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MU WG e MMIMITE TG
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John T. Skinner

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

STATE FILE N
_/’V,? Primary Registration District ND/_.o,._oz:-.._ Registrar's Nm . ’

59-021323

13a. FATHER*'S NAME

Michael Easterday Y

3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgt;nre
. COUNTY . STAT : : b, COUNTY admi ssi
° Jackson ° Misgouri ackson
b. C(l;[Y (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY lnside Limits
R . R s
TOWN Kansas City Yes g Mo | qgg,,, towwn  Kansgas City YosIX] Mo []
c. FULL WAME QOF (If NOT in hospital, give lecetien} | Length of stay in 1b I d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION i 36 yrs 5324 Liydia Ves [} No
3, MAME OF DECEASED First Middle Last 4. DATE Month Dray Year
{Type or print) OF
HERMAN 1. EASTERDAY peATH  June 12, 1959
5. S5EX o 6. COLOR OR RACE ?'Mmmsn'ﬁﬁwven marrieo[] 8. DATE OF BIRTH 9. AGE {ln ywors JiF UNDER 1 YEAR] IF UNDER 24 HRS
. i lagt birthday) [ Months | Days Hours Min,
Male White mooweo[] 1 oworceold| May 1901 58
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B”{THPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . !
Warehouse Super ruscon Steel Go. Salina, Kansas U, S, A,

13b. MOTHER'S MAIDEN NAME

Catherine Hergenrader

14. NAME OF HUSBAND CR WIFE

Willeta Easterday

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
a3, no, or unknown)| {If yes, give war or dates of servics)

one e

16. SOCIAL SECURITY NO.

487-16-6091

17.

INFORMANT

Address

Mrs. H., J. Easterday, 5324 Lydia

18. CAUSE OF DEATH (Enter only one cause per Line for {a}, {b), ond (c).) INTERVAL BETWEEN
PART !. DEATH wAS CAUSED BY: L] ONSET AND DEATH
IMMEDIATE CAUSE {a) AT Ly ..L‘.'L_&aﬁ
-
Conditions, if any, DUE TO (b) } -NL“LL‘
whick gove tise 10 } a—
above covsse (a),
stoting the under
g lying cause losl. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termlnal diseoss condition given in PART | (a} 19. WAl AUTOPSY
B 4 2 PERFORMED?
E “@ YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O i3 ]
§ 20c. TIME OF Hour Month, Day, Year
g INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cboutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK .
- >
21. | attended the deceosed from é - 2 $-5 ? . to I‘ - /4-59 and last sow hhiml alive on 4"‘/0 ""?
Death cccurred ot ] A m m on the date siated above; ond 1o the best of my knowledge, from the causes stated.
2%a. SIGH RE (Dcon:: or title} o 22b. ADDRESS 22c. DATE SIGNED
=T MD /702 VAL RS
230. BURIAL, CRABATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REHO.VAL {Specify) .
urial 6-15-59 Mt, Olivet Cemetery |Kansas Clty, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SFGNATUR.E

Mellody-McGilley-Eylar Funeral Hom

=1
-3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY oottt et rr et v s st e raa et ra e oo rnvon sttt s er e «» Student Embalmer No. ....c..cccvvuvee

working under my personal supervision.

Student ..oovrniiiii e
Signature of Student Embalmer

/
( Licensed Embalmer N 5)3 .

P. O. Addtess,(.{ﬁ ST ol “

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

\ ‘ . ~




