L
. THE DIV TH OF MISSOURI
et gt 35783 -

& Welfore STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBE

. Public a 0
' Service F”-ED N OV 5 P;L%E)mmon District No. /q/,f Primary Rn‘gis.t_mﬁor?v[}istric' No.__j_é_g_?_:,_n_wm“ Rngistr_nr_'s Mo.._.. ___'_8 8
o . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befard

S, 300 . COUNTY Jackson . a. STATE Missouri b. COUNTYC lay udmwe})s’

- 1-57 CngY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Insida Limits
tows Kanses City, Mo. Yeg INL1 || ofp rom Kansas City,North | veX w0
Eg%#l_?:rgolz (1f NOT in hospital, give location} | Length of stay in 1b ¥ d. STREET (If outside, give lecation) Reside on Farm
lNSTITUTIO)ﬁC C.08teo.1ll&Hary. 2yr8 ADDRESS D632 E. 47th St . Yes (1 3o

B
3 FTAME OF DI;;)CEASED First Middie Last 4. DS'FrE Maonth Day Year
. ype or prin .
MARY ELIZABETH EASTER pEaTH Qct, 17,1957
5. SEX il 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED] JNEVER MARRIED] ] - {In yaars
. i h | Min,
_ Female White wooveoK] 2 oivorceo[]| APY.2,1869 ggtrren |t [t [t

o
0:’-' 1Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of mrkﬁ ||f-, sven if ratired) INDUSTRY -]

2 Carol Co, Mi !

E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME CF H,IJ-SBAND_ OR WIFE

. George Kenton Sarah C, Hudson Chas, Eggter
‘g o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= B (Yes, no, or unkngwn)| (If ye wor or dotes of service) &
;8 Ny £90-/6-2436| Mr,Charles Faster K.C.Nq

=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).} INTERVAL BETWEEN

& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

< w IMMEDIATE CAUSE (o) __Cardiac Tamponade . few minuted

£ L
= [+ 4 .
= . . .
= o Conditions, W any, \ DUE TO (b} Myocardial infarction . two days
; = which gove risa to
5 ; above couse :-).

= I - .

-1 P ylg “covee tasr. 7 DUE TO (c) Coronary disease several yearsg
E. =BF PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasw condition given in PART ) {a} - 19. WAS AUTOPSY
& E 3 B \ PERFORMED?
it Sf: . jre YESIX NO[]
% 5. ¥ ME| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

2= Zfu

-y O O ] :

R k :

o0 < NG| 2c. TIMEOF .How Month, Day, Year

i2 afs INJURY “a.m.

- § >_'! E p.m.

2E é 20d. INJURY OCCURRED " | '20e.. PLACE OF INJURY (e.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)

52 3 WORK AT WORK

g f '2] | antended the doceased from Oct. 10 N 57 , to Qctober 17 3 5311! tast sawt alive on 10-17-57
3 g . “Death occuired ar __ 2501 AL M : m on the date stoted cbove; ond to the best of my knowledge, from the causes stoted.
P 22a. SIGH TURE . {Degree or title) 1.~ | 22b. ADDRESS 22c. DATE SIGNED
£z e 6 8
s » 926 E. 11th St., K.C., Mo. | 10-18-57
— ZWEMATION 73k DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d, LOCATION {City, town, or county) . {State)
— +cify) y -
! el " 10ct,19,1957 | Wood .| Indep,Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
Pl
= OTT & MITCHELL INDEP ,MO. [0 ~1E-ST7 Areévas
(:; {Li +d Embalmer’s § on Reverse Side}
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T STATEMENT BY LICENSED EMBALMER
R T SRR RS S S U -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o )
by me, or by oiiiiiiiiii restnihesiessvesereaatteieeianeenritatnsaasrannar i ttat ., Student Embalmer No. ..........cveeneee.

wotking under-my personal supervision.

Student ..............................

. ro- . - .
R I, DT lnoeLl

P. O. Address..

-r £1

T =T -: 9
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

to comply with the above constitutes grounds for revocation of l1cense) _
If embalmed-by a:STUDENT, he also shall signin‘his OWN handwntmg L AR A

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

¢ - - =t




