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All diseasas in Part | must be cavsally ralated.

Ada B, Rader

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-021338

'II'LEU J UN 1 7 195&_0gislmiior! District No.

147

' STATE FILE NUM%
Primary Registration District No.______f_a...‘.._j,-_--,,______ Registrar’s No. : :

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be; ;;
a. COUNTY Jackson o STATE o b. COUNTY Jackgsﬂu:(y#f
b. Clc'}fR]’ {If outside corparate limits, give TOWNSHIP only) Inside Limits c% Ctl)TRY Inside Limits
TOWN Kansas City Yes B No [ -:‘_696 TOWN Kansas City Yes [ No [
c. ftLOJlS-I{?-]?AA[’_AEOSF (If NOT in hespital, give tocation) | Length of stay in 1b d. iBRD%EEES (If outside, give location} Reside on Farm
INSTITUTION 1108 E. 108 th, St. 8 yrs. 1108 E . 108 th.5t. Yes [] No dl
3 ?Tzl:f‘gl;'[i)ni,)CEASED F.irst Middle Last 4, DS;E Month Day Yoar
Ben jamin Freanklin Eye ooy May 24, 1959
5. SEX ¢ | 6 COLOR OR RACE T'MARRIEDENEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In years ;il:l’l‘)‘E?gLEAR IF UNDER 24 HRS.

Male Whiter: wicoweff] 2. pivorceo[]

Feb. 20, 1863 gsr birthday)

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and atats or coauntry)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Farmer Retired I1llinois .
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Benjamin Eye Unknown Louise Jane Miller
lz- WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, no, nknewn)| (1§ + Qive w dotes of servi -
(Yes n;l:;u neywn)| (If yes, give war or dotes of vice) none Mr. Boyd F. E_YE Kansas Clty. MO.

18. CAUSE QF DEATH (Enter only one tause per line for (a), (b),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

nd (c).)

INTERVAL BETWEEN

ONSET AND DEATH
i

@mfﬂéb;w

Conditions, ifony, . DUE TO (b) <42 2 2~ A
which gove rise to } /
above cause (o),
stating the under-
g lying couss last. DUE TO {¢)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but g4t relgted to the tesminal diseass condition given In PART | {a) 19. gAISE AOUTOPSY
- L ERFORMED?
g W Al 33, YEs{] NO[]
E1{ e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURNED. (Enter nature of injury in PART | or PART Il of item 18.)
3 0 O O
G| Wc. TIME OF Howr Month, Day, Year
ra INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:' form, foctory, street, office bidg., etc.}
WORK t AT WORK

21. | attended the deceosed from
Death occurred at

Z

y 7
22%@_@, to Azz% a?g: é}E and last iuwti":‘ulivn an 22
'/ “8’ o mon thoMate stoted abbve; and to the best of my knowledge, the couses stated.

22a. SIGNATURE ¥ ogres or title) £y 22b. ADDRESS 22c. DATE SIGNED
- £ — P
ta O fodon R . Votyd Kreel JtrZe, SNy 5057
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
REMOVY AL (Specify) e— :

Removal 5/2L /59 Wellsville Kensas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE r
Stine & McClure K.C.Mo. STAK P Dl Do prp e

{Licensed Embalmer"s Statsmant on Reverse Side)
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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 embalmed
DY ME, OF BY oot r et e L , Student Embalmer No. ........oceeenneee

working under my personal supervision.

] R3T3 (1 1] AT USRI PP P
Signature of Student Embalmer '

Licensed Embalmer No...‘.‘?.ﬁ.l.j. .......
P. O, Address W ,q‘\e

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. .

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




