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Coroner cannot certify to o death due to natural causes.
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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

R . R T e

F"'Eﬂ FEB 4 1951|stranon Dumct No... ..........._.,.../._yjpnmmy Registration District No. .

THE DIYISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1266
236.

Wolite.

/"0_:.___ ......... Ragistrar's No, .../
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. |f institution: R.:idtﬂ;n before
. admission)
o COUNTY Jacksom a STATE M4 ssouri b COUNTY  Jamieson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
OR
TOWN Kansas City Yesx Ne 1'.1 r’q i TOWN Kansas Cit!y Yeal No O
‘. FULL NAME OF (If NOT inhospital, givelocation}|L ength of stoy in i A ; ; i
HOSPITAL O d"’STREET {lf outside, give locatfon} e on Farm
.NST”UT,QNRGen l Hosp- #1 3 g”w "ADDRESS 32014 Eo ﬁ 4 v L] Nol:x
3. NAME OF Firat M!dd!? Last 4. DATL Month Day I"mr
DECEASED . . QF
(Type or print) Ralph W. Eggart DEATH 1 15 1957
5. SEX p| 6. COLOR OR RACE 9. AGE (Fn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.

7. marrien {5 wever marnico []| 8- OATE OF BIRTH l
'

Tast hirthdap)
wicowep [} oivorcee [

Monihs l Days

Hours rMin.

1 10a. USUAL OCCUPATION (Gise kind of work done
. if retired)

uring moat of wWa life,

13. FATHER'S NAME

%Mk 1Y, )90 ¢

105, KIND OF BUSINESS QR INDUSTRY

2 CITIZEN OF WHAT COUNTRY?

U SA.

114. MOTHER'S z.unzu NAME E Z

{17, JNFORMANT
¢

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

CAUSE OF DEATM [Enier only one cause per i

ffor (a), (D). and (c}]
Dissecting aneurysm of aorta e

V Address

INTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION, |2%. DATE

EMOVAL (Sppcify)

15 1987

'Conditions, if any,
Rich gnu' rige fo BUE TO (9) -
,  obeue cause ;,)' - .
Mafing the under- )

\ lying cause lent. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY
=l J\PERFORM[D?
3 S1X
J visIX no [
E 20a. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part H of item 18.)
& ] a O
.| 2. TIME OF " Hour.."Month, Ddy, Year
o'|- TINJURY Caame A
E p.m,
X | 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT (= NOT WHILE 0 farm, factory, alreet, office bidg., etc.)

WORK AT WORK

Ly

21, J attended the deceased from Jan' 113,1957 , o _"_]_én' 15’ 1957 and last saw ﬁ alfive on JQD.LIS_,.HEJ_

Death cccurred at 1 25 P. m on the date stated above; and to the best of my knowladge, from the causes stated.
2Z2a. SIGNATUY E. S (Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
-
! 2Lth & Cherry 1-16=-57

{M

23d. LOCATION (Cify, towrn. or counly)

., (Seate)

24. FURERAL DIRECTOR

Je Exw KC. P

%}ME o] 4 CEMETER? OR, CRE?ATORY

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGPATURE

[ V7 - ST~ Pltgrs Drcoglbalf

J J {Licensed Embqln?e['s Statement on Raeverse Side)

.
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. . ! - B . e . et . . e .
I{ ' -. *
‘ , _ SYSTATEMENT BY'LICENSED EMBALMER - - o

by me, or by .........l. 0L e T Siudent Embalmer No........
w'oi‘-\king under-my personal supervision.: ] - : -

Student ....oririieiii i i e aaaas
Signature of Student Embalmer

Licensed Eiﬁ mer -No

i R R T I P. O. Address__jt..e. ......

: Q¢ '-T‘
o1 g. sy ;
. 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to’comply with the above constitutes grounds for revocation of licqnse). Y ...‘\ o .
If embalmed by a "STUDENT, he also shall sign in His OWN handwr1t1ng . B
_Ii this body is not embalmed, fact should be so stated above. .
' MR — -7 T " £ o : - |




