THE DIVISION OF HMEALTH OF MISSOURI

. 300
* PLED JUL 5 1956  STANDARD CERTIFICATE OF DEATH e rie o QOAB0
L]
BIRTM MO._________________ REG. DIST. NO. _ﬂrummv REG. DIST. Wo. L OEE2 biivrer's No 2086
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
ol & COUNTY  Jackson --2. STATE Mi gsouri b COUNTY Jackson *'"~
b. Cé'a‘l' (If cuteide corpurate limita, write RURAL and give o &rALYENGTH QF c. ng d. I Retidence withln limit :l."—
- n place) . & rit = w
Towny EKansas City township) - D‘% 1own Kansas Clt-y ' !:Qmeg:MDw -n‘l
d. F}-{.’é.ls.Pfli_ll_ﬁME ORF (1 ot in hospiwl or institution. give streot address or Igeaﬁon) . ASDTgREEESI;; (If rarsl, give location} . {58
insTiTuTion  Research Hospital 1 19 West 58th Terrace g
3. DECEASOEFD a. {First) b. {(Middle) M €. (L.ast) 4, Dé}'a {Moath) {Day) (Year)
( Type or Print) CATHRY NE ELDRIDGE oeat  June 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9 AGE (Io yesra| IF UNDKR 1 YEAR | & UNDUR u WEs.
WIDOWED, DIVORCED (8pecity) last birtbdsy} |Months , Days | Hours | Min,
Female White Widowed June 26, 1890 65 . |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) . 7| 12_cimizen
:uﬂldnﬁn‘mwtol 'urﬂul.l(h.n:nnnif :I’.';:g = DUSTRY (City and State or Fe!:un Country) COUN'IZ'%Y?FWHAT
At Home Brooklyn, New York U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME LGGUOITIOI| 14, Kame OF HUSBAND BOINX March, 1952
- Harrison . Donald R. Eldridge, Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATLUIRE OR NAME -ADDRESS
(Yea,no, or unknowa) | (If yws, give war or dates of sorvice) NO.

Mo

18. CAUSE OF DEATH EASE’ R CONDITION
.Enteronly onecausoper | 1. DI3 0
Jime for (&), (by. and (@) | CIRECTLY LEADING TO DEATH® (g)

Nons Cliff Fldr
MEDICAL CERTIFICATION

INTERVAL BETWEEN |

ONSFI' AND DEATH ’ ‘

*This dots nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 keast faflure, asthenin, | Tiee to the above cause (o) stating
the underlying cause lost,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

elc. It means the dis- . . . -
case, infury, or complica- DUE TO ©
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS \‘\ ‘t\
Conditions contiibuting to the death but not s - \\
related to the dizease or condition causing death.
19a, DATE OF OPE:}J‘L\\; MAJOR FINDINGS OF OPERATION . ’__._________,_-.20 hUTOPSY?
/753 $ Orbcvwpng &L GFS ves [ wo [A.

21a. ACCIDENT 21b. PLACE QF INJURY (es..inorabout | 2lc. (CITY.thN, OVTOW (t9] (COUNTY) (STATE)

SUICIDE bome, Isrm, taotory, street. ofiog bldy., e1a.)

HOMICIDE - . . R
21d. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? \

: WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK ) .

22, I hereby ceriify that I atiended the deceased from _M_. 1983, 1o _%J_L’gw?&_ thet I last saw the deceased
alive on 3 /5- 1936, and that death occurred at M m., fromthe causes and on the date stated above.
2. SIGNATUREATLH Smith Degres 0 ADDRESS @ 57 TE SJGNED
b | SOl O, Jry \ o W2
%% Bg ER n: A\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE \TION (City, fown, or count§) 7/ - (State)
{Bpeclfy)

hortat ”” | June 21, 1954 Mount Moriah Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. -
Vo (5-5C " Prevr Ininafell STINE & McCLURE UND. CO.,3235 Gillham Plaza

(Ticersed Embalmer's Statement on Reverae Side) Re Le /) 6,




- e -,

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..

LS ATTs -3 +1 AR
Signature of Student Embalmer

“ 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 handwntmg.
Tf this body is not embalmed, fact should be so stated above,

.




