et & THE DIVISION OF HEALTH OF MISSOURI .
> FLED SEP 9 1955  STANDARD CERTIFICATE OF DEATH state Fite Mo SN VM.

10.48 -
A7A - 3
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST, m.mkem'ﬂfdr':h’a ,_92. e

]
\J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived. I Institution: reskdence before
v a. COUNTY T . - —.a. STATE R b. COUNTY sdinimlon?.
Jackson Jissou.‘:i———-—mmn—“
b, CITY ut outcid: te limits, write RURAL and ¢ c. LENGTH OF c. CITY ! . o
g 0 OR suteide corpurste fimila :. - ml’n‘-hip} STAY (in this place T g\ﬁn ¢ ]-' 5?1?1 :’nl;cn:;o“:-‘:u!im&i‘:rn:
2 Oat _Rural Kansas Gity _HETE D
@ d. FULL NAME QOF (If not in bospital or institution, give strest address or locatlon) o STREET o mrnl..rdu Jocation)
|\ o HOSPITAL o& ADDRESS ‘é?’
INSTITUTION? Mi. We Buckner on 24 hiway 5003 E. 22nd
3, NAME OF a. {First) b. (Middle e, (Last}
DIAME OF (Fi ) ] 4 né}'r-: (Montt)  (Day)  (Year)
{ Type or Print) LaRoy V. Eades DEATH Aug. 27, 1955
5. SEX q 6, COLOROR RACE | 7. M%%Eg rle‘)ngchéBRRIED./ 8. DATE OF BIRTH 9.&65&3.;:- 1\'; cmﬂ 1 TER | & UMDER M Has.
. (Bpaciiy t Y, on Days | Bours | Min.
male | white married Dec;_ 29, 1922. 32 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WH
dow ﬁu Qkiuﬂ!o.n:lnﬂraur:d) " DUSTR (City and State or Farsign Coustry) 0 UNTRY? AT
Brivér Southern Plaza ®xp/Inc. Neosho, Mo, - USA
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. Melvin Eades | Mildred Williamg Wilma Eades
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (If yes, give war or dutes of servics) .
yes W2 659 1l 8276 Kansas

18, CAUSE OF DEATH . IC CERT'F'CAT'ON lHTERVAL BETWEEN
. Enter only ¢netauss per 1, DISEASE QR CONDITION . ONSET AND DEATH
o vy | DIRECTLY LEADING TO DEATH® B
“Trre does ot mean | ANTECEDENT CAUSES z EE

the mode of dyfing, such Morbld conditions, if any, giting DUE TO

a7 Beart fallure, asthenia, | rise to the sbore cauxe {a) stoling ,
ete. It meany the dis- the underlying cause last. v / N
case, infury, or complica- bUE TO (‘} Y Méq -&MO\

tion which caused death, | 11. OTHER-SIGNIFICANT CONDITIONS
A gﬁﬁ'{ﬁn%ﬁ?ﬂf ior:pc;on:!':figftiaguz‘i‘é: S‘zam E_ 8/ é {
19n. DATE OF OPERA | 196. MAIOR FINDINGS OF OPERATION 2b 20. AUTOPSY?
YES m o ]
2ia. ACCIDENT (Bpsety), 210, PLACE OF INJURY (s.. tnarsboot | 21c. (CITY. TOWN. OR Townsmp’ % (COUPFY) (STATE)
Homcioy? 2 8, OCL“(

21d. TIME {Month) (Day) (Year) (n;grb

wiley §~ 2y-35 wlp=

21a. INJURY QZCURRED 21f HOW DID INJYRY OCCUR?
WHILEAT~] NOT WHILE Mm‘—“‘
WORK AT WORK
11

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECQP

2. 1 hereby certify that I attcnded ths deceased from , that I last saw the deceased
alive on , and that death occurred ﬂ__‘ﬂﬁm from the causes and on the dale stated above.

SIGNATU egroe of title Z3b ADDRESS 23c. DATE SIGNED
,&w@gae% 2n 6623 Fearfbof > ey i F-P-55"
24a. BURIAL, CREMA- | 24bdDATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiity, town, cr county) (State)
TR R el V8/%0 85 d Independence, Mo.

DATE REC'D BY LOCAL RAR'S SIGNAT 359 ,d FUN ERAL lg'roa § SIGNATURE ABDRESS
£-30- ¢~ _SREG' (%Z,, “ZAg2o<~" Tndependence

imbalmer’s Statement on Reverse Side)




L .
. CNeme N T S
' .’ STATEMENT BY LICENSED EMBALMER

A -

T . T . e o *
I here‘by certify that the body Wwhose name is recorded on the reverse side of this certificate was emba

: N N Y ) ‘

by me, or by U PP PP , Student Embalmer No............

" working under my personal supervision..
IS

SHUAENE e eeeerrngeeemnecinnacnnsanzcaasanaasnnnes cﬁﬁ#%ﬁj—é—/) .................

Signatyre of Student Embalmer .y

&
Licensed Embalmer No%@-/
. L]

.-

.

P. O, Addre A e n&

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license): =~ - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be.so stated abave. .




