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Yes, 0o, or unkoown)

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{It yeu, glve war or dates of ssrvice)

- -

18. SOCIAL SECURITY

347.0 2 <S%ss.

BIRTH NO. veraeervesesasspom smsiten
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. U institutlon. residence befors
. . STA @ n
@ CONTY  Jackson & STATE  y14 ssouri b- COUNTY  Jackson *'=="
b. %EY (If outride corpurate imits, writa RURAL asd d'u'.m g’r Al?ENGTH OF € CIC;I'Y (If catdde norporate limite, write RURAL and give township}
. - ia this ]
TOWN Kangas City o ‘eage ] Ttown  Bansas City O
d. FULL NAME OF (If not in haapial or institation, give street sddress or location) d. STREET (I runal, give loation) \O
HOSPITAL OR ADDRESS
institution  General Hospital No. 1 1328 Jefferson 3\ o
SDNEAC%ESOEE a. (First) b. {Middle) ¢. {Last) . ] 3 Dé;E {Month) (Day) (Year)
(Type or Print) Harold Josepuy Eckley DENTH 52
5. SEX [) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| o UNOR | YEAN | F OER 3¢ w23,
Y WIDOWED, DIVORCED (Bpepity) last birthday) Henlh.' Days | Hours | Min,
g iTE Mir-3./907 | < |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bists or foredan eountry) / 12, CITIZEN OF WHAT
done during most of working life, sven if re 3 COUNTRY?
FRICERATO -for Seif OMANA , Nenoassa v .S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANB—OR W FE
ONMMawN  Eowery Unx Mes. Beveary  Eeprey

7. INFORMANT" SIGNATURE OR NAME. ADDRESS

18. CAUSE OF DEATH

NO. 732
ks R £y EJ:rﬂwu»Sr
MEDICAL CERTIFICATION msn_cml%z%

ONSET AND DEATH

. Enter only onecause per
line for (), (b), and (c}

*This does not mean
the mode of dying, such
o fieart fallure, asthends,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

Morbid_conditiona, if any, giring DUE TO (b)
rize to the obove wm;ugfa} sating-

the underlying catise

Bleeding esophageal varices

Cirrhosis of liver

DUE TO (e)

case, Injury, ar complics-
ton which caused death,

1. OTHER SIGNIFICANT CONDITIONS °

Conditione contributing to the death but not
related Lo the disease or condition causting death.

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ o (8

21a. ACCIDENT (Bpeeity) -] 21b. PLACEQF INJURY (eg. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE - boma, [arm, fagtory, street, office bidg.,era.) ' ' :

HOMICIDE :
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?
' : WHILEAT NOT WHILE
INJ URY, m. AT WORK

alive on

, 18

2, [ hereby certify that I atiended the deceased Jfrom
, and that death occurred at

Oct. 27 9 52 4, _Nov, 8

1952 , that I last satwe the deceased
As , Jrom the cauzes and on thc date stated above.

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

233, SIGNAT

B.I. Burns 7& tle) |
{ 19/0

23b. ADDRESS

23c. DATE SIGNED

{Licensed Embalmer’s Ststement on Reverse Side)

2hth & Cherry - - - | §=10-52
u"NBILI'EMI gwir.cﬂ" 24b. DATE 24c, NAME-OF CEMETERY OR-CREMATORY | 24d. LOCATION (City, town, or county) (State)
. { ¥} - . .
SRIAL T [Novl0 (254 Mmom_&ml @em. ¢« ity Misse
DATE REC’D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
- ,;_f‘G' - 3/- B REEN




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 b}___

) .. Std t Embal becesserarsrastnnnnnsnnnns
working under my personal supervision. udent Emba mer No.

s LAt prt T /ﬁt@/

:‘»lgnld.........g.h.“.’:;;‘.t..E‘;‘i’;i'.m.'.r ..... e nees . - Licensed Embalmer No éL%ﬂ
A . P. O. Address. / &Cl CF/¢‘ ﬁ%

Nou. The above MUST BE SIGNED BY THE LICENSED: EMBALMBR in his OWN HANDWRI‘ZEING CFailiire to comp!y with
the above constitutes grounds for revocation of licenss.)

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




