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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 5

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-018669

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
. ! b. sion
a. COUNTY Taclk. .o o STATE 4 agouri COUNTY  Tg ok S8 /‘
b. CITRY (H outside corpc?rafc‘fimits, give TOWNSHIP only) Inside Limits €. CBI’F?' . C o X‘ Inside Limits
Tosw Rural - Rrairle Yos (] No [® rom Kensas City , 0 D) ve® n[]
. Egls.Fl’.l;l:r%SF ({1f NOT in hospital, give location) | Length of stoy in 1b d. iB%E’EEgS {If ousside, giv‘:locolion) Reside on Form
0 RfNiorJackson Co. Hospital 5 yrs| Unknown ves O ne &
3. NAME OF DECEASED First Middl Last . DATE Month D Y
({Type or print) “William icdte f Easterman A ay war
) (.J) b‘-—Q-LA'-'\ 6‘5’&!1-...... DEATH ._("' /"5?
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AEE (b;i,:':::;; ::‘P‘J:).ER"IJLEAR I:ol::DER 2;:“
ale White winowee ] ~7, pivorceo R Sept. 27,1878 I
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dirjng mcﬁoofwnrking lite, aven if retired} lNDUﬁRY] o TeI‘I’ingt on, Com. /
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAM| E-H_UsBAND OR WIFE
wn vorce
Unknom Un}mo T Adanardance Fa
15. WAS DECEASED EVER IN U, 5. ARMED FORCES 4. SOCIAL SECURITY NO 17 |NF°Mf1uUFU‘ SRRy MV g
. - 14 14. . . -5
{Yes, Uﬁmﬁﬂ yos, giva wer or dotes of service} nkrlom Jacks on c O'lmty HO Sp‘f% asl Re [s10) I’ds

MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one couse per line for {g}, {(b). and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

4 ULA-UGM‘_i 5‘4—...;

Conditions, if any, PUE TO (b)
which gave rise to }
above couse (a), & . L4
t h der-
Tying cavse lam. }  DUE TO ic) N 1Phes >ﬂﬁ‘°l‘-s— %’4 ‘/a“-“"—!—
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1 the terminal disease conditlan given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
: 4200 YEs{] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
=
0 a 1 .
¢. TIME OF Hour  Month, Day, Year ¥
INJURY a.m.
- p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE ATD NOT WHILE D tarm, foctory, strest, office bldg., etc.)
WORK AT WORK

Death occurred at
——

21771 ottended the deceased from

S-/7L-/F5 K

and last saw :rr:: alive on

b.’oaﬁ’-—'m

m on the date stated above; cnd to the best of my knowledge, from the cousas stated.

22e. SIGNAz Q

(Degree or title}

22c. DATE SIGNED

, . /%%/J 5. /71958

230. BURIAL, CREMATION,

AREYONICh]

23b. DATE

Mayl9,1958

23e. NAME OF CEuQER‘Y OR,

Universlity of

23d. LOCATION (City, toyf, or county) {Stata)

ity, Kansas City, Mo.

MATORY
Kansas

24. FUNERAL DIRECTOR

Langsford Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

b S E L 47

Legjsrsummit, Mo,

{(Licansed Embalmer’s 5t

nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ...cooonn........ et eeeeeaaarae—eaeaaaeseaaaan n—nnetaeseeseiieeeassassannrrnrns ., Student Embalmer No. ...................

working under my personal supervision.

StUdent .coeiiniii i e an s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds t'or :evocatxon of lxcense)
2 if embalmed by a "STUDENT, he' also 'shall sign’ in his OWN handwriting.. -~ , ~ L1957 2.0 o~

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




