THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o ] FED 6 CT 4 1954 STANDARD CERTIFICATE OF DEATH stete Fite No....... 13096
i  BIRTH KO. REG. DIST. N0, /N & PRIMARY REG. DIST. NO. J 2; Registrar's No. /(/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If ioatitgtion: residence befors
a. COUNTY a. STATE 2 b. COUNTY wdinimina),
0 Tackson Misspuri Jackson
b. %‘I;( (1 cuatoide corpurats limits, write RURAL and give s_]_ﬂlerNGTH OF! . CITY (1f outside ecrporats limits, write RURAL and give township}
. o L g TH gaTown Independence, “issouri QP'D
g d. FUOL%P:"FA"I‘_EOORF {If oot ia hospital or instisgtion, give strest sddrem or loeation) ‘ASDTDRmJ k mﬂlalﬂ t ﬁ ‘1 v
. oun ome
) INSTITUTION Ip olezon Oounty Hospital acxson ¥y
ﬁ 3, NAME OF (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Year)
B || _(Tvpeor Print) C res Wor., Béhdshaw | 5w 9 p sy
é 5. SEX ,O 6. COLOR OR RACE | 7. MI.RDFg!“I'.ED EEJSECESRRIEDQ 8. DATE OF BIRTH 9. AGE {I?’:;;n l: u:::n 1 YR | o GaoER B S
{Bpmctf; H Mln,
S Male “|Whits SRELE =/ 8/8/1883 e [ T | e
10a. USUA UPATION 2 worl 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
T || can Zarins el workiag tierevent ooty | © u. DUSTRY o (Buata or forshen ssame) / o GUNTRYS T HAT
K Dishwasher (retliired)Social SecaiChmisman, Illinois U.S.A.
{l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Robert S, Eradshaw |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR

{Yeou, 8o, or unknown) | {If yes, wive war or dates of servies)
Ng _

. CAUSE OF DEATH 1. DISEASE OR CONDITION mees < IFICATION,/
- nter aply OReCUSPEr | T iCEETLY LEADING TO DEATH® ) Cé’@?b roVbs colov 7!4 veudn ofi s

line for (s}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbig conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating .- s -

i ' | the uaderlying cause last. -- . A - e P
ee. It meany Ehe dh' BUE 70 (& Aﬂ/mo Sdevﬂu

[N
't
r

eate, infury, or 1 - - -
tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions mtributmg to Me dealh but nol

WRITE . PLAINLY—USING TUNFADING BLACK INK—MAEKE A

related to ihe di g death.
) 19a. DATE OF OPTEIR(LJ'}; 19b. MAJOR FINDINGS OF OPERATION - ’ . S e e 20, AUTOPSYT
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE homa, farm, factory, strest, office bids.. ets.) e Y W - ' A i
HOMICIDE -
21d. TIME tMoath) , (Day) (Yemr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; N R WHILE AT "], NOT WHILE . . - orv s
INJURY WORK AT WORK * ' '
2. I hereby certify that I attended the deceased from _54394179539._. —9/38/19519 ., that T last saw the deceased
" + alive on __9 / 1 R/ 1934 ___, and that death occurred at o from the causes and on the datle slated above.
. || 23a- SHENATURE - P (Degree or mh@ 23b. ADD, \/ , ?g DATE SIGNED
- L@#«J ﬁ/wm, : g b o Wy (M (97
248 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEME['ERY OR CREMATORY 24d. L¢ATION (bity, town, ¢ county) + (Btate)
TION. REMOVAL (Bpecily) 5 - 1 1 1
Burial 9/20/ 1954 Green Lawn Cemetery Kanses City, Missour
DATE REC'D BY LOCAL | REG| R'S/ASIGNATURE %%r 3 |25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS Mo
|7 - 20 - 5% ﬂ Mrs. C. Le Forster Fun®ral Home K. C«

icensed Embalmet’s Eutemem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

"1 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 personal supervision,

Student ..... temsssessanee rerasessessaranas Sigﬂcd_.ﬁ .

Student Embalmar

P. O. AddressZé:!:kﬂ%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes groundg for revocation of license.)

If this body is not ‘embalmed, fact should be s0 stated above.




