THE DIVISION OF HEALTH OF MISSOURI

L
No. 300
-2 FILED SEP 28 1358  STANDARD CERTIFICATE OF DEATH Sute it Vo %3708
BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. M0. _ 222 @2 Registrar's Na,.'uoﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 institution: residepce befors
2. COUNTY a. STATE . . b. COUNTY dinision?.
Jackson —i Missouri. Jackson
L b, CITY (U outeide corpurste limits, write RURAL aad give c. AI;(ENGTH OF c. CITY 4. Is Rexidence within limits of
) hi thil ) a v
Touy _hansas City " :;;;i:; TowWN Kansas City - =y
d. FH(I).;;P?_PAP{EO%F (If ot in bospital or inatisutlon. give streot :d'dr r locaticn) ASI;rDRREEESE {If rural, give location) f'q?
insritutios  General Hospital No. 1 W 931 E. 11 270
SBJEACDQESOEIE 8. (Fi-rsl.) b. (Mtddle) c. (Last) 4, Dé'Fl_‘E {Moenth) (Day) (Year)
{ Type or Print) Gerald R Eastburn DEATH 9 5 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years| IF LNOIR | YEAR | ¥ DNDER 3 HE3.
WIDOWED, DIVORCER (Bpecify} 3 / 70 3 last birtbday) Mnnllnl Days Boml Min.

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

IDa USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESSD%R IN-

7|12 CITIZE!‘{"OF WHAT

., Enter only onecaus: per
line for (8}, (b}, and {c)

*This does not mean
ihe mode of dying, such

as heerl fallure, asthenda,

Right pulmonary embolus

dons uring most of worki I!f-.-nn!!ndnd) STRY sad Staye or Fereign Country}

_Zéuau P N AP

R'S _NAME 3b, MOTH - NlIDE NAME 4. N OF, HUSBAND/OR WIFE
g POl Mt | el
15. WAS DE@EASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY V! FORM 'S, S1 TJTURE OR NAME ADDRESS
{Yea, fig, or unkoown} l (If yem, give war or dates of service) %1 ,

506-01-317¢ Jm— %
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEERN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gleing PUE TO (b}

Thrombopﬁlebitis of left femoral

rise {0 the obove cause (a) dating

vein and inferior vena cava

de. It means the dis- the underlying cause laat, .-.....}
case, infury, or complica- DUE TO (e} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contribuling Lo the death but not q (9%
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
m@ NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, laetory, srest, office bldg..en0.)
HOMICIDE
21d. TIME (Mooth)  (Dwy)  (Year) {(Hour) 2le. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
. ) . WHILE AT NOT WHILE
“|l___tMJuRY © | WoRK AT WORK

2. I hereby wﬂ:j’g
v alive on oDt &

that I aucndcd the deceased from _5213_._5_

, and that death occurred at

19.55_ lo _SﬁpL.S_ 19_55 that 1 last saw the deceased

m., from the causez and on the date slated above.

238. SIGNA E I. Burn s {Degree or title)? 23b. ADDRBS 23c. DATE SIGNED
¢ 2hth & Cherry 9-6-1955
24n. BURIAL, CREMA. | 24b, DATE L24c ANAME O Eh! ERY OR CREMATORY (Etato)

DATE REC'D BY LDCAL

XCAL | EGISARAR'S SIGNATURE

P -5

N, REMOVAL Droscity)

[ss

Chvag

249 TION (Oity, town, or county)
T Be Konener

ADDRESS

é&u mu%

25. FUNERAL ZIRECTOR 85 22

(Licensed Embalmet's Statemen? on Reﬁ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No...........

working under my personal supervision..

SOem e s S @7;—/ ___________

Signature of Student Embalmer

Licensed Embalmer No.2j27

P. O. Address %&%‘7

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatmn 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 above.




