" . . THE DIVISION OF HEALTH OF MISSOURI 5@_02188 5

:I[f.,,. STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
1c
rvice t“ E “ ” “ I 4 1%g|strunon District ND [T e, .,éZ.Piimury Registration Disllicf No. . jfdﬁ 42-_6..',. Regas!rar s No. . !3(} Ay s
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be’dra
. COUNT . STAT b. : mi ssion
- a. C Y Jackeon a. STATE Mo. COUNTY Jadgs‘o"rdl /)
57 b. chY (If outside corperate limits, give TOWNSHIP only) | Inside Limits . cgg Inside Limits
. W .
TOWN Kansas City Yes ffl No L] HA™, town Kaneas City Yes[yl No[]
c. Fngl;| NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm *
HOSPITAL OR ADDRESS
msTITuTioN St Toukes Hosp, 8 Days i 209 W, 79 th. St. Yes [ No (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OP
Patricia Elizabeth Eaton pEATH June 15 1958
5. SEX ! 4. COLOR OR RACE| 7. marRIED[JNEVER u,\nmeoﬁ] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 _HRs.
- 2 tast birthday} | Menths | Days Hours Min.
Female White moowen[ ] @  owvorcenl]| yyne 7 1958
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 3 12. CITIZEN OF WHAT COUNTRY?
during most of “’li‘li‘blli{’é'"n if retired) INDUSTRY_ _ Kansas City MO. (-] U- S. A_ -
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
. R
Joseph 1., Eaion Barbara Moon - o
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
(Yas, nI_oi(u)r unkngwn)| (If yes, givl war or dates of service) none Joseph L Eaton 2 09 W 79 th ST
8. CAUSE OF DEATH (Enter only one cause ine for ( a), ), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / OMSET AND DEAT)
IMMEDIATE CAUSE {q) &7 (-ull-‘l . ¢ 2 é
L]

which gove rise 1o
abave couse [(al,
stating the wnder-

Conditions, if any, } DUE TO (b)

% lying cowse lost. DUE TO (c)
= PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease cogfiffion given in PARTA (a} 19. WAS AUTOPSY
I ' - < g MED?
] A2 EREDR /
g a2} YE NO[]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o O =
U| 2c. TIMEOF .Hour «Month, Day, Year
8 INJURY " a.om.
X P,
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, :treef, office bldg., atc. )
WORK AT WORIE—)

Zod from {; -[gﬁ ¥ l’m (. l-/;J?ustiaw'ﬁf;meon (b wlof =] F

m on the date stated above; and to the best of my knowledge, from the causes stated.

gree of title) 1< 22b_ADDRESS
.r * ko# /

21. | attende

23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, 10wn, or county| L
Mt Moriah Kangas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE

Stine & McClure K. C, Mo. é ~/ 75K _MM_

{Li d Embal on Reverse Side)

All diseases in Part | must be causally related
Robert C.JeffriegUst ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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N \, % . Sy, STATEMENT BY LICENSED EMBALMER
TROLO s Wht X N: A N

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

3

[ ]
by me, or BY .ccvvnrieii e erateeeeerientavareenearaeetastearateataeaetontinanrroasen , Student Embalmer No. __....cooeneninnn

working under my personal supervision.

SEUAEME  cevreeriniinrinitresirsensinnserteenrrnsnssersssenionns Signed ...7770L.L 7 A teior VP AU et NPt
wT o -.‘ - )\ngnature of Student Embalme‘r\\ N \I‘ \ - :\ ;.\-, \ A
Llcensed Embal
. _."i\ ’ -,
\ - S foa TN - [ L0, -, dd.t s ..............................
'\.1% E\"\ -:s-::\“ abn e PP SN ?\L\-\‘ﬂ- . \,-..,_53.-\&' . A‘ \,.,mk *'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERMin his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of license). " ; .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. B v

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

-




