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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g7 7o-5 zf

S8-0220

STATE FILE NUMBER

. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Resclldunca bef =
b. COUNTY a "““WV“
Jackson

. COUN .
o COUNIY  Fackson > STATMi sgouri
b. ClgRY {lf cutside corporare limirs, give TOWNSHIP only) Inside Limits c. Cg"f Inside Limits
L4 _OF
oW Kamsas City Yes @0l B2Y5 Tow Kangas City Yoshgl NolJ
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (H outside, give location) Reside on Farm
HOSPITAL OR ADDRE T
INSTITUTION t 1 _Idfe 6515 E 12th St Yos [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} . QF
INFANT SMOTHERLON DEATH Jume 22 1958
5. SEX 1 & COLOR OR RACE T‘MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9. AIGEr Ll'n';;u; ;:‘:‘:E? g:j*R ’:':NIOER 24 :Rs-
L-13 i a L] LE 0
Female White wipowen[ ] © pivorcen[ || June 22 1958 4 ] ja
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) % 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, «ven if retired) [NDUSTRY
A b K 1 usa
130. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14, NAME OF H'USBANQ OR WIFE
Lyle Smotherlon Hazle Eschrich
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

or unkmwn)l (If yos, give war or dates of service)

(Yeu, nf!o

18. CAUSE OF DEATH (Enter only one cause per lins for (o), {b], and (c}.}
FART |. DEATH WAS CALUSED BY: F)

IMMEDIATE CAUSE (a)

!

Conditions, if ony,
which gave rise to
ocbove cause ({a),
stating the wnder.

DUE TO (b)

DUE TO {¢)

None |

INTERVAL BETWEEN
ONSET AND DEATH

YU AL

A5+

J1i]

L —2 758

Sheid Funeiral

on Reverse Side)

z lylng cowse last.
::__’ PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART t (o} 19. WAS AUTOPSY
hy} PERFORMED? /
z YES [ NO[]
% | 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
W
; O [ O
V| 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k- P

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O3 form, factory, street, office bidg., etc}

WORK AT WORK

21. | attended the deceased from 6 -2 2 - .5“3 . 1o é ~ 21 -5¥% ond last sawh alive on é -2z "S-F

Death occurred at f2 s mon the daote stated gbove; and to the best of my knowledge, from the covses stated.
22¢a. SlGNATURE agree or titla) v & 22b. ADDRE 22c. PATE SIGNED
D —_
etead P73 /032 M‘,{/@ £-a33-8%

Z3a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, (fgﬁm {State)

REMOY AL (Spacily)

6/23/58 Montier Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE o



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c..ocee

working under my personal supervision.

Student «oevveiiiiiiiic e e
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 for revocation of license). P . N

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.  _




