No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nouwvisaisinsimcsssiinisnsssnin con

1
PRIMARY REG. D1ST. No. £ QO A Registrar's N,,s ?34

: BIRTH ;};I.LED DEc 23&53 REG. DIST. NO. /2 2

- [I. Bater oply onscanse per

CAL.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deceased lived. 1f Lastitgion: residence befoce
a. COUNTY . STATE . b. COUNTY adeimion:.
Jackson * Missouri cov I
b. CITY (If outside corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (I ouaide corporata limits, write RURAL aud give townsbip®
i towrship)| STAY (in this place) OR 0‘%
Towk  Kansas City Yrsd TWN Kansgs City 3403
d. FULL NAME OF (If not in boepita! or | give streot addrems o locstlony ||  d. STREET - (H raral, give location) i v
HOSPITAL OR . ADDEES :
INSTITUTION , .1183 East 77th. St.
3. g&n&ﬁs%% . (F:rst) b. (leldle) te (Lash) 4 Dg'!_'E (Month) (Day) (Year)
{ Twpe or Print) James Smithly Eaton beatH Dec. 4 1853
5. SEX D[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ TWOCR | YIAR | O Woor o sz,
M ﬂDOWED DW&RCED (Bpecifs) | Last birthday) Mnmn-l Days | Hours | Min.
W arrie ] 6 Aug, 1886 | 7 |
102, USUAL OCCUPATION (G Lindot sk | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (civy sad Seate or Foreisn Conntrr) 12, CITIZEN OF WHAT
alésman Realk Estate Canton, Missouri .S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Eaton Margaret gggg:_____m_Eann;§=E%%gn=========___
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynm.o!unknown) I {llg.dnnrmduudwﬂw) NO.
3 XX Y£7.9 [F. Eaton 1183 :

line for (a), (b}, and (¢}

DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO
rize to Lhe abooe cause (a) stating
the undeviying couse last.

the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
¢ase, injury, or complica-

tion 1hich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS — ' 0
Cvndittons contributing to the death but not ﬁ_“ p ¥ i
related to the diacase or condition causing death. .
152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , N Y3 - o} AUTOPSY?
. TION c o “ s -
ves O o O
21a. gl.lal:éFDEgT o y au. PLACE OF INJURY (--u-.l;:;-bwl Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . &ratE)
farm, fastory, street, office 0.
N7/ 7P A s : T
210. TIME (Moath) (Dwy) (Year) GHoan) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? J J
WHILE AT MOT WHILE
INJURY - - - m | "Work L] "ATWORK

, 18 lo . 19 , that I last saw the deceased

2. I hereby certify thal I altended the decegsed from
alive on , 19 thal death occurred at

(

m., from the causes and on the dafe stated above.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

W

{Degroe ot title]

7 Dec.53

24c. NAME OF CEMETERY OR CREMATORY

Florwl Hil

23b. ADDRESS 2Z3c. DATE SIGNED

ls Kansas fitv. Moo

REGISTRAR'S SIGNATURE

fcennsed

25+ FUNERAL DIRECTOR'S 81 GNATURE T avoRESss

ML alld . g loral Hills Memorial Chapels K.C.¥
e e P T e e

(

s Statemnent on Reverse Side)




' 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. —

..... . Student Embatmer No.

working under my persona! supervision.

tomt oo N s 4

St.udlnt E;balnor
Licensed Embalmer No ?( F5 =
i
P, 0. Address— it oe 22700,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




