex‘{lsé.kd Embalmer Noss-g '!

Ry . P. O. Address. el A .‘

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




