IFE MYIRWIN WD TR R WA TV A WA T

No. 300 b
N FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH Stte Fif o, 29710
- BIRTH NO, REG. DIST. NO. _ZLPRIHARY REG. DIST. NO. _JZpod R,,.,.,,,,,N, 391:3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; residencs befors
&. COUNTY a. STATE b, COUNTY sdunissioat.
' Jackson Missouri _Jackson
b. CITY (It outsid rate limits, write RURAL und give c¢. LENGTH OF c. CITY
qutside corpw '-B. ta ta Bm:n.hip) STAY fin this place) OR . “a mﬂ:?eomhr?leduﬁt;:s : !
TOWN Kansas City [ife ¢ TOWN Kansasg City e =l
a d. FULL NAME OF (1! not in hoapital or institution, give streot akiress or location) JS STREET (It rural, give location} lf“
o HOSPITAL ADDRESS ad D
Q INSTITOTION )238 Locust 41235 Locust
g 3[;‘EACN&ES%F6 a. (First) b. (Middle) e, (Last) 4. DA"!;E (Month) (Day) (Year)
B (Typeor Print)  YIRGINIA EATON cEATH _ Sept. 8, 1955
ﬁ §. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (Ic years| F UNDER 1| YEAR | F UNDER u Hxs.
b WIDOWED, DIVORCED (Bpecify) /f? / Last birthday) Monm, Days | Hours | Mis,
; Famale white married e ]
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CI
1 donldminlmnlt.e!wnrﬂuula.a:‘nnﬂrnoﬂnd) DUSTRY (City and State or Foreiga 0";"" 1 COU-I;}%IE{“HOF WHAT
M at home Kansag City, Missouri | USA
< 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
» Frank Siegel , Lillian Alexander den Ji, Eaton
%) 15, WAS DECEASED EVER IN L}, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yoa. Bo, of unknown) I {It yeu, Kive war or dates of servies} NO. .
= no none den
i 8. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:ll. BETWEEN
2 Enteronlyonecauseper | |. DISEASE OR CONDITION _ e . ) AND Dﬂ.‘{z
Z || tine for (&), (00, and (o | DIRECTLY LEABING TO DEATH" 5 T, . 1 minute
. . LY
2 «This does ot mean | ANTECEDENT CAUSES . Z ! ; i
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ._C:ﬂ_m_a.':)/ a'r/'r 4 + ears
o a2 keart foilure, esthenia, | rite Lo the above couse (a) sating
© |letc. ot means the gis- | ‘the underlying cause lost. ,0 ZL . / { . // f p .
‘o |l caseinturi,or eompitea - puETo @ AL EKIoSClerdbic ear 1aare %—)ém
tion twhich caused death. § [1. OTHER SIGNIFICANT CONDITIONS - . »
& Conditions contributing to the death buf 7ot Pf'ﬁ vious /ﬁ)’ocarc/ld/-z-’lfﬂﬂ'fm" 5"7/8"-"
3 related to the direase or condition cousing death.
Ty 19a. DATE OF OPTEI‘})?«E 151, MAJOR FINDINGS OF OPERATION ,jﬂ 20. AUTOPSY?
- : .
= Li YES D Nog
o 2ia. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY ta.g.. ineraboat | 2Tc. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE bome, [arm, fagtory,atreet, ofSce bldx., exe.}
Z HOMICIDE
g' 21d. TIME {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE :
J_‘ INJURY WORK AT WORK
=
A
-
Lol
-
<%
5]
g
&
[
-

2. I hereby certify that I attended the deceased from
alive on ., g

IQL(_ that I lasl saw the deceased

19.££ {o

, and {hat death oceurred at/_.‘)‘_...ﬁ. m., from the causes cmd on the date slnted above.

aul

(Degros or title) @

23a. SIGNA55RE Philip G.

23b. ADDRESS

Ll Nichs

I 23c. DATE SIGNED

b fead  lgtert. 55

24a. BURIAL, CREMA- | 240 JDATE . 242, NAME OF CEMEfERY OR CREMATORY 24d. LOCATION (Clty, town, or county) r {Btate) .
TJON, REMOVAL (Bpecily)
rama [¢] 9-1!&55 NQH.QQEIEE' 8 !:
DATE REC'D BY LmEﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG_ | -
7.2 55 Plra 2rnentbald STINE & McCLURE UND., CO.  KeC.MO.

(Ticensed Embalmer’s Statemeunt 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 emb:
byme, or by ...cociriiiiiiiiiiiiiaes e e e e et e eeeaieeeeieeeetaeeaeaaaas , Student Embalmer No............

working under my personal supervision..

Student .. cooo e

Signature of Student Embalmer

Licensed Embalmer No..;.é
P. O. Addresé(../f_...i_._/

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.

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




