THE DIVISION OF HEALTH OF MISSOURI Al 448

No. 300
o.18 FLED JAN 141957  STANDARD CERTIFICATE OF DEATH State Fite No.. .
BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. KkO. /a ol‘-ﬂ'eaulmrl Na..é:g.l_g .
o I. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wbere decoased lived, If institution: residemes befors
a. COUNTY Jacks on a. SrATmiS SOU.I‘i b, COUNTY Jacks on aduntssion),
b. CCI).IF;Y (I sutcide corpurats Limits, write RURAL snd give gzr;l‘.’ENGTH 10}7 c. Cgf‘{ d. 1n Reatdence within Umits of
whahl, Tye +hiia o) a T
a W _Kansas City TTRITETYEES) romKansas City | RRTRET
g d. FHldéPEJ_PAI\;I_EOOF (If not in hospital or institution, give strect nddress or loestlon) ﬁ%EET (1f raral, give location)
o insTimuTion 8¢ Luke Hospltal g 2722 Brighton
ﬁ NE .';'E‘é;'“éﬁs%’i} a. (First)”” b. (Middie) w c. (Lasty ' DSIE (Mont 87) é‘!m)
E (Typeor Print)  S@rah Elizabeth Egelston DEATH 51 195
ﬁ 5, SEX t| 6. COLOR OR RACE | 7. MFRRV\IJE% lg!-:‘ygscrgsﬂmm - 8. DATE OF BIRTH 9, AGE&&H?" Jr oo | Yor | okomr 4 nm,
k {Bpecify Y. onths | Days | Hours | MAlin,
S Female White |Wldowed Feb. 17 1es2 | 74 | |
S 102 USUAL OCCUPATION tGie kind of vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cisy yat Scata or Foraien Comntrs) | | 1% cgﬁ%rmar
i Housewite | Home Ponial New Mexico
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@l William Vest. | Melvina Whileman Robert €. Egelston
%4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'IE;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknswn) (If . EF dates of service) .
3 | Ao | None Mrs Mee Ayres 2722 Brighton K.C.Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL grgeuﬁm
& || Eatercoly cnecouseper | !. DISEASE OR CONDITION ) . H
E line for (a), (b}, end (2) DIRECTLY LEADING TO DEATH'(,) / o5
—_— + LOHINIEC e (g dﬂ-nz
5 *This doez not mean ANTECEDENT CAUSES “w
the mode of dying, such | Aforbid conditions, if eny, giniﬂa DUE TO (b) —.ﬁ&)i!-’-’ :
j o beart faflure, asthenia, | riee fo the abooe canse (a) stating
=) de. It means the dia- the underlying cause last.
o caze, Injury, or compliza- DUE TO (c) =
| =z tiom whiech coused death. | 11. OTHER SIGNIFICANT CONDITIONS 9))’\-'
| [~y Conditions contributing to the death bul not )-4
5 a related to the diseare o7 condition cousing death.
[ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=1 ] TION .
=2 yes &) wo ]
@ || 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a5, ln cxabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
P = SUICIDE boma, farm, fastory, street, ofies bldg..sve.)
zn HOMICIDE
g +il 214, TIME (Moo} (Duy) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
'| m Iy : WHILEAT[—] NOT WHILE
g = | woRk AT WORK
E'g 2. I hereby certify that I aumded the deceased from M 19_.5_ lo ﬁec_z&_ xa.ié that I last sai the deceased
= b alive on , and that death occurred at Z.._é.ff ., from the causes and on the dale sinled above.
w 1 title)? | 23b. ADDRESS 2. DATE SIGNED
o @ W % /s Bt '
% a6 20 Nichols Pl 40 Mo\ Jpy2's 7
E‘ T ER dg‘}. CREMA- 2b. OATE 1957 24c. NAME OF CEMETERY OR CREMATORY | 24d. wcnnor,/(ony. town, or county) (Blate)
§ ﬁ’emova TJofe 3,1956 | TLasts Summit Cem, Lae 's Summit, Missouri
DATE REC'D BY LOCAL REGISTRAR'S smmwas 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS NOs
/L o577 Langsford Funeral Home,Lee's Summit

(Licansed Embalmer®s Ststement on Reverse Side)
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/
, . -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse aide of this certificate was emba
byme, OF by . o oviniiiiiiiiii i raine e e ereeamaeeeeeeeeneaeeeetaaactaaaaans

working under my personal supervision.,

Student......ccoeemnnnnn... e eamemtezetecasssnaeann
Signsture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. ~ T ¢ *




