toalth, THE DIVISION OF HEALTH OF MISSOUR| 59__0060 01

.’Vfbellfuu STANDARD CERTIFICATE OF DEATH - “TATE FILE NUMBER ul
wblic -
Service ‘LEU FEB 1 7 TQSSQEHrnHon District No. _,,.._-_..‘._Z._y é,....... ...Primary Raglslrcmon Drshlct Ne. 3 d 2 6_‘,____ Rggi"m,"_N_g,‘_____&ﬁ ______
bg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence befors
0w a. COUNTY Jackson o STATE Miggouri b COUNTY  §aafcggmission)
-57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 u:, Inside Limits
OR Y Ne [ OR Y N

TOWN Independence es byl town Independence a sk N []

e FULL NAME OF (H NOT in hospital, give location) | Length of stay in ™ d. STREET {If vutside, give locotion) Reside on Faorm
INSTITUTIONE APORESS 1400 N. River Blvd ver [J Mo X
INeTiTUTIoNEberting Nursing Hm 16 yrs, . River Blvd, Yes [ Ne

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) OF

CAROLINE ECKINGER DEATH Feb, 10, 1959
[ & CORORRACE] Toypameo ] veven maemeo]] ® PATEOF ORI |5 AGe (ool eimage Tvead - ovpen e
. 3
, Female White wiooweog] 1. oivorceo[ | Aug. 25, 1869 I l
; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 during most of werking lils, even if retired) INDUSTRY '
: ugewife Domestic Germany ya U,5.4A,
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
; Unknown Unknown | Fred Eckinger, deceased
i w
i ; 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = Yas, no, nk (13 N i servi .
: g (Yas no:;nu nawn)| (If yes, uivt war or dates of service) None Mrs. Byron Lem.s, 2303 Drury, K.C. , MO.
: o, 18. CAUSE OF DEATHAEMM only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN
s [t PART |. DEATH WAS CAUSED BY: ONSET ANDBEATH
w IMMEDIATE CAUSE (o) __@
:' = J ;
E
E Conditians, if any, DUE TO (b) LB 30
> which gove rise to 4
L ocbova cause {a), } . -
r4 tati h dar .
- 8z Iring cavee lasr. ] DUE TO tc) Mﬂp W‘P&W—W L O Ly
. PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related ta the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
R L pog PERFORMED?
2 8= (o YES[ ] NO[] ¢
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= £ Ru
2 x ¥ Il d [
5 YR
0 S WG| 2e. TIMEOF  Howr  Month, Dey, Year
5 D3 INJURY  am.
; ';' : x p.m.
€ g 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor obout homae,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O form, .ctory, street, office bldg,, ete.)
& 3 AT WORK
E 21. 1 attended the deceased from Ly , to M £8& [25F  endlast saw Ef;aliveoﬂ F '_-f_-_é 5, /?’f?
' é Death occurred at 4 /3 F m on the date ltcfed above; and to the best af my knowledge, from the causes stated.
" - 220. SIGMATURE {Degrae or title) 22b. ADDRESS Zic, PATE SIGNED
-] g .
3 fillpenel 252" 1020/ 1/iriniee Rd Lnleg 10| Fot't/ L759
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

REMOV AL {Specify)

Removal 2-13-5¢9 Garden City Cemetery Gaxden City, Missoy#i
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 204 REGISTRAR'S SIGNAT
Ceo.C.Carson & Sons, Indep., Mo. J / o~ S5 9

{Licenawd Erbalmer’s Statement sn Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY L e e e e s er s st s e , Student Embalmer No. ........cccceveenn

working under my personal supervision.

’ %,
Student Signed Jm%%

Signature of Student Embalmer

Licensed Embalmer No‘yfff/

P. O. Address Jﬂ.‘éﬁ}}”ﬂ

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




