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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed lived. If institution: Residance befor
N £i
o COUNTY  Jaekson = STAT@Missouri b. COUN"Lafayetft“/"f
k. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Db L;... Insifg Limits
T?)':IN Kansas City Yostx Moo || R youN Odessa d Yesth Moo
<. Egls-il’-l'?w%g’: (M NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INsTiTUTION Research Hospt- . 2' cﬂ,,a ADDRESS YesD NoD
3 :30'!‘.1 ’o‘ln First Middte Last &. DATE Month Day Yeor
OF
(Type or print) Preston R. Eley st December 25,1958
5. SEX 6. COLOR OR RACE 9. AGE (Jn yeara | IF UNDER § YEAR [IF UNDER 24 HRS.
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8. DATE OF BIRTH l

May 22, 1883
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- 10a. gsuiAL OCCUPATION (Giale kind of work dor;; 108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coaatry) & 12 CITIZEN OF WHATZOUNTRY?
TR TRER Y S e Lafayette Co, Mo. " | 72/" "
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13. FATHER'S NAME

William Eley

14. MOTHER'S MAIDEN NAME

Margaret
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15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no g unknown) ] {If wea. pive war or dalct of servics}

16. SOCIAL SECURITY NO.

Q

I7. IMNFORMANT Addrear

Mrs. Gertie Eley, Odessa, Mo.

18. CAUSE OF DEATH [E’n!tr only one cause per line for (a), (). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)
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3 2. TIME OF  Hour  Month, Doy, Veor
INIURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (. 9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [T} Jarm, factory, street, office bldy., etc.)
WORK AT WORK
21. I attended the deceased from _AJ OV P ; %P0 Dres2s (P58  ,ndisst saw ahu on g 2.5, /PS8
Death occurred at 2 130 P m on the date stated above; and to the best of my Knowledge, Irom the causes stated,
22a. BIGNATURE {Degree or title) a |2 ADDRESS Z2¢, DATE SIGNED
—_— -
Moo g [lertta, 71D | S5 Argute 8Lsg ERID| (2-2¢-58.
23c. BURIAL, catmr?u‘. 23%. DATE 23¢. MAME OF CEMETERY OR CREMATORY . LOCATION (City, £awn. or county) (State)
n:nom Specify
Y4T™" | Dec. 26,1958 Odessa Cemetery Odessa, Mo.,
24, MERAL DIRECT| ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ﬁ’ sman-sparks od Mo _
essa, ’ 2 -27 5T 172w/ MMZ
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'STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is reco_g\cied on\the reverse side of this certificate was e

working under my personal supervision..

STUAERE 1+ ovovomey v eseceseeniei et eneeeces slgmﬂ/V ,{,@&«w 7. /%/{VL[%

Signatare of Student Embalmer oo e
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

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

If this bod\{ is not embalmed, fact should be so stated above. . - .




