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Coroner cannot certify to o death due to natural ceuses.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE
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Lruner,
diseazas in Part | must be casually related.

S WYL,

FILED SEP 11 1956

THE DI1VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE F|L152N§51§a71
3576

{Yea, no, or unknown) (If yes, 0ive war or dates of service)

Registration District Ne. ... /5( ..... ~Primary Registration District No. / . D)___ .. Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Rolid.nsg bafors
«. cOUNTY  Jackson o STATE Migsouri b COUNTY Jackson™ **"
b. CiTY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? Inside Limirs
ORrR OR q
or. Kansas City vXEX No 0 Ok Kansas City 3770 veX oo
c. Sglgh?:l{ﬂggF(zlf NOTinPhospiml, give location}|Length of stay in b 4 STREET 324 S6 ‘i{élﬁss'lht%’ location) Reside on Farm
INsTITUTIon 2021 Penn 35 Y¥rs. \U\ ADDRESS * YerD No
3 =A:|I or First Middle Last 4. DATE Month Day Year
ECEASED OF
(Twpe or pring) Hugh - Henry Easterly ceari  Aug 14 1956
5. SEX 6. COLOR A 7. 8. DATE COF BIRTH 9. AGE {Jn yeary | IF UNDER | YEAR hF UNDER 24 HRS.
el Whi:;n ce mnmznm?sn maRRieo [ | aat birthtony Moo T Do ”"""l .
ale wiooweo [ oivorceo [ July 28 1893 .64_*61_,
102. USUAL OCCUPATION sam kind ojworl: donz | 100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City mnd atate o comntry} Y HZ cmzeN oF WHAT COUNTRYT
during most u! werking life, ecent if retired) . P
Mechanic Garasge Business | Ralls. U. 8
13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME
George L, Easterly Mary Ccbble
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

NO X X X X 495 03 1257 Mrs . Bess:.e Eas‘berly 32/ So. Kensington
18. CAUSE OF DEATH [Enter onlp one cause per line for (a); (b). (¢} - ‘ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : SET A ATH -
IMMEDIATE CAUSE (a)-
Cenditions, if eny, DUE TO (bq ; (/ W
. which pave rise fo
- ;l’:ove c:uu dﬂ‘- V
ating the under- l B‘tlll(lltg (?2,1 O
z lping  cause last. OUE TO ( _M
=] PART |l OTHER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE mmm{ DISEASE CONDITION GIVEN IN PART I{n) R !\:»\Eo:‘sF 6\;1;2?\'
™ ?
a\
g R ves ) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injusy in Part-for Part M of Tof em i8) [
& 1. 0. 'a
[ 3:‘ 20c. TIME OF\ Hour  Month, Day, Year| -
| U INJURY  ‘a.m. | P .‘. uf e te o b3 D e e ees - w3
a Ap.m. [ . A et .t
7] . .
% x ZOd INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
A1 Fwhneay HOT WHILE farm, factory, sireet, office bidg., elc.)
% WORK AT WORK
';',_..' 21, I attended the deceased from // -~ / - J J . to / E -Ib and last saw ,:.::'n!ive an _ZZiJ_Ti’.L
Death occurred at : m on the date athted above; and to the beat of my knowledge. from the causes ata ted.
2 L2 §IGNATURE (Degree or title) * '\'{LQ o (2, Aonnzss Z2c, DATE SIGNED
. i &d .‘.r
| : Y6173 b (4
g 23a. BURIAL, CREMATION, . METERY OR CREMATQRY 23d. LOCATION (City, town. or caunly) (State}
REMOVAL (Specify) . .
Burdal 8- Floral Hills . .| Kansas City, ' ‘Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S5IGNATURE

FLORAL HILLS MEMORIAL CHAPEL, K. C. MO

-]

L5 -5l 4

{Licansed Embalmer’s Statement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.......oovuiiiiiiiiiiiii it inr e
Signature of Student Embalmer

Licensed Embalmer No. 5 . j

;— -
P. O, Address /4

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

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

If this body is not emnbalmed, fact should be so stated above. - -




