. Health,
& Welfare
. Public

h Service

5. 300
- 157

ymptoms will be listed.

roner, ofc. must use only stendard nomenclature in item 18. No s

All diseases in Part | must be causally related.

R. R. Beckser

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH
a. COUNTY

Megistration District

THE DIVISION OF HEALTH QF MISS0URY

STANDARD CERTIFICATE OF DEATH

/97

MNa.

Primary Registration District No._____ / o e

Registrar's No..

________ 58-032647

STATE FILE NUMBE

4257

Jackgen

o STATE Migeouri

b. COUNTYJackso admission

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residcnceb}ﬂu(

b. CSI'RY (M outside cerporate [imits, give TOWNSHIP only) Inside Limits c. CIOTY ‘Insid Limits
R
Town Kansas City Yes (X No [ l_lﬂ%ﬂ Town Kansas City Yes[B No [
c 53‘5’;‘51 %r_a% OF {1 NOT in haspital, give focation) | Length of stay in 16 T 4 sTREET (If outsida, give location) Reside on Farm
M ADDRESS
NsTTUTIN3523 BaItimore 45 Years 3521 Baltimore. Yes T No BB
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) oF
JOHN EGERTON pEATH  Sept. 6, 1958
5. SEX [ 6. COLOR OR RACE ?'MARRIEDQ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors IIF UNDER 1 YEAR| IF UNDER 24 HRS.
le white WIDOWED rn birthdoy)} { Menths | Doys Hours I Min.
ma O ' oivorceo[d| Ang, 18, 1877 8
10a- USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, aven if retired) K. lN&J.STﬁghowcaBe co X &gland U.. S. -

13a. FATHER'S NAME

John Egexrton

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Hattie Edna Egerton

15. WAS DECEASED EVER

{Yas, ﬁ:bor unknqwn}l (If yas, ﬁ\aﬂs or dates of service}

IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

486~03-4316

17. INFORMANT

Hattie Edna Egerton 3521 Baltimore

Address

o

s

WEDICAL CERTIFICATION

PART I.
1]

EDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:

.

il g tefvanna

INTERVAL BETWEEN

ONSET AND DEATH |
L5 DnonThe

L4 hdl

Canditions, if any, DUE TO (b)

which gave rise to

above cowse (a), }

tating th d

I‘y:nlgng:uu.nwl‘a:: DUE TO (c) 33l{ K

PART Il, 0THER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the terminal diseass condition given in PART I (o)

19. WAS AUTOPSY

PERFORMED?
YES[] NO[#—2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O O '
Xe. TIME OF  Hour  Manth, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i farm, lactory, steeet, office bldg., ete.} -
WORK AT WORK ¥,
21. ¥ artended the deceased fr . w%%dund last saw hqim alive on @ 5 / z 4 a
Death occurred ot ! . m on the dafe stated above; and to the best of my knowledge, from the ofuses stared.
A
22a. SIGNATURE {Degree or title) ) 22b. ADDRESS 4 o040 m-«q/ zz:yla SIGNED
~
e - £ 4“t7 7 ‘ /f&
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONAGAy, tawn, or county) 7 israref’
REMOYAL [Spacify} .
iat Sept, 8, 1958 | Forest Hill Kansas Citjy, Mismouri

24. FUNERAL DIRECTOR

aooress 6800 Trooat
Muehlebach Funeral Heme Ean. City, Mo,

25. DATE RECD. BY LOCAL REG.

7-

28. REGISTRAR'S SIGNATURE

& - s 7

Ncroheldl

(Licensed Embalmes’s Startement on Reverse Side)




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 , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...4/.2.@. 4. ..

P. O. Addtess .../ é.’ %

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 license).
_+1f embalmgdrby a STUDENT, he also shall sign in his,OWN handwriting.
If this body is not embalmed, fact should be so stated above.




