Mo, 300
10.48

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

ALEDJAN 11 1952

THE DIVISION OF HEALITH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 .. PRIMARY REG. DIST. NO-LO_i.Zkem':lrar':Nn /
1

State File No. s e mareres om

. Enter only onecause per

I, DISEASE OR CONDITION _
Jine for (a), (b), and (¢ | PRECTLY LEADING TO DEATH® (o3 (AL LK D )

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution; residance before
a. COUNTY a. STATE . . b, COUNTY sdinission).
Cass. / . _Missouri cass B
b. CITY (It outside eorporats limits, write RURAL and give ¢, LENGTH OF ¢, CITY . d- Is Residence within Lssits of
. township) T Y {in this place) . OR , l;l:y o {ncorporated town?
TowN  Pleasant Hill yrs TOWN Pleasant Hill ne =2 _*0
d. FESIS.PIN"ILAANI'_EO%F (If not in.bo-piul or institution. give strect address or loesiion) F. ASJDRREEEgS (If rursl, give location) o / 9 ﬂ
INSTITUTION Residence, RR L RR 4 o
3. NAME OF . (First b, (Middle) ¢. (Last)
DECEASED e (Fist) ( ¢ 4. DATE (Month)  (Day)  (Year)
( Tpe or Print) John M. Faton DEATH Jan, 2, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo yesrs| F UNDER | YEAR | O woEm 4 Hxs,
. WIDOWED, PIVORCED (Enecﬂ:r)/ Laat birthday} Monthl] Days | Hours | Min.
male white married Feb. 12? 1882 _65_ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF- BUSINESS OR _IN- | 11. BIRTHPLACI : S 12. CI
done diting mmnolwnrklngut-.-:en‘}l :n.;:rd) : DUSTRY {City and State or Foraige Countrv) COUH%E{:’?FWHAT
Plagterer Construction Woonsocket, S. Dakota /1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliiott Eaton Nellie L Ida R, Eaton
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknows) | (1f yes, xive war or dates of service? NO. .
no none 495 09 9638 | Ida B. Eaton, Pleasant Hill, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
L
A Y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not tean
the mode of duing, such

rise to the above couse (a) stating

a2 heart fuflure, asthenta,
eart fodltire the underlying cause laal.

ete. It meons the dis-
ease, infury, or complica-

WM
DUE TO ()

11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the deaih but 2ot
related to the direase or condition causing death.

tion which caused death,

19a. DATE OF OP‘FI%AINI. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
6/'@?-—/ 7l ves [ o &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) -
SUICIDE bome, farm, fagtory, street, offics bldg., eto.)
HOMICIDE .
21d. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
. - . N WHILE AT NOT WHILE T
INJURY . WORK AT WORK

22. I hereby certify that I attended the deceased from _5-_2_
aliveon _d = 2 = 1997, and that death occurred at

is_i to__d—R___ 1955 that I last saw the deceased

m , Jrom the causes and on the dale staled above.

ﬂ? 5& or Litle)

%A‘WM Lo | 255w

ZAb. DATE

1/5/55 -

24a. BURIAL, CREMA-
T:og REMOViL (Hpedty)

24, NAME OF CEMETERY OR CREMATORY
t. Washington Cem. v

24d. LOCATION (Qity, town, or county) (Btate)

«Kansag City, Mo,

4570

g BY LOCAL REG[@AR'S SIGNATU

2 FUNERAL DIIIECT R'S S1GMATURE

ADDRESS
Independence, Mo.

A{Licersed Embafthet’s Staterment on Rm Su:ll)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY ME, OF BY ..t iiiiiriiiiieaereeaecaaneeraeaean e etaeeeieessestereaseonnntnnean , Student Embalmer No,.......-..

working under my personal supervision..

.
S ¥ S

Licensed Embalmer Nofg
P. O. Addreas'.i%ﬁ%.’./.%

Student.....cooienciiiniiiirarerrrrs i aaaranaes Signe
Signeture of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




