MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_01 0914
DEFPARTMENT OF PUBLIC P:|EAL.'I'H AND WELFAHE/y . ) ) o STAIE FILE NUMBER
) ji istri . - _._}nmary Registration District No. -_l_o.-.Q.ah._Regilkar'x No. __-165
7 4

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vv$ 300 8 8. COUNTY Jacks on 8. STATE Mis souri COUNTY Jacks on admission)
Rev. 4/59 3 %3 b "CITY (17 outida corparate limits, give TOWNSHIP ool Lengih of stay in 1b <<y Trside Limits
R . R ,
< E owN  Kansas City 45 years own Kansas City Yes R No D
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E 1 HOSPITAL OR ADDRESS
232¢3% |3 & wsmvtion' 3514 Forest Avenue Yerggl No[J 3514 Forest Avenue Yer O Nogd
q i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} QF
JESSE MAY EAKINS DEATH March 21 1962
4 b 5. SEX 4. COLOR OR RACE 7. Maried [}  Mever Married 01 [8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNhDER IDVEAR I:UNDER 24 HR
5 3 Male White Widowed O Divorced (X | 5 /25 /80 81 Months l ays ours | Min.
- 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. 7.} during most of working life, even if retired) . .
6 2 ok tor Building Ottumwa, Towa Y,,5, A,
7 f S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRANE PRAWIFE
= - -
- 2 David Eakins Catherine Baumche Helen Emma Mghan
. oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? L CASIAL EESLIOLTMY AL 17. INFORMANT dress
____—2_"_ < 'L {Yes, noNbunknuwn) '(Il yas, give war or dates of servig i‘gs %s C i tty MO -
Yda0v |y gl J. R. Hogsett,52 unset Drive
o bl [ 18, CAUSE OF DEATH (Enter only one cause per line e =TT INTERVAL BETWEEN
10 < b E PART |. DEATH WAS CAUSED BY: —— . ONSET AND DEATH
O | = IMMEDIATE CAUSE (a) :
- OlQ [m =) : - -
11. O
' o (2 o]
ol [ ] Conditions, if N DUE TO (b,
129p- P> | |o which gave rise 16 ®
T % e a1b':y. ‘c'::u d(n).
o atin UhAger-
13 = I'yinq v cause last, DUE TO (o)
% r PART il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but nor related rn the terminal CPART 11L. If deceased weas female was
.Q_ diseass Condlho‘n given in PART I (a) < there a pregnancy in last 90 days.
; . § i / ) 7 :lé'{ : 9 A ]EYEI I O Neo | [J Unknown
ué" o E 19, WAS AUTOPSY [ 20a. ACCIDENT AUICIDE  HOMICIDE f 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY ) or PART 1l of item 18.)
5 ho & PERFORMED? ] ] §]
ol v ves [ NOR
& ol 2
rd t. f &| <TIME OF Hour  Month, Dey, Year
5 =l a INJURY a.m.
o g ™ E p.m.
Z o ” 20d. INJURY OCCURRED 30e. PLACE OF INJURY (2.g., in or about home, | 201. CHTY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK (O farm, factory, strest, office bldg., erc.} .
5 = n_; NOT WHILE AT WORK (] ;
[N 1 O @ P rl N
s o g é 5 g j 21. | attended the decessed fmm_I_o_'ZJL'Z‘.L*_. lo—jw——““'nd last uwm alive on_z&zg—'—
m s a % < By Death gccurred 8t ?_' 019 74 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
Al - =} >
N i =2 Ta 22b. ADDRESS 22, DATE $IGNED
5 & G w1, | =sien , 3L ‘I.(' Aty Lol 3=/
| w g = ) A/
prs L 73 BURIA y , town, of county) 7 (S
G S o™ remoyar i-spec-fv) . . .
. zlo Burla y |Kansas City Missouri
[4] =4 24. FUNERAL DIRECIOR 25. DATE RECD. BY LOCAL REG. |26, RE RAR'S SIGNATURE
Em g = 1331 Brus® Creek Blvd. M/
S =] D.W.Newcomer's Sons.Kansas Qlty,ﬂn &«_,2. b

oy d Ermbal t on Reverse Side}




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.__

working under my personal supervision. //‘/ % /%%‘
Student Slgned Mﬁ)ﬂj

Signature of Student Embalmer {) ;
Llcensed Embalmer No. 4 /

P. Q. Address%ﬁﬁw i

f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.




