THE DIVISION OF HEALTH OF MISSOURI

58-047123

el STANDARD CERTIFICATE OF DEATH ST FiLE
::::::- ﬂLEB JAN 1 9 1g%isfmﬁor‘ District No. / 'Vf Primary Registration Dimi:_l_Ni._/____a_d?z_-;, _________ animu'. No., % 2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. 1f institution: Residence before
300 a. COUNTY Jackson a. STATE Miggouri b COUNTY Jasg "?'}b
1-57 [ b. chY (i eutside carparate limits, give TOWNSHIP only) | Inside Limits c. CITY 0443 Inside Limits
rown  Kansas City =B N0 || N 9 Carthage, Mo. 2 | Y Ned
c. Egté”ﬁ:r%g?’]gf NOT in hos;;llul, give location) ngth of stay in 1b d. iBR‘DEEE';S . {If ouiside, “ﬁ“ lacation) Retide on Farm
TR Doctorts Hosp. days Fair Acres R.,HOMe | va[Q m(F
3. ?TA;:E gl:r?nE';:EASED First Middle Last 4, Da;E Month Day Year
ELLEN ELIZA EAKENS DEATH 12 30 58
6. COLOR OR RACE| 7, qnien[Inever marrieo[ ]| & DATE OF BIRTH J8" o & 9 'AGE (in years i UnpER i vEAR] 1F UNDER 24 HRS.

Fe

Wh

wIDOWEDT|

pivorcen[ ]

May 11,48%€

i Months | Daya Heurs Win,
gl il

100.

USUAL OCCUPATION {Give kind of work dene

HY

BB g Mgy Vifer aver i rarived)

10b. KIND OF BUSINESS OR

88TY

Lebanon, Mo.

11. BIRTHPLACE (City and state or country)

T12. CITIZEN OF WHAT COUNTRY?

& UsSA

' #ggggﬁgﬁﬁémmer

13b. MOTHER'S MAIDEN NAME

Polly Betts

14. KAME OF HUSBAND OR WIFE

John Eakens

15. WAS
(Yus, no

DECEASED EVER IN U. 5. ARMED FORCES?

,Nfdnkmwn)l [ y.jcﬁv- waor or dates of servica)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address Rayt OWIl, MO

Mrs.FRed Q.Morris, 7612 Harvard

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

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

(D fmecss

INTERVAL BETWEEN

ONSET_ANp DEATH
=5 6&‘,;
d

E::l:l"l'tio::; :-l'.ﬂ."r; DUE TO () @"& ng 45@‘/ m "/W
above I:auu {a}, } / 4
Ding “covee lam. | DUE TO (e) /&W

PART il. OTHER SIGNIFICANT CONDITIONL-QO‘NTRIBUTING T@ITH but net related to the terminal dissase condition given in PART I (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

. . PERFORMED?
I leal 4yl YESF] NOAL M.
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] (] d

2c. TIME OF  Hour  Month, Doy, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e ———————e . ]
Ly
o
m
>
-

All disear 3 in Part | must be cousally related.

M. R. Lippman.

77&4/»1% Fevrctral Nomer K & Hlo

WHILE ATD NOT WHILE O farm, .ctory, streel, office bldg., etc.)
WORK AT WORK
21. 1 ortended the deceased from ! YA 51/.)’( Jto _ [f >/ 20{3 E and lost nui"“ alive on 7 3'/3 0/(3
Decth occurred at . O .. «Ma m on the date ll'ﬂttd above; and to I_lu best of my kmwlndg;. from the causes stoted.
224. {Degroe or 22b. ADDRES . 22¢. QATE SIGNED
% Qi ?Eé . Jo #—w% P /-
" O I C B Py, 5/53,
230. BURIAL, CREMATI . DATE 4 23c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City. tawn, or couaty} {State}
REMOY if; .
REMOHLT™ |"12-30-58 Carterville Cem, Carterville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE

(Zoodl g Py P g bel

L d Embel

v 5t on Reverss Side)




e MWD

gez b

STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY L. e s , Student Embalmer No. ..................

working under my personal supervision.

T AT L =3 11 U PSIN
Signature of Student Embalmer

, Licensed Embalmer No ﬁfj ......
P. O. Address /WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




