THE DIVISION OF HEALTH OF MISSOURI

40348

s, Health,
. & Welfare o . D : STAN DARD (ER."’ICATE OF DEATH STATE FILE NUMBER
S. Public HLEDNOV 2 1957 % 5 8
th Sarvice Registration District No. e L L Primary Ragistrotion Dmm:t No. L0 et Registrar 3 No. No.. 1 g ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsldance before
530 Of o COUNTY Jackson o STATE  Migsgouri “ “OUNTY Jacksod™**y
v- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. chY Inside Limits
TOWN Kansas City Yas [l ] |] & ,;‘ jomn  Kansas City You (516 (]
' c. ;g;.FI;I ?ﬂ:‘% gF {If NOT in hospitel, give location) th of stuy in Ib 1T ¥ iTDRDEREEES (if outside, give location) Reside on Farm
INSTITUTION General #2 72 1327 Woodland Yes [] No[Z—
3. NTAME OF DE)CEASED First dedle Lost 4. DATE Month Day Year
(Typa or print OF
William Eskridge DEATH Nov. 2, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| iF UNDER 24 HRS.
3 MARRIED[_JMEVER MARRIED[] e e T D H 4
b‘iale Negm WIDOWED[D = DIVORCEDD 5 EF/ ; / y ?tj thday) | Months ays aurs ] n

100, USUAL OCCUPATION (Give kind of work done
ring most of workin ;4(., evan if catired)

10b. KIND OF BUSINESS OR

B bm e s

1. BlRTHPLACE’(Cin and stats or :uuntry]

Arxsnd S

12. CITIZEN OF WHAT COUNTRY?
-J.4

130, FATHER'S NAME

UN K AD WN

13b. MOTHER S MAIDEN NAME

(INAD w

14 NAME OF HUSBAND OR WIFE

L e oa A

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, knawn)t(If yes, give war or dates of service)
——

‘| 16. SOCIAL SECURITY NO.

/G20 - T34 7

17. INFORMANT

Mary Kelley, landlady .

Addrass

1327 Woodland

PART I. DEATH WAS CAUSED 8Y:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

Arteriosclerosis, senile,
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= by Conditions, if ony, DUE TO (b} :
' ; > which gove clse to
5 ; abave e:uu {a}, -~
- tati 1 d
¢ 8fzi lylng “cauge last. / _DUE TO {e} us
E . SDEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY
£E3 o« PERFORMED? 3.
32 8k YES[] NoBd
-E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Z i
53 <NS[ 0 TIMEOF How Month, Day, Year
33 ald INJURY o,
< § 5 E3 p.om.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT} NOT WHILE form, fattory, strast, affice bldg., etc.) '
§5 g |work AT WORK
:'; f 21. | attendad the dgcoaud fr J.O—l" , 1o 11-2—57 and last suwﬁ alive on 11-2-57
g 5 o Death o:cunnd m on the date stated above; and to the best of my knowledge, from the couses stoted.
H
§2Q 22, QW [Degras or ml.) 22b. ADDRESS 22¢. PATE SIGNED
3
8z 5 600 East 22nd Street 11-5=57
4; 23a, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Clly,. to or county) {State) )
. MOV AL (Specify) /
BIBHE W=7 -/057 | S4ve fPnse Knws / pNIRS [rTy A7
‘z. 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG 28. REGISTRAR'S SIGNATUR
NCDDwa-Heuoron Vieds e | J)t. 57 —
= (Lleuuod Embetmer's Stotement on Reverse Side}




rrowisrb B UUre PERR h TR A Y

L) - - . H - . . »
W rLu BSE Bd Idie wiwtzd
LN T T {.' L .
~elbos Thel e L BT
V2005 e e
P A I+ LMAEL B vw D

P Lo SN I

™ r

Yool weosfonsl ,plisa visd

‘e ' ’
LSline yefasasiscy Mo _— - 1

STATEMENT BY LICENSED EMBALMER

wiel Soo..

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...oiviiiiiiiicii, fiseretretetareraeteeratanratretararreybiettietisttntatatann . Studgnt Embalmer No.-...........c.0ceees

working under-my personal supervision.

Student ....oovveriii e Signed ..o
Signature of Student Embalmer o . : \‘
ve-S-1L Lo R YL Y‘l:l_‘-"-k;' Licensed Embalmer Now.....cccoveererennans |
. HnoCoinl !
P. O. Address......_ ........................ e

it

"+ Note: The above MUST'BE SIGNED BY THE LICEN@ED\EMBALMER in his OWN HANDWRITING. (Fauure
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 embalmed, fact should be so stated above.
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