Mo. 300 THE DIVISION OF HEALIFM Or MmiIasLUN . 5 v
e lin map STANDARD CERTIFICATE OF DEATH vt i . DO
AILED 7. 1953 925
J BIRTH N0, REG. DIST. NO. _LZZ_PRII‘MY REG. DISY. m-_LQGA-RmUIMr:Nn s
I ~1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decesssd lived. 1If lostitutlon: residence befors
8. COUNTY Jackson a. STATE \4 ggourt b COUNTY ‘g aekson ="
b. CITY (I outalds corporate limita, write RURAL snd give c. LENGTH OF ¢. CITY (Ifsuteide corporsta Limits, write RURAL and give township)
R townabip) | STAY (in this place) R
TOWN Kansas City . 0 yrs. TOWN  Kansas City oy
d. Fgé'sl'?#ﬁ!f_Eo%F {1f not in houplsal or Institation, give street sddress of locatlon) ||  d. ST ADDRFSS . (It rural, sive loostion) Lp’l
instirution.. 1618 E. 75th St Terr. 1638 E. 75th St. Terr. 3
3. NAME OF 2. (First) — b. (Middle) o, (Last) 4. DATE (Moth)  (Day)  (Year)
(Typeor Printy  HARRY Ve EYRING, SR. DEATH 2=11=53
5, SEX {9 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Iu rears| @ WOt 1 yIx | ¥ u m.
| WIDOWED, DIVORCED (Bpacity} : | hnghhdm Mnm-l Dwys | Hour | Min,
M W Marrmied [/ Oct. 17,1890 2 |
10a. U % QCCUPATION (bekind o work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (cit; wad State or Foreimm Coustyy) 12 CITIZENOF WHAT
Journeyman k] ectriciah Ass't.City Eled. [Insp./ Pennsylvania
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Eyring : . prnie Moss | = Mabel E
15, WAS DECEASED EVER IN dg'.s. ARMED FORCEST | T6. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME  ADDRESS
No ) 195=03-7275 | Harry V, Eyring 7137 Lydia

;m;::ﬂz I, DISEASE OR CONDITION MEDICAL, CERTIFIC.ATI lmmgrv%mw
Hine for (a), (b), and () | DPRECTLY LEADING TO DEATH® () ( ;a ngg £ ihﬂl“‘,@ . .

oThs does mot mean | MTECEDENT CAUSES 2! EE - /‘@ ﬂ
the mode of dying, such | Morbid conditions, if any, .ﬁ*“ DUE TO (b}
a8 heari fellure, asthenia, g‘u m wﬂcﬂ:’;‘g{ ing d N . ;

dc. 1t means the dir- - R - s .
cass, injury, or complica- DUE TO () i [ \L
tion which caused decth. § 11. OTHER SIGNIFICANT CONDITIONS - T I R ‘ 3 ‘ (8
Conditions contriduting to the death but not . ‘b
rdﬂrdtomdf:wlormduhn eauting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION el O ] ' 2. AUTOPSY?
. TION '
L L _ vis (] o [
21a. ﬁé{)&"" (Hoecdty) ﬂimm OF INJURY :‘&':&"3 21c. (CITY. TOWN, OR TOWNSHIP) Vi '(couu'rn . (STATE)
fastory, stiest. - ,,)('
HOMiCIDE . 7 A e 5

214, TIME (Moath} {(Dey) (Year) (Houn) 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
’ WHILEAT [ NOT WHILE

INJURY - - me | WORK AT WORK . ... - -
22. T hersby certify that 1. the decegsed from -2#,2, to 7 Bes oAl 19—, that I tast raw the deseased
alive on ir- 19-[_:?, and that death gfturred at _z_i m., from the causes and on the date sialed above.
‘[ s1oNaTURE can (Degres or itle) | 23b. ADDRESS 7x. DATESIGNED
S o srs s ssninf B0 \2jra7
m BURIAL Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY ¢/2w mnON (Ultr wwn.oremmty) ‘. (Btale)
2~1)1-513 Memorial Park . 'Kansas City, Missouri

.

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

DATE RE.C'D BY LOCAL | REG 'S SIGNATURE . 25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS
[ s Staternent on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by,

R . - . tudent Embalmer Ho.
working under my persona! supervision. ' \/b/ . C&A/
Student ciicevsrsarsoccann neateanassaseans Signed + - -

Student Embalmer

Licensed Embalmer/Ng.—.. 2% 4. é o

P. 0. Add

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

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




