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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

BIRTH NO.

ALED SEP 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AL FRIMARY REG. DIsT. w0, /0 02 Fecintrars A;'n 3942

30386

State File No.uevesmicisirmenss

e bt bt g

‘Il the mode of dying, such

. Enter only onecanso per
line for (8), (b), and {¢)

*This does not meqn | ANTECEDENT CAUSES

as keart failure, asthenia,

de. It means the diy. | e underlying couse last.

DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, DUE TO (b)
rize to the above mm{ fa) ,3'3'""

DIABETES MELLITUS (CLINICAL)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I lastlsgts reakd, before
a. COU a. ST, b. adaimion).
"Thckson MEsouRT Yhkson
b. CETY (1 outcide corpurate limits, write RURAL and 1“..31 f.S:l'ALYEN;Em OF) c. C(';;T; (I outside corporats limits, write RURATL and tive townabip) /
Town KANSAS CITY PR Trg )| Town  KANSAS CITY ' f/
d. FULL NAME QF (If aot in hospltal or Institation, eive strect address or losation) d. STREET (If rura}, giva locatien) )/‘/
HOSPITAL OR ADDRESS
INSTITUTION  GENERAL HOSPITAL #2 2010 East 13th Street 3 7
3. NAME OF a. (First) b. (Middle) ¢, (Last) - 4 OATE (
DECEASED
(Typeor imy___ FRANCES ECKEL | 9OF sedfflen™s fo%b
5. SEX 3 6. COLOR OR RACE | 7. M?&)%Eg glEcrngCESRRIED ) 8. DATE OF BIRTH ! 9. AGE (Inn;.u B:'D::.n |Dg o UNOER 5 X3S,
pacify] Hours | Min,
FEMALE NEGRO /™ | SEPTEMBER 2871895 5B l l
‘?;L‘ii’,ﬁ occE!PATION (Qbvektadof work: | 10b. KIND or BUS'NE‘SD%ET IN- | T1. BIRTHPLACE (Seata or forelen soustez) / 12 cgmzx-:uorw:-wr
muat of working [ife, sven if retired; UNTRY?
AT HOME TULSA, OKLAHOMA U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HOUSTONY STEWARD [ETEN MEDONALD ROY ECKEL
Igr. WAS DuEkaASED EVIfER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURIN'la! 17. INFOCRMANT'S S5iGNATURE OR NAME ADDRESS
8. DO, OF pown) | (L . klve war or dates of servion) . -
- - e : - ROY ECKEL 2010 East 13th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ 1. DISEASE OR CONDITION ONSET AND DEATH

DUE 7O (c)

DIABETIC ACIDOSIS

eare, infury, or complicg-

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS lg i
Conditions contributing to the death but nok 9,
related to the disease or condition mu.dnq death.
19a. DATE CF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES B NO L__]
21a, ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, offics bldg., ere.) :
HOMICIDE
21d. TIME (Mmth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* : WHILE AT{—] NOT WHILE :
INJURY WORK AT WORK
2 I hereby ccmf ) that I attended the deceased from 9-12 ) 1920 , lo 9-13 . 19 20 , that I last saw the deceased

m., from the causes and on the date stated gbove.

23b ADDRESS 23¢, DATE SIGNED
600 East 22nd Street 9-13-50

%?)'N 24c. NAME OF CEMETERY OR CREMATORY °_| 24d. LOCATION (Olty, town, or county) (State)
gurilai g 9/18/'50 -’ . Tulsa, uvkla,
DATE REC'DBYLOCE%L' R RAR'S SIGNATURE |zs Ean. D| R ro 81 GHNATYRE ADDRESS i
REG. .
—'//.—sﬁa‘é " ’MMK 4_4,’1..._‘.- I// L T s £
(Licensed Emhlmctl Statement on Reverse Side) ' _ . @_



8961 S ugy SA

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—_.

working under my personal supervision,

P. 0. Address/ L f 27

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.t

Signed..... berssssasusrrersrnrararsnaannan

S5tudent Embalmer

Note:
the sbove constitutes grounds for revocation of license,)

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




