THE DIVISION OF HEALTH OF MISSOURI 36264

pt. Health,
<& Wi FILED 0CT 171957 STANDARD CERTIFICATE OF DEATH Z R e
N L1111
Ith Service I Registretion District No. ’/ g/ é Primary Regutrurion Dulrl:! Nl? d 2 Reglsrrur 1 . He., g/‘z___\s_‘{f
L 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decevsed lived. [f institution: Residence bai(a |
LS. 300 a. COUNTY Jackson o STATE Migsouri b COUNTY J ackso?f’“'"“’)"
v, 157 o b. chY (H outside corporate limits, give TOWNSHIP only) | Inside Limifs c CIOTRY & Inside Limits
TOWN Independence : Yes [k No ] TOWN Kangas City 7 a\ - Yes[J Nef]
¢ FULL NAME OF (If NOT in hospifal, giva |Beation) Length of stay in 1p, - nd; STREET: (1f outside, give: beeﬁ?‘ | Residfgn Farm
HOSPITAL OR 5 . ADDR < . i -
ANSTITUTION Indep. Sanit .&HOSP 26 day % p i ‘205 Ho. Cedar -z Yes ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
RAYMOND , EARL peatH Oct. 11, L1957
5. SEX ¥ 5. COLOR OR RACE[ 7. A 8. DATE OF BIRTH F UNDER { YEAR] IF UNDER 24 HR
MARRIED R NEVER MARRIED[ ] 9. AGE {In yaers DER 24 HRS.
_;. Male White —r —— Oct. 26 . 1900 Sg.- birthday) [Menths | Days Haurs Min.
£ i0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF Busm‘Ess OR 11. BIRTHPLACE (City and stats er country) (] 12. CITZEN OF wHAT counTRY?
= i t of warking life, even if retired} UST .
= YOhELacToR" ™ Plaster Jackson County, Missouri UBA
% 13a. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Eugene Earl Tilda Eve Keck Ruth Earl
[19]
E- a' 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, kngw 11 , gl d f i
E é’ (You ncheéun ng nJl( yos gles o or ates of rervics) 496"24:3915 Ruth E@rl, 205 N, C.edar, K.C. 3 22 5 Missouri
z o 18. CAUSE OF DEATH (Enter only one cavsegfr Line for {a), (b}, ard (c).’ INTERVAL BETWEEN
o L PART I. DEATH WAS CAUSED BY: . 0)'5 T _AND DEA
T W IMMEDIATE CAUSE (o) M
2 &
= x .
< o Conditions, if any, DUE TO (5)"
5 > which gove rise to A
£ [l obove caouse [(a}, ap—y,
] = atating the wnder.
H 8 g Iying couss last, DUE TO {¢)
-E H @ = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | (e} 19. WAS AUTOPSY
L9 I B PERFORMED? ¢
EIE - ey [£3 X ves[] no[]
§ > % =1 Ma. ACClDENT SU|C|DE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 1l of item 18.) .
- = = ['7)
S o o o S
§ 5 ZHS| 20c. TMEOF .How Month, Day, Yeor
22 ofs INJURY a.m.
= E 5 B p.m. ¢
g f é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY . . STATE
o w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) p . o i . R
3 2 WORK AT WORK . o .
% £ . . 7 { her 7,
€9’ 21. | oftended the deceased from o lost saw hu-n alive on . .
§ g . Death occurred of 12 ‘}C‘; P, m on the date stated above; and to the best of my knowledge, from Ih! causes stated.
A -
5 22s. SIGNATURE (D 'X( 22b. ADDRESS Ke 22c. DATE SIGNED
3= /0 227 heef D) 7O~
1232 BURIAL, CRM 23b. DATE {2:!= NAME OF csmsrsﬂf’oa CREMATORY . , | 23d. LOCATION (cnf town, or county}  (Shave)
§
BUPLEY **™ | oct, 1l, "1957 'Mt. Washington Cemetery | -~ Rénsds City 22, Migpburi

24. FUNERAL DIRECTOR ADDRESS : 25 DATE R‘ECD BY LOCAL REG. \26- REFSTRAR'S SIGNATUR +
S¢ George C.. Carson, Independence, Mo. / G~/3- 5 7

O {Ls d Embal, on Reverss Side)




FsBl €1 190

|
1
i

STATEMENT BY LICENSED EMBALMER

-- -I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..... e, , ‘ - .» Student Embalmer No. ..........cccc.oet

wotking under my personal supervision.

Student
Signature of Student Embalmer

. Note: The above MUST ‘BE SIGNED BY THE L[CENSED EMBALMER in his OWN’ HANDWRI ING. (Failure
to comply with the above constitutes grounds for tevocat.lon of hcense) . -
~< R If embalmed by a STUDENT, he'also shall sign in his OWN handwriting, LT

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




