pt. Health,
., & Walfare
. 5. Public
slth Service

/. 5. 300

ev. 1-57

TR TP

Doctor, coroner, etc. must use only standord nomenclotura in item 18. No symptoms will be listed.

All diseaseés in Port | must be causally reloted.

Zandar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

Gerard

"ALEp DEC 2 - 1957

THE PIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

""s'ﬁ"fis'ﬁ&%ﬁ

I _R:_gisnnfion_ Pisfrict Ne., _.._._...._-..A“In..,?_ﬁ..,_.l’rimary Rargilrrrfztioni District No.[_..ﬂ_a.Jﬂﬂﬂ' ..... Regil!mr's No., .....__...A............uT:{....._
E |
1. FLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residencs hofore
COUNTY a. STATE R . b. COUNTY admissio
Jackson Misgouri Jackson
Inside Limits <., CITY Inside Limits

C=JTRY (If outside corporate limits, give TOWNSHIP only)
Toww _Kansasg City

Ya;m Ne []

OR
alp? fTC'WN Kansas City

Ye@

Ne []

€. Egls.é.nt:{At‘l%gF {If NOT in hnspnnl giva location} | Length of stay in 1b ] d” STREET (If eufslde, give locotion) Reside on Farm
Al ADDRESS
INSTITUTION 2540 Norton /?3 Z : 2540 Norton Yes O] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Mr. George Eggeman DEATH ov, 11, 1957
5. SEX o | & COLORORRACE[ 7.\ . B e ver marmen[]] ® DATE OF BIRTH 9. AGE (i raor £UNDER | YEAR] IF UNDER 24 s
. asl [-% ' r in,
M W wooweo[] ! oworceo[J| Oct. 20, 1877 i |
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY }
Retired - Superior Coal Company Adeville, Tllinois 15, S, A,
130. FATHER'S NAME i3b. MOTHER 5 MAIDEN NAME 14. NAME COF HUSBAND OR \VIFE
Henry Eggeman Unknown Lethe Mary Eggeman
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY No.[ 17. INFORMANY Address
{r , or unknqwn}f [ yes, giva wor or dates of service} +
N l Ye Y- /L-f29fk | Mrs Lethe M. Eggeman
8. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C » ONSET AND DEATH
IMMEDIATE CAUSE (a) e ar G c"“""-‘*-}
Conditions, if any, DUE TO (b) QA/'Z-‘& "/‘M /Zt_a—ﬂ— G&tl—q..!_ S et
which gove rise 10 } J
obove couse {a), — 9‘0&
teting th dut.
z lylng “cavsa tast, 7 DUE TO (c) arhy CA "“‘"A"' A, Y
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminat dissasw condition given in PART § (o) | 19. WAS AUTOPSY
< K PERFORMED?
2 YES[] NO[d—
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of ifem 18.)
W . . . . L
v O g 0 i
3 20e. TIME OF  Hour  Menth, Day, Yeer
E p m.
20d. INJURY. OCCURRED . . | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.) .
WORK AT WORK ) -
21. ) attended the decaased from M— ¥/ /€r7 ) M ,, ! sr-? ond lost saw him alive en % 1, F&z
Death occurred a3 L 20 f m on the date stated cbove; and to the best of my knowledao. from the couses stated,
220, SIGNATURE i ' {Degres or title) P 22b. ADDRESS c. DATE SIGNED
/ZEULL‘ o - | Yéys M l{.C,/’m "/f;{r?
230, MATION,T23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, ar county) _[$1ate)
wcify) — . :
uria Nov. 11, 1957 Butler, Misgouri
24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stine & McClure

Kansag City, Mol//-// - 57 <73

{Licensed Embalmer’y S1atement on Reverss silo]




]

’

STATEMENT BY LICENSED EMBALMER

-

-1 hereby certify that the body whose name-is recordéd on the reverse side of this certificate was embalmed

by me, or by . s e ., Student Embalmer No. ...................

working under-my personal supervision.

Student ngned‘\'.%(/ W ...........................

Signature of Student Embalmer
Licensed Embalmer No.cg 7#4
P. 0. Address 7( ﬁ AL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- - R p—




