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ANl discasss in Part | ;n:;i_l;_c;usolly related.
lena
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Richard H. K

D MAR 2 6 19EQesistotion Distics No. .

' 4
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L47

Primary Registration District No.

59-009375

,[.‘e“e_.amsjm o NUMT330

Registrar’ 3 No. No. o e e e

= }--PLAGE GF DEATH. . .- 2. USUAL RESIDENCE (Where deceased lived. If institution: Rul -
a. CONIY  Jgelkson o STATE Mo, b COWNTY Henry® fzm
b. C‘IJTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C|0TRY - s—oi Inside Limits
1om Kansas citvy Yes QNDD - TOWN Clinton ¢ Yeas [ X No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HosPiTaL 98t Luke Hospital | S Daya APDREB0O6 East Franklin Sf,ye M
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor

{Type or print)

Frances Virginia Easley

ofATh March 12 1959

FUNDER 1 YEAR)
Montha I Days

IF UNDER 24 HRS.

9. AGE (In years
Hours } Win.

{aast birthday)

a5

5. SEX 1 4. COLOR OR RACE{ 7. MARRIEDDNEVER mARRIEDT] 8. DATE OF BIRTH
Female | White wiooweolyf = oivorceo( ]} May 28 1863
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or £ountry)
during most of working life, aven if retired) INDUSTRY
ife me Jackson Co, M

13a. FATHER'S NAME

Hank Gibbons

13b. MOTHER’S MAIDEN NAMEM

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, IN ar uﬂkmwn)l(ll yus, give wor or dates of servics)
Q

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

12. €ITIZEN OF WHAT COUNTRY?

o US A

14. NAME OF HUSBAND OR WIFE

Rog Ann Daniels Stephen Eagley (Dec,)

MAddress

Walter Easley Lee's Summit Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,

18. CAUSE OF DEATH (Enter only ona causs per line for {a), (b), and {¢).)

INTERVAL BETWEEN
ONS§T AND DI

[ twanle ,

which gave rise 10
cbove causs ({a),
stating the under

} DUE TO (b)

DUE TO (¢) L@M—u Lte‘“ M-/Z‘Q"‘XO

g lylng cowse last.
= PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disecss :umll n gleen in PART 1 L) 19. WAS AUTO Y
S - PERFORMED?
r -y 3 YES[] NO B}
= | 200. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I ofttem 1
w
o
" 0O o ¢ ) rn L5 F 4 1959 a-a‘-?-m«(_
gl 20c. ;HTS'R%F Howr Month, Doy, Year 4
(] -y
¥ b, Y sT o 1S
20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE P fa ctory, atreet, office bldg., etc.) —
WORK AT WORK
21. | attended the deceased — 4 ~ . .% -2, i and |aui¢wh~g|lnon -~ ’2 "'.5_9
-d at m on the dote stgted obav., and to the best of my knowl fmm the stat

fjhﬂlﬂh Q I l 1E :mlﬂ \ :| 22i ADDRESS C ”‘ Fh"

22c. DATE SIGNED

3-12-39

230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or count) {Stare)
REMOYAL {Specily) 1
Removueal ;5/15'/1959 Leelg Summit Lee's Summit Mo.

quunenu. RECTQR
rLangsdord

DDRESS

i i¥Uﬂ8ra1 fome
H 0 L]

h 25 DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3- /3. 57 by

{Licansed Embolmer’s Stotement on Reverse Side}




©

peSL 6 ¥d¥

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY o\ iiveiniienieininraseraniiieirenvrneeeerarsssssrnsssasanserastvesssnsansresrsrorenssrnss .» Student Embalmer No. .........cceeuninen

working under my personal supervision.

Student ...ovvniiiii et
Signature of Student Embalmer

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.




