No . 300
10.48

- BIRTH NO.

FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

) -
REG. DiIST. NO.Aj__v__PRIHARV REG. DIST. No-wmi:truf:h’a " 1? ?

o244

State File N’o .......................................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowssd lived. If inatitution: residence befors

a, COUNTY JaCkson a. STATE Missouri b. COUNTY Jackson adiniasion).
b. COI"qu (If outcide corpurate llmits. write RURAL .nd;:i';.hlp) €. LEl:f‘Gli;l. DE:';) c. CIDTI;’ . .; Eg:;i:ﬂ?wwr;;hr? timits ol
oWy Rural = Prairie 31 yrs.i TowNLee's Summit Y= O,
d. F#%PT'IFAT.EO%F (Il not in hoapital or institution. give strect address or location) IASI)TliqREEE.SrS (If rural, gdve location) ”‘M
msTiTuTioNH1 ~Way 150 RR 2 150 Hi-Way3 Mi E. 71. J

s.gE%th s?a'i-a a. (First) b. (Middle) . (Last} 4. DS'II:'E {Month}  (Day) (Year)

(Typeor Print) Lwglie Ellis Egelston oeATH Feb., 14, 1855
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH . 1” € {lo yeun| r troca 1 ot | wwoes o

11 ¥,

WIDOWED. DIVORCED (5»--.1/1

Mele  |VWhite  (Married
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
doae during moat of working Ufe, even if retired) DUSTRY

Hours | Mia.

8, AGE (In years
Monuul Days

Aug., 10, 1900

11. BIRTHPLACE I 12, CITIZEN OF WHAT

: {City and State cr Foreigm Countryl}
COUNTRY?
Enid, Okla. / U

NFADING BLACK INEK-—MARKE A PERMANENT RECORD Jt

b

Farmer Farm . S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ropert C. Egelston Unknown Olga M. Egelston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea,no.orunknown) | {If yoe, give war or datea of service) )
No, ———— 96=32-6321 Mrs. 0las M. Egelston, RR 2 Lee's
18. CAUSE OF DEATH M AL CERT ION FEEWEEEFFNM
L |, ONSET AND DEATH

I, DISEASE OR CONDITION

- Enter only onecsuseper | Ty rop 'S I EADING TO DEATH* (g

line for {a), (b)), and {c)

“This does not mean | SNVTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (b)
rize to the above caure (o) sating

the mode of dying, such
as heart fallure, asthenia,

“

dte. it means the dis- the underlying cause last. .
“case, infury, or complica- ! DUE TO () ;
tion wkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS é’?/ 7/
PR Conditions contributing fo the death but not .
related o the dizease or condifion causing death. 7 9
19a. DATE OF QP_FIFB?‘: 19h, MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
77 a2 ves [ iﬂg
21a. ACCIDENT {Bpecity 2lb. INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNS! ! / UNTY) (STATE)
SUICIDE - bogs, , fadtory, sireet, office bldg.. wto.}
HOMICIDE AL AL A
20. TIME  “(hosay ey (Youn (‘u)Z) 2le. INJURY OECURRED | 211, DID INJURY
WHILE AT OT WHILE
"‘“URYj yi Z/ 4- 5 m- wonx AT WORK

LAINLY—USING 1

‘VRIW

2 I hereby cemfy that I attended the deceased from 18 , fo , thdt I last saw the deceased
aliveon _____________, 19 , and that death oceurred al m., from the causes and on the date staled above.

o, SIGNATUR (Degroe or title) | 23b. ADDRESS - / 23:. DATE SIGNED
IPPVAL » , o B

: ’ o - LA LA LX) A7 L M [/ AL L AT A {4
2 .‘ v -y 4b. DATE - 24z, NAME OF CEMETERY OR CREMATORY ¥ |"24d. LOEATION YOity ,orcounty) State)

(Bao-d! ) .

ﬁ & " [Feb, 16, 1955 Lee's ®ymmit Lee's Sumwit, M,;ssouri
DATE REC'D B:{Lq&-—n&slsrm -3 SIGN E )3’3 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 - /S5 ,dé? "3l Langsford Funeral Home Lees's Summit

7
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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

DY I8, OF DY ittt et s

working under my personal supervision..

Student .. oooiiiiio e
Signature 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




