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BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14490
State File N o__.__@.‘ijﬂ.m.m

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No........né...Z.L Primary Registration District No..._.._.___é_?_.‘..’._...’” Registrar’s No,

1. TLACE OF DEﬁTH: 2. USUAL RESIDENCE OF DECEASED: yﬁ‘
(@) County ackaon Mi ssouri. Jackso ]
@ City o town Kansas City (g) State (%) County n Z

(Ifouuﬁda city or town limits, write “IUAAL" nnd name of township) I
{c} Name of hoapital or institution: (&) City or town Kansas Clty oy
G, General Ho sp:i.t.al.ﬂo 1 c e, (If onteide city or town limits, write “RURAL") ’
{IT not in bospita! or inatitution, writa stréet number &r loenunn) 1000 E lhth St A
{d) Length of stay: In hosplital or Institution. 4 (d) Street No hd * -
Sbeﬂ")' - (Ef rural, glve location)
In this community..— Unknom
years, months or dava) {¢) If foreign born, how long in 1J. 5, A.? years,
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME SETH EAGLE Jan 17th
20, DATE OF DEATH: Month . day.
3. (b} If veteran, 3. (&) Social Security year 1941 hour. ) cinuede S A M
name war. - LT L
21. I hereby certify that [ attended the d d from
5. Calor orw 6. Eg) Single, wivd;:wed. married, 1-3=-41 19 to = I'Z:!il..., T ;
s Mo [ mee Wo | Favorced Wia N ot ast o Al ativeon 121741, o
6. (b) Name of husband or Wife....wrcrcrseere 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
alive_______ yearn}| Immediate cause of death
7. Birth date of deceased Jan__10th 1858 CEREBRAL. HEMORRHAGE i
(Mouth} (Day} {Yoar) Sy
B. AGE: Yeara Months Daya If leas than one day Due to. qbz a"
)
83 7 hr. min
Due to
9. Birthplace I1linois / R
(City, tawn, or county) {Stats or foreign conntry}
Qther conditions

10. Usual cecupation. None {Include pregnancy within 3 months of death)

11. Industry or busi FHYSICIAN -

E{ 12 Neme___ John Fagle Mo Seatins —

" Ohi l Underline

2 113, Birthplace 10 thheig;l:’ue:g

: {State or forelgn country) W, @

E 14, Malden name i Kb erly Of autopsy. shotld be

Chio ] tistically.

s 15. Birthplace

3 (City, tows. or couaty) "(Stats ot forsign tountry) 22. II death was due to external causes, fill in the following:

16. (@) 1 n.fo . Record._clerk {6) Accident, suiclde, or bomicide (specify}

®) Add K.C General Hospital,K,C,Xo, () Date of occurrence
17. (o ( th _Z:M () Where did Injary oceur? G N N
. . ¥ or town,
(Barial, cremation, ar removal) {Mooth) (Day) (Year) (d) Didinjury oectr in or about home, on farm, in industrial plar:e In pnblic place?
{¢) Place: burial or cremato:
k) f
. (a) Slgnature ff’f}u@ o e While at wo, {Spectty “S“ﬁ;ln?o)f
S e W._‘ | 23. Signat (M. D. or other).
{Registrar's signatare) | s AddréaEd Dir.K, C G’MMWiM

{Licensed Embalmer’s Statoement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No......

working under my personal supervision. %
A Sign% % 4 &
. ey P
Licensed Embalmer No 3 d ?

- P. O. Address

-- Note: The above %UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w|
the above constitutes grounds for revoeation of license.)

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




