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THE DiVISION OF HEALTH OF MISSOURI 132277

FILED APR 25 1956 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH uo.___ REG. DIST. NO. __/_’/Z_PRIIARY REG. DIST. mO. /O O.L R:gulmr:Nn !“519
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers dectssed lived, If loatitatlon: residescs bafors
& COUNTY  Jackson

b. CITY (It outeide corporate timits, wtite RURAL and oive

Town  Kaensas City

c. LENGTH OF e, CITY
STA M place)

ad 0
romestie) Yo owx  Kens

8. STATE Mi ssair 1 b, COUNTY Jac ks on ad:nismion),

d. FULL NAME OF (If oot in bospital or Institution, give strest address orlfoenuon)

8s City |  CEECRDGY

(‘YYué. guﬂkhcwn) I W:wi:‘I“ mdﬁtﬁinwiu)

1 s O
TOSFAL ORSt Mary's Hospital “DDRE* 508 Bast bGth st. 3 ¢A D
3 NAME OF & (First) Middie) <. {Last) 4. DATE {Month)  (Pay)
DECEASED v
eeaoeD  Eugene Francis bisenman DEATH Apri 1 g
5, SEX ] 6. COLOR OR RACE | 7. MFDF!OT\:.E% BE\\:’SE EBREIESI ,’ 8. DATE OF BIRTH 9. AGE (Inmn M o {F UNDER o4 hES.
{Bpacify oa: Hourm | Min.
Male White Merried Nov.16,1891 z ’ ,
:o:; :25,?,,'; 2&‘53?1&?,’.“ (O kind of work | 100 KIND OF BYSINESS oggT IRNY W BIRTHPLACE (11 a4 Seate or Foreien Country) o, c&'fd%ﬁ'f« OF WHAT
fgr .Bond Dept, Thos. McGee Spng Kenses Clty, Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
John Eisenman Ellen 0'Grad Irene M. Eifsenman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

1,86-01-2283 Irene M. Eisenman - 508 East 59th St

18, CAUSE OF DEATH
. Enter only onecause per
line tor (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
aa heart fallure, asthenda,
etc. It means the dis-

MEDICAL CERTIFICATION .

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

£ Vs
Morbid conditions, if any, giring DUE TO (b) Mﬁm&

rise to the above caute () slating
the underlying cause lasd.

DUE TO (¢)

INTERVAL BETWEEN

‘ ONSE ANDETH

TIAS

case, injury, or complicg-
tion which couged death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not M .
related to the disease or condition cauting death, A

182, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2 JAUTOFSY?

YBS NDD

WORK AT WORK

21a. ACCIDENT {Bowcily) oy 215, PLACE OF INJURY (a.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHEIP) (COUNTY) {STATE)
SUICIDE boflie, faro, fastory, sireet, offioe bldy., o%0.)
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

alive on

2. I hereby certif lhat auended the deceased from ___MJ_,

195% 1 A — Lo 195¢ that I last saw the deceased

» and that death occurred ot 230 @& m., from the causes and on the date siated above,

22, SIGNA z ,an L ﬁ Wjua)a 23134.110?

BURJAL, CREMA-

TIOthE IAwadm

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

L1-9-56 Cadvary Cemetery

Z3c. DATE SIGNED

S5

ty) (Blate)

Kansas City, Missouri

DATE REC'D BY LOCAL
REG

¥ 7. s&

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURK ADDRESS

QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

(icensed s Statement on Reverse Side)




PRV

MAY 7

si‘A'rEMEN'f BY LICEi\IéED EMBALMER

ded pn

" Note: The above.MUST BE SIGNED~BY-THE LICENSED EMBALMEh\m his OWN HANDWRITING. (F:
ito comply with ;}fé"abo‘re const1tutes gro{mas or revocation of license).
If embalmiéd by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated ‘above.




