.. No.300 . THE DIVISION OF HEALTH OF MISSOUR! 8039 ‘
N STANDARD CERTIFICATE OF DEATH §1080 File Normmmes e
0 - .
...!WOMAR 2u 195 REG. DIST. NO. _LZL_ PRIMARY REG. DIST. wo. [ @02 Regu!rar:No.....:.l.—..g_ =D .
3 0 /] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lUved. If & wkdeton befars
a. COUNTY : a. STATE . UNTY +  sdmimion),
. Jackson o Missouri ackson
b, CCI,TY O outedde corputats Limits, write RURAL acd give " §T A"fﬂ:‘nﬂi ’2:-;' ¢. CITY (1 cuwide ‘eorporsta irsits, write RURAL and give w-utb) ¥ }/ m
TOWN Kansas City 6 moa TOWKR Fadependdnge
) d. FH&SLPF&L:.EO%F (If aot in boapital or institution, give street address or location) .ASE.JIDRRESS . (If rural, give location) /
| INSTITUTION Little Sisters of Poor BR L, Box 687
. 3. NAME OF a. (First) b, (Middle) e, (Lest) gm; (Month)  (Day) -~ (Year)
{Twpe or Print) William A Eaton oA Mar. 1k, 1§52
5, SEX 6 15. COLOR OR RACE | 7. mamzn. NEVER | IEISRRIED.) 8. DATE OF BIRTH 9. AGE Uo ren] 7 wom ¢ x| ¥ wote » o
. 8 (Bpecify)~ - . a g H Min.
male white dowed 2~ dJan., 3, 1872 o , =
t0a. U usung&‘cgzmou Qe Lind of work 10b. .KIND-OF BUSINESS OR_IN. 11. BIRTHPLACE (€t ud Suaee ,,/,,,,m Country) 12, cm_rz%’or WHAT
Retired carpenter |building trade Oswago, Mich. A o
1!31. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ur _Parley Eaton | caroline Finch Etta Eaton (deceased) : ,
i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yo n0, or uaknown) | (If yes. give war or dates of

no none none Fred Farrand, RR L, Independence, "o.

18. CAUSE OF DEATH MEDIC RTIFICATIO N |° unggﬁi’
Enter only onecousoper | |. DISEASE OR CONDITION . ?Er"
lime foc (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(q) ! ®. . .| f& ,Z;ﬁ; |

«Ths docs wot macan | ANTECEDENT CAUSES _ ﬂ
the mode of dying, such | Adordld condiilons, if eny, giving DUE TO (b)

@t heart failure, asthenia, | rise to the qbove canse fa) lta!iuq . . o B E
de. It means the dia- | 3¢ underiying couse lost. /. p : v, :
case, infury, or complica- DUE TO {¢) ‘ %@

tion tohich coused decth, | [1. OTHER SIGMIFICANT CONDITIONS. . - h Vooos o . - // .

15. WAS DECEASED EVER IN U.S.ARMED FORCB? | 16. SOCIAL SECURITY

Conditions eontributing to the death but miot .
retated to the disease or condition causing death. 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) R ' ' 20. AuTOPSY?
. TION : E
_ _ vis (). w
21a. ACCIDENT {Bpeacily) 21b. PLACEOF INJURY (eg..inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) _ . (STATE)
SUICIDE hoe, farm, factocy. strest, ofice bldg.,ese.) . .
HOMICIDE : ] ] : . , .
210, TIME  (Meak) (Day) (Yemr) (Hewn | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry WHILEAT[™] NOTWHILE ;. .
27 hercby cerh,fy I atiended the deceased from 3185/ lo \?//9( , 1082 , that I last saw the deceased
: ’ m, J‘rom the causes and om) the date stated adove.

ang lhat dea!h occurred gf MV

ITE1§LAINLY—I:ISING UNFADING BLACK INE—MAKE A PERMANENT RECORD
N

~

Woodlawn Ceme Independence. Mo,

DATE na‘:fm LOCAL RAR'S SIGNATURE UNERAL D) 1’Dl ] slcunun ADDRESS
I- /5 &éﬂE %z }W bo g Independence, Mo.

- - (wmummkm&dr)'




.

STATEMENT BY LICENSED EMBALMER

I hereby cerniy at the body whose ngme is recorded on the reverse 51dc of this certificate was embalmed by me, or by e
................................. % ey Jtudent Embalmer Mo. 5/5/4

working under my persona! supervision.,

Student . »&% ﬁ: "% Signed....%ﬂ,&ﬂl...'_._cgg QWJQN

Licensed Embalm No.......i? #_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body"is nottembalméd, fait should be 5o stated above.

G, (Failure to comply with

§




