-

THE DIVISIOM OF HEALTH OF MISSOURI 59_013267

{ealth, _
.:\'l;'lfau r;l“:n MAY 1 19@ STANDARD CERTIFICATE OF DEATH STATE FILE NU EB
wblic .
Service ke Registration District No.A__,.__...._...._..,,l,%,, ,_,,h-PLimury Rggisfraﬁon District ND-.-K..Q..QJ—- __________ Reglstmr s Nosdl, __4_.__? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY JACKSON o STATE MISSOURI b COUNTY  JACKSOM *sen)
’—57 | b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits & CITRY Insfda Limits
| R KANSAS CITY ves I Nl Ll 1} 10 KANSAS CITY Yes(J Na[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b i d. STREETY {If outside, give location) Reside on Farm
HQSPITAL OR ADDRESS
wsTiTuTion 2602 Tracy 65 yrse 2602 Tracy Yes [] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) LULA P. EATON DEATH ApI‘il 9’ 1959
5. SEX 3| 6. COLOR OR RACE| 7. mARRIEG[ ] WEVER MaRRIED[] 8. DATE OF BIRTH[f?J 9. AGE {In yuars |F UNDER i YEAR| IF UNGER 24 HRS.
laj irthdo Menth Da Hou Min,
Female NegI‘O W'DOWEDm FN DWORCEDD May 211, 3:86,5 83 lyf.)s .cm 13 ] ¥ rs L i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working LiJe, even if retired) INDUSTRY . - .
, Houséwiis Granby, Missouri USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND QR WIFE
; Monroe Powell Pauline Johnson Thomas Eaton
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
. Yoz, w , 9 uryi 3
: (Yas, MQ" oanq n)l(ll yeu, give war or dates of service) N0ne Aletha Mae Chlnn 2602 Tracy

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one caus) per ||ne for {a), (b), and [c}.) e YA BETMEE!

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gova rise te
above causa (o),
stating the under

Cendlsions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

: z Iying couse lost. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | (a} 19. WAS AUTOPSY
= b PERFORMER?
2 T /00X ves[] No(X 2
_; | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 g ] 0O d
H 2
© U| 2e. TIME OF Hour Monith, Day, Year
8 S INJURY  a.m.
'§ E3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT ngH[LE farm, factory, stroet, o!flce bidg., etc.}
3§ WORK
E 21. | attended the deceased from "l" ) -\j / , to ‘)[.- s ond last saw ,l':lﬂ alive on 9{.. ? "f?
H Death eccurred ot m on the dale stated above; ond to the best of my knmvledge, from the cmu.l s!otod
: g HO%ATURE {Degrae or title) . 22b. ADDRESS . 22c. PATE SIGNED
T ®n 1 -_—
: (. Ze b, D. 200 Zirncrclot BOdq  ly-y-s72
D R23e BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :w’l’ﬂ (Stare} v
— Réuovu. (Tgim .
) uria lj~13-59 Highland Kans, City, Missouri
> | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR’S SIGNATURE
= Watkins Bros, Funeral Home 18th & Benton % /j_s5¢ )

{Licensed Embalmaer’s Statemant on Reverse sai.)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oioiiiiiiii e eerteerctmistrr s e e s heen s bbb , Student Embalmer No. ........ccieeenes

working under my personal supervision.

SEUAENE vevrerevemeevemseeseressressessssesannacseseseren Signed )gmﬂj a/wt{« ..............

Signature of Student Embalmer

Licensed Embalmer Nof/s-*r)

P. 0. Address...... /MVBM

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7 ’

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

» -



