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. COUN . . . mission
30 © > COuNTY Jackson o STATE Miggouri  » “ONTY JackgoH™*'y
=57 . Cgr\;f (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Ingide Limits
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__Kangas City Yest I8 | 4 § Town Kansas City Yesfg] No[]
. Fg%é_l$Ar%8F {HF NOT in haspital, give location) | Length of stay in 1b 1 . ‘d.L’STREET {If outside, give location) Reside on Farm
H A
INSTITUTION Menorah Ho 8P. 35 yrs ADDRESS B803 South Benton Yes (] No I
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or pring) OF
HAROLD Whitman EASTER OEATH July 1, 1957
5. SEX o 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “i,:'r‘;:;; ::rlx':riml:‘:;?k I:nl:NlDER 2;_:!!5.
. A v )
Male White moowen(] ' onoxceoll| Sept, 22, 1901 | 5B l |
108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND DF BLSINESS OR 11. BIRTHPLACE (City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
duripg most of working, . wven if ratired) INDUSTRY .
eneral Foreman Postlewait Gla58 [summerfield, Kansas U.S. A.
130. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF H,U.SBANE! OR WIFE
Henry S. Easter Isa P. Young Sophia K. Easter
w
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w IMMEDIATE CAUSE {a}
=
= e - - . B -
w s:nd’i‘!innl, if ony, DUE TO (b) _ . -3
; :
s i et s ' , - A
z stating the under- — }
g g fying cousa last. DUE TO (¢} 2 C
o =R = PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease candltion given in PART Tla} = 19. WAS AUTOPSY
I oEf< PERFORMED? ©
'l.’ g 2 . YES[] NO[]
- x &'l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_:n‘i‘lﬂ_.)
= ZRuw - .- Hatl BN
2 « v 0 O | ’
| M :
¢ < HG[ 20c. TIMEOF How Month, Day, Year i
2 a a -INJURY  am.
. ‘g : ] p.m. P—
E S -| 20d. INJURY OCCURRE 2e. ALACE OF INJURY (e.g., inor dbout home, | 20%. STATE
_: w WHILE ATD NDT E D farm, factory, street, office bldg, etc.
n'i_ . g- WORK P BN "y
£
a
H
g
H
4

3 230 BUMAL, cnennlo’i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 234. LOCATION {CiTy, town, or county} (/ (5m.u
MOV AL (Speciiy}” R . . M - -
7-3-1957 Mt. Olivet Cemetery : | Hickman Millsae, Mo.
© § 24. FUNERAL DIRECTOR ADDRESS ., - 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE ’
& - -
= § Mellody-, i Funeral Home 7"9"5'7 “heen’
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-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ..., enreieereiereeneetnn e naans Lliieeeeeenreenirn v Student Embalmer No. ......... e

working under my personal supervision.
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- Slgnature of Student Emba.lmer

Y o . - s .

~Licensed Embalmer No.......050. 57007

- ) - P.'O. Address../ C,))/VLA),

Note: The above MUS’I‘ BE SIGNED. BY THE . LiCENSED EMBALMER in-his OWN’ HANDWRITING .(Failure
to comply with the above constitutes grounds for revocation of license).
If eMbalmed by a STUDENT, he also shall sign in his OWN handwriting. - - L {

If this body is not embalmed fact should be so stated above.
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