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1. PLACE OF DEATH,
ackson

{a) County.............:KEm..B .
(&) City or town as vy
O N f hos _(H' ouuides&itl.yuu town Hmits, write “RURAL" and osmos of township)
¢ ame 0 or ution:
B §55aph Hospital /
(If not in hoapital or Ingtitution, write street number or Jocation)
(d} Length of stay: In hoapital or institution.

10_Months

{Specify whather

In this comrmunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@) State Missouri @) County. Jackson
([)) City o town Kansas City

(If cutside city or town Iimit: write “RURAL")
(@ Sureet Na 3125 Perry Ave,

{If mnral, give locativn)

{¢) I foreign born, how long in U. 5, A.2 years.

MEDICAL CERTIFICATION

3. (&) PRINT Milton DeWayne Eager 2 { A
FULL NAME :
TR ) — 20. DATE OF DEATH: Month . M8Y __ day . 89X%a .
- (&) I veternn, No ) ::T No v year. 1940 hour. 2 minute 55 &_!___Li,
T 0. v
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5. Color or 6. (o) Single, widowed, married, |[ et~ AT 02 r 2 _‘3"”‘.{“. 19_31_0'
4. Sex Male ace divomed_s..!-_gglg___.. that I lastGaw h..feefaliveon e B 19@
8. (%) Name of husband of wife... i 8. () Age of husband or wife if || and that death occured on the date and hougsgtated above Duration
o154 L — vears || Immediate cause of death . -
7. Birth date of d d July 3rd ’ 1939 .................. _5_
(Month) (Dey) (Yoar) ’
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0 10 20 (v ==
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- Due to.
0. Birthplace KoCeMOe O o
(Clt? t.ovnt. or coaoty} (State or foreign country}
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10. Usual occupation In an O(Enffu;?:r?;:n?::y within 3 sfonthe of death) e
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B Major findinga:
Eq'{ 12, Name MAilton Eager E:B!;“ o?)eﬂﬁom e
g Missouri 2 ek the cause to
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H A PLL ... Jtistically.
£ 16. Birthplace Missouri ? & ’
= City, town, or coxaty) {Brate o foreign vonstey) || 22- 1f death was due to external causcs, ﬁgﬂl the following:
16. (a) Info ¢ "Milton Eager i : (a) Accident, sunicide, or homidde (specify)
@) Address 3125 Perry  Be. 5718 () Date of occurrence
1. @) . BOMOVEN. . () Date thereof... B/23/40. . _ || Where did iniury ooour Tepr— )
(Burial, cremation, or removal) {Month} (Day) (Year) || (&) D}d injury occur in or about home, on farm, in industrial place, in public place?
(¢) .Place: burial or utmation__....?'i ZQ}_;GTOVQ Mﬁ L ? ; T 5
~ 3 f: of
18. (2) Signature of funeral director. %— oL z \éﬁge a’t WOl ¢ ”d ,('5“ A4 ::of infury... i
) Adress.rry 2315 Linwood Jd [/ o l! D ]
x . Signature... . opmpblver)
. o 8Y 23, 1940 . 25 g " %
(Datereceivad Jocal registrar} (Registrar's signature) Add Date dmednﬂ_lf-ﬁ-
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(Licensed Embalmer's Statement on Revarse 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 by me, or by...... ...

’/
......... . ek : , Registered .Appréntice No |

working under my personal supervisiaﬁ. . - \

' Licensed Efbatmer No -Zfi‘/
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