THE DIYISION OF HEALTH OF MISSOURI

e8=009986 7

[0
wee  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH S Tt woacs
::::. _R_.ginrutinn_ District No.. /y? Primary Re_?ism:ﬁon Dislriﬁ._-ﬁQ_Q&.ﬂ_ ...... Re!iﬂrol'l No.,:_i:_:_!:__a,g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before”
00 a. COUNTY Jackson o STATEMissouri P COUNTYJgcksoff™ o
57 © b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limifs c. CITY Inside Limits
ToRe Kansas City Yos K] No [ 44(/18574 Kansas City Yook Ne[]
c. FULL NAME OF (lf NOT in hospital, give location) { Length of stay in 1b |[F .d. STREET (Mt outside, give location) Reside on Farm
ot General Hospital 50 Years| U ADDRESSL 741 Campbell Yes [ Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Y aar
{Type or print} OF
NETA HITCHCDCK DEATHMarch 1, 1958
5. SEX 4| 6. COLOR CR RACE 7 parriepl INEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER | YEAR] IF UNDER 24 HRS.
Female White WIDOWE L oivorcen[1| B-12-1865 Vast birthder) [Monthe I Dars MU He-
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
A CTHBErorkine ife evan i raticed) INDUSTRY Atchison, Kansas U. S. A.

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE

Jacob W.

Eyman

Rebecca Ritchey Mortimer B. Hitchcock

Address
Horton,

16. SOCIAL SECURITY NO.| 17, INFORMANT
Nene Harvey Eyman,

15. WAS5 DECEASED EVER IN L, 5. ARMED FORCES?

(Y--Nnod or unknqwn}| (If yes, give war or dates of service) Kans as

18. CAUSE OF DEATHdEnler only one cause per lin b), and {c},} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) 1{/5 — -

(st

Condltions, I any, BUE TO (b)
which gave rise to
above cavse (a),
stating the under-
lying causa las). DUE TO (c}

19. WAS AUTOPSY

z

o

ks PERFORMED
u ?
E ves)X] no[1
| 200. ACCIDENT " SUICIDE HOMICIDE WNBE HOW INJURY OCCURRED. (Enter nature of inj

w

(%3

0__Oo anl Qeed)
2c. TIME OF .Hour Month, Day, Y d

INJURY

MEDICAL

e

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,
fa treat, Mtice bldg., etc.)
4 00
Lt A

WHILE ATD NOT wHIL
LTl T
. to

]2 3 -

»CITY, TOWN, OR LOCAJION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

21. 1 attended the deceased from
Death occurred ot

and last sow
m on the dats stated above; and to the b

2,| 22b. ADDRESS
23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Ciry, to unty)
Wichita, Kansas
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
;

Freeman Mortuary,Kansas City,Mo. 3 -5 )}L&u—n/

{Liconsed Embolmer’s Statement on Raverse Side)

my knowledge, from the causes stoted.
22c. PATE SIGNED

32 €%

(State)

All diswoses in Part | must be causally related.

Hugh H. Owens




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF DY oottt ce e s st ceas e sa s tr s e e s s en e s an e aare e ., Student Embalmer No. .......convvnenes

working under my personal supervision.

3 AT T (= 1 S RPN Signed
Signature of Student Embalmer

P. O. Address /{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. iFailureZ
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,

t



