o. 300 ﬂ].E THE DIVISION OF HEALTH Of MISSOURI 4 (1522
o ' DDEC 28 1955 . STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. KO. &_ Registrar's No.——.. j::l“?_,u
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived, I instiwtlon: residence before
D a. COUNTY Jackaon ) a. STATE Miﬂaou ri. b. COUNTY Jacksoﬂdmhlm!-
b, CITY . . :
14 {1 outeide corpurate miw, writse RURAL ndt::":ﬁlvl gTAI;{Ei('{GTmi ,;_?._.F.) c ng’ 4. Iz Bestdency 'immmw'::‘
a TOWN Eangas City 2 € 9. Town  Kanses City B ;j"‘""’u‘ o]
d. FULL NAME OF (It not in hospltal or institution, give strest address of loul.lnn) «. STREET {f roral, xive locativn)
te) HOSPITAL OR ADDRESS !
3] INsTITUTION St Joseph Hospital I\,-FL 520 West 39th Terrace “l‘q
A I e e R D "
[ (Type or Print) a3 8 an DEATH
¥
é : 5. S5EX D | 6 COLOR OR RACE | 7. ‘!MJIARF‘!'!'EIB BEVSEC%BRR[EEI ’l 8. DATE OF BIRTH S.hA.GE (Iz:i:-;);n n:l’ ur 1 AR | O vkDER M HRs,
= {Bpacity’ t on Days | H Min.
S Male White Merried July 30, 1895 l =
3] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
e done udnlmutolworuumc..nnlzt T ml) C Ii 5‘%’3 {City «nd State or Fopreiga Count :r) ‘ 12%"}?’: WHAT
K alesman ommeroial Printing &‘. ,&, “M
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘JR WIFE
@ David Smith Eblen . IHattim Royster Marguerite B. Eblen
bt 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ng or unknown) | (If yes, xive war or dates of service} NO.
§ o ————— 237 -08 4635 Marguerite B, Eblen, 520 W 39th Terr.
J{ 18. CAUSE OF DEATH EASE 6 . MEDICAL CERTIEICATION '8”«?—;;“"1‘;.3%?
. Enter only cpscauseper | 1. DIS! QR CONDITION . - . - P )
E lie for (), (b), and (&) DIRECTLY }.EADING TO DEATH'( s
ﬁ *This does not smean ANTECEDENT CAU.SES ’ u““a
o || the mode of dying, such | Merbld conditions, if any, giving DUE T 1
.| aa beart fallure, asthenda, | rite to the above couse (a} dating
B || . It means the dis- | B¢ underlying cause laat. .
o care, injury, or complica- DUE TO (c}
P4 tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONS
= - . Conditions contributing to the death but not l (o 'Ar'\{'\
3 related to the direasre o7 condition causing death.
Iz 19a. DATE OF OPER ' . MAJOR FINDINGS OF O 10N ( 20. AUTOPSY?
 Cnad WAL [ 0 <
— YES NO
" SUICIDE

21a. ACCIDENT ! orih& 21c, (CITY. TOWN, OR TOWNSH!P) Y) (STATE)
ICI bomm, larm, Eactory. strest, .
HOMICIDE . .
21d. TIME  (Month} (Day} (Yeer} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT NOTWHILE .
— || . .TNJURY . = | “work | AT WORK

al hereby cerm' tha I attended {he

e
d 19.2_5 that I last zaiv the deceased
and thal death oceurr at m., lha causes cnd on the dale stated above.

Zi. DATE SIGNED

| ERY s} CREMATORY
1 1-28-55 Calvary Cemetery
DATE REC'D BY L(KIAL REGISTRAR'S SIGKRATURE 25, FUNERAL DIRECTOR" 3 SiGMATURE ADDRESS

[ 2D ..f._f' NP2V Mﬂ Mellogdy-MoGillay-Eylar 1800 B, Linwood

d Embalmer's S o Reverse Side)

Kangas City, Mis souri

WRITE PLAINLY—USING

£,




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY ot iiiiiiaiiitaciieiieeitsstaairraiaaacteraaerasaroaaomstississansentnnans - Stud.e:it Embalmer No..........

working under my personal supervision..

P. O. Address K-C"W

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).

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

14 this hody’'is not embalmed, fact should be so stated above. -

. -— —




