RV

DOCUMENT

BY AFFIDAVIT OF

ISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

JULZSIQﬁG/

Registration District No.

DY

Primary Registration District

B C b et T )

STATE FILE NUMSBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY H0we11 a. STATKansaS b. COUNTYNeo She admission)
b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits
OR OR
owmGoldsby TP 14 hrs. rown Chanute Yo O No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS g
INsTUTioN: §¢,, Frances Yes [T NoX 519 S. Steuben Yes OO0 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LESTER H. ESKRIDGE CEA™M July 15, 1960
5 SEX &. COLOR OR RACE 7. Morried 80 Never Marrled [ 8. DATE OF BIRTH | #- AGE {lasf birthday) :‘E‘NDER 1 YEAR :: UNDER 24 HR
i Min.
Male White Widowed [ Divorced [] L /3 /91 69 3- I sz ours 0.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur'ﬁénﬁ:io}vg&ing lifa, avan if retired) Rai:

13a. FATHER'S NAME

H., Hardin Eskridse

way _Engineer
13b. MOTHER'S

Sarah Duncan

Indian

oA

IDEN NAME 14. NAME OF H

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).
PARY |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (2}

Conditions, if any, DUE TO (b}

/
(L/bt.i?.f L/a/u' [

&/uhm,; oc L.Qm.:—-\

»
USBAND OR WIFE

Margaret Egkridge, Chanutg‘ Kan.

NTERVAL BETWEEN

ONSWEATH

deciaas

which gave rise to
sbove cause (a),
stating the under-

lylng  causa last. DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBU
diseass condition given in PART | (a)

TING TO DEATH but not related to the terminal PART HI. If

deceased was

female

WEs

thare a pragnancy in lest 90 days.

|DYn| DNoI

O Unknown

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., efc.)

20f, CITY, TOWN, OR LOCATION COUNTY

z

o

=

o

2

£ | 7. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
ﬁ $ERF°RN,‘§°? m] [m] [m]
Si__vsO nop

X | e 7IME OF  Howr  Month, Day, Year

a INJURY a.m.

[T} P.M.

=

STATE

21. | attended the deceased from ?'/115-/60 Ia—z'll#éo_md last saw nf,:, alive on.
Death occurred at ailla m on the date stated zbove, and to the best of my knowledge, from the causes stated.
s e / 725, ADDRESS 7. D
22a. SIGNATURE B . DATE SIGNED
20 ol e 22l
A Coffe _Nillan_§ 7/15/60.
23a. BURIAL, CREMATION, | 23b. DATE . N RY_OR CREMATORY . LOC. ON"(City, town, or county) {5ta
BEEMOVAL {Specify) / /
‘ 7/158 ~ -
24. Tﬁgé%yg%croa AD DRESS V25, DATE RECD. BY LOCAL REG. 3.7 v }
-— —r— rld 3 [
Burns, Willow Springs, Mo, /7 é 2 444‘5‘ FHAA LN 2N

{Licensed Embalmer’s Statement on Reverse Side)

i
B
|



AUG 5 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____
working under my personal supervision. 59/71_,&/{(/ 6
Student Signed Fred W_‘_BL rnes

Signature of Student Embalmer

Licensed Embalmer No._.l_*_.élL_
[ .

P.O. AddressWillow Springs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

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




