RI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 59-02509%

FILED VS AUG 14 13 . STATE FilE NURSER
DED Registration District No. __--_-__--f =ame—_Primary Registration District No. _-.{_.a_.?._z_‘,---ltaginur'l No. k,__.g’_?gg
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. It institution: Residence before
a. COUNTY JackSOH a. STATE Missouri b. COUNTY ;a E,’l.Ea o -
b. CITRY {If ourside corporata limits, give TOWNSHIP only) Length ofegtay in 1b €. COILY
oM Kansas City rownkansas City
c. FULL NAME OF {If NOT in hospital, give location} haide Limits d. STREET (If cutside, give |ocation} Reside on Farm
HOSPITAL OR . . h ADDRESS i :t]
INSTITUTION Menoran Medical Cepter Yesl No[] 602, N. Wayne Yes O Ne
3. (Ij:AME OF DECEASED First Middle Last 4. Déﬂ":I'E Manth Day Year
ype of print) '
Baby Girl Eldridge DEATH July 31st,1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9= AGE {tast birthday) 1:‘0 UNhDER IDYEAR I:UNDER 24 HR
Widowed o od . nths aYs TS in.
Female . , | White dowed O veed O JJuly 31,1959 8 hrs. | ¥ | &

10b, KIND OF BUSINESS OR INDUSTRY| 11, BlﬁPLACE (City and ata untryi | 12, CITIZEN OF WHAT

A
. jlb. MOTHER'S MAIDEN NAME 4. NAMBFOF HUSBAND OR FE
- ’
Pl f R ’/‘ SOCIAL SECURITY NO 17 Agd -
WA ASEL EVER IN U.5. ARMED NORCES? U . ress £
Yes, MWM ,- ates of service) M ‘ ’ywz

/ 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and [c}. U INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) % Va) W
14

DOCUMENT

which gave rise to

abave couse (a),

stating the under-

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 'f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l 3 Yes l O No I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O ]

PERFORMED?
YES O NO OO
20c. TEME OF Hour Month, Day, Year
INJURY a.m.
B.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., ete.)

NOT WHILE AT WORK O

21. | sttended the decessed from j’ 3’ il g‘j o 2 3 -3 ? and last saw :ie;.,aliw on 7' Y ‘—S.’
rQ

L. RebtermanMED,CM CERTIFICATION

Death occurred at on thae date stated abeve, and to the best of my knowledge, from the cauvses stated.
v
6 22a. SIGNATUR Dégree ot title) 22¢c. DATE SIGNED
e d

= Fy57.
2 ON {City, town, or county) (State)
[m}
frl »
b e 28. REGISTRAR'SSGNATURE ,
> -~
= - £ 3 P AEe 2 %

(Licensed Embal ‘l Sl:tamnm on Reverse Side)




1
.
-
B
-
art

* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embaimer No,
M “y
. P. O. Address
y Ot oLt \\ R B Ay
Nofe:‘ The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in -his OWN handwmmg -
- o f thts body ‘is not emhbalmed, fact should be so stated above ~ ;-\ . : ) ~
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L ‘o . : v




