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o s FLED SEP 30 fg57  STANDARD CERTIFICATE OF DEATH Stee Fite o DL DL
(DIRTH NO. REG. DIST. wO. ;’zﬂ?nmmv REG. DIST. uo.cjé 3 2 R,g,-,;,,,:, No--.[.[.z................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoused lived, M instituilon: residencs befors
a. COUNTY ’ a. STATE . " t. COUNTY achmimlon).
o Newton Missouri Newton-
b. CITY (If cutslds corpurate Hmits, write RURAL and glve ¢, LENGTH OF ¢. CITY (If outside vorporats Umits, write RURAL and give township)
OR tawnabip) | STAY (In this place) OR PN
TOWN Ft. Crowder TOWN Neosho 437 p
d. FULL NAME OF (If not in hespital or Institation, cive street address or location) d. STREET - (I1 rural, givw loeatlon) 2} }
HOSPITAL OR . . ADDRESS
instrurion. Ft,” Crowder Hospital 1004 Hampton Court
a. DNEC'EES%FD B. (F:irst} b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Mi ldred Eubank:- DEATH Sept, 240, 1957
5, SEX f 6. COLOR OR RACE 7. MARRIED &E\YOER %SRRIED 1/ 8, DATE OF BIRTH 9. I.A.?E (In rw;u ‘l; T 'Dﬂ ;! TNDER b HXS.
{Bpadil; birthduy on Min.
Female White /| MMATF od "1 Nov. I, 1913 43 | ™|
10a. usu._n.r.g'ft%%rrlou (Girehind o weck gn. K}:{T{JHOF susma'ﬁotag_r IN- | 1. BIRTHPLACE (Gt md St or Forvign Consecy) €] 12, SITIZEN OF wiaT
UL wn “Home -Kansas City Missouri Ua.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Mayer ] Neva Moberly E. A, Eubank:
i5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown) | (If yea, xive war or dates of servics) é‘ . .
Yes World War 111 2495-03-4817 Sat. F. A. Fuhank Neosho Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION o [mﬁgm
. 1. BISEASE OR CONDITION y - -2 3
'ﬂ‘mﬁiﬁ;:n‘”:‘(’g DIRECTLY LEADING TO DEATH® (5) /?' 4SS \vE /ol oA/ M/'/ Sy Boc ke 2 Mo

. ANTECEDENT CAUSES A / %— . / X

This does not mean .

the mode of dying, such | Morbld conditions, if any, gioing DUE TO (6) Fhle 4o ttf 70§81 S 4 preddss
of beart failure, asthenia, g‘: to the cbove caude ( ﬂJ sating :

e, It means the dis- ying cause c.
caus, infury, or complica- DUE TO (¢}

tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS . - - v

Conditions contributing to the death but nol
related to the discase or condition cuudu death.

152, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION hwwmw LN o~ | D AUTOPSY?
20Cop S5 CARDIAC ARRssT . fn [ O
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%ﬁlglEDE boms, farm, iastory. street, office bldg., ete.) T ) . L - e

21d. TIME {Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF : WHILE AT ™ NOT WHILE

INJURY = | “work AT WORK . - - ) ) -
2. 1 hereby certify that 1 altended the deceased from I_ALA;L' 6’?,1?,,? to o228/ | 19 57 that I last saw the deceased
alive LQ;L xsﬂ and that death occurred at ., from the causes and on the date stated above.

ATURE % i i / ZB;;} % 23b. moass;,mmﬁ Ma | ' 3:16;_5;

BURIAL CRENA- 2b. DATE V 24, M.u{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, sown.oreoumy) (State)

oﬁnmova 9-82~1057 | Floral Hills # Kansas City Mlssourl
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RECEIVED

: A
Distriet Hoalth 02fteor Fo, g
. District Pile Number. 7% 7 _2/5 -
Pate Filed.._ SEP £ 3 1a57 : | ' ;

STATEMENT BY LICENSED EMBALMER

Lo

[§ he;eby cértify that the body whose name is recorded on the reverse s{de of this certificate was cmbalméd by me, or by_..-..............._....

Student Embaimer Io.

Stud"_ﬂt meibsdsusraresacansnroennoins X ,-KM&..éW ........

) Studcnl Enlnlmer ' - o P iy J
L : S + Lice Embalmer No_.._i’?\!_f

- . R oo . *. P, 0. Address :

‘Nnte The .above MUS'I‘ BE SIGNED BYJ TI-IE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

- If this body is not cmbalpqd._fact x!jmuld be-.sn. stated above.

vworking under my persona! supervision.

. -




