THE DIVISION OF HEALTH OF MISSOUR|

59-001276

Health, )
& Welfcre STANDARD CERTIFI(ATE 0’ DEATH STATE F"—E: UMBER
Public
Service I’-“_tu JAN 2 1 19599‘,,",“0,1 District No. . » /’lf Primary Registration District No. ..., 7 Qol Reglsirﬂd No. _.___. 8 1 ......
. PLACE OF DEATH 2. USUAL RESIDENCE (Vhere doceased lived. If institution: Residance beios
. COl . STAT b. COUNT admission
300 o COUNTY g v aon ° E Missouri COUNTY Jackson //p
1-57 , b. CITRY (IT outside corparate limits, give TOWNSHIP only) | Inside Limits 7. C‘IJTRY Inside Limits
A 5
TOWN Kanses City YesKXNo [ B 7 yown Kansas City YedH No[]
<. FgLL NA#EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
nsTITuTioN  Generel Hospital 125 years 1300 Penn, Apt. 148G ves[J NMZ
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
A Doyle Eades DEATH  January 6, 1950
. ) . . I i ' HRS.
55 & COLOR O RACE| 7y oweven mmeo]] © OWTEOF BRTH | 5 AGE (oo o veas] e o o
| Male White wooweo[] oivorceo[)| Dec. 26, 1891 55 i I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and atate or country) }12. CITIZEN OF WHAT COUNTRY?
i + ol og Jifo aedy | S s 5
SHewt Metzl Workep he@tsMetal hop Trenton, Missouri usA

All diseases in Part | must be causally related.

Abraham Gelperm M‘JSE%NLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

L
-4

130. FATHER'S NAME

James E, Eades

13b. MOTHER'S MAIDEN NAME

Elsie I, Dowsll

14. NAME CF HUSBAND OR WIFE

Elsie Eades

15,

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or uamﬁg yeos, 919 dig,IB..mu)

17. INFORMANT

16- SOCIAL SECURITY NO.

1l -10- 14277

Huntington Bk
Doris Shields{dau.)2720 Randolph

California

18. CAUSE OF DEATH (Emgr only one couse per Ii
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {o)

ine for {0}, (b). and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Death occurred ot

1:15

Conditions, if any, DUE TO (b}
which gave rise to
above cawvse (o),
stating the under- }
lying <couse last, DUE TO (<}
FPART Hl. OTHER $SIGNIFICANT CONQITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissass condltion given in PART | {q) 19. \F\:AS AUF;I'SESY
o 7
M ve NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART [ or PART H of item 18.)
O O O
20c. TIME OF Hour  Menth, Doy, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE D farm, foctory, street, office bldg., etc.)
WORK AT WO
21. | attended the deceosed from /p - 10 = ‘-’7 . 1o / - é'\s-/ and last sow a:; alive on { - 6 "\57

P B the date stoted above; and to the best of my knowledge, from tha causes stated.

E3 SIGNAZRE /?

{Dogree or title) -

22b ADDRESS E /;

2Zc. DATE SIGNED

/- 757

23a. BURIAL, CREMATION,

23b. DAT €

Jan, T, 1959

ﬁEMOVAL {Spescify)

23c. NAME OF CEMETERY OR CREMATOR‘!

Edgewbdd

234. LOCATION {City, town, or county)

{S10te)

Chillicothe, Missouri

4.

FUNERAL DIRECTO ADDRESS

25. DATE RECD. BY LOCAL REG.

Stine & McC ure Und. Co., K.C., Missoupl ,_7_.57

]

26. REGISTRAR'S SIGNATURE

b et ll

{Licensed Embalmer’s 5tatement on Reverse Side)




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 A

working under my personal supervision.

Student A .................. W%/&-t_

Signature of Student Embalmer

Licensed Emba N G
P.O. Addresagiﬁdm. % .....
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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

.« .




