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DEPARTMENT OF COMMERCE
UREAU OF THE (‘insus m
At APR 15194

Registration District No...._999

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...____.....l.Q.o.g.....

9646

State File No.

Registrar's No.

1. PLACE OF DEATH:

(g} County.
(b)) City or town,

Jackson
Kansag CIty

(If outgide city or town limits, write “RUJRAL” ond nnme of township)
{¢) Name of hospital or institution:

S+. Joseph Hospltal N
{If not in howpital or institution, write ktreet number or location)
(d) Length of stay: In hospital or institution, days

211 her life (Spocity vhetber

In this communlty.

2. USUAL RESIDENCE OF.DECEASED:
Missourl @ County
Kansas Clty

(If cutaide clty or town limits, write “RURAL")
5125 Troost

(It rara), give location)

@ State Jackson

(¢) City or town

{threet No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\*IANENT RECORD

yours, months or daya) (e) If foreign born, how long in U7, 5. A,? o YeATH.
MEDICAL CERTIFICATION
8. (s) PRINT Patricia Ann Mick 29 40
FULL NAME Mar. 8th
3 () 1 vet 5. @ ol Seowtt 20. DATE OF DEATH: Month day.
. veteran, . {¢) Social il
. N ’ earlg 40 hour, 2 :OO minute O 5 A M
name war. one
21, T hereby certify that I attended the deceased from
Fe 5. Calor or 6. (a) Single, widowtg, married, i ¥ /f_. lo..._%rﬂé.. e, 194{6;
4. Sex race divomed—""-"--"g""—'"—" that I last saw h ative on 19.._;
6. (b)) Name of husband or wife..... .ocooeeceeeee. 6. (¢) Age of husband or wife if || 2ad that death occurred on the date and hour stated above, Duration
TGedOT
F L, Immed cause of death
7. Birth date of deceased Oct. 5 1959 ......... B S
{Month) (Day) {¥ear) gwwrz a_.ﬁ ﬁ e
8. AGE: Years Months Days If less than one day Due to )
0 5 3 hr. inin.
. Due to
9. Birthplace: Kansas City Mo, U -

{City, town, or county) (State or fareign country)

Other conditions
([oclude pregaancy within 3 montks of death)

PRYSICIAN

Underline
the cause to
which death
shouid be
charged sta-
tstically.

Major findings:
Of operations

Of autopsy.

18. Usual occupation....... KX,

11, Industry or business xx

& (1o name..... 10O T, MIiCK

[ 3]

= {18, Birthplace Ti{p ton I(Ean s:‘s ,w)
J b r by inte or foreign coun

5 14. Maiden name CeByYta Mifes

S 15. Hirthplace Greeley Kansa"‘sl'- A

= (City, town, or connty) {State or foreign comﬂr:)

16, (g) Informant..
(b} Address_...
17, {a)

3=9-40

(Dﬂy) (Year)

-

ol Yy 2

(2} Date thereof.
{Mout

Cglvary Ceme

18. () Signature of funeral director.. W
n ELE B. S [+ lfty Mo.
(b) Address

19. @ ... Mch 8, 1940, /47 V7R W‘

{Datorcreived local regutnu) {Registrar's signature)

(Buna]. cremation, ar removal)

{c) Place: burial or cremation

22, If death was due to external causes, f3ll in tke following:
{a)? Accident, suiclde, or hemicide {spadiy)

(b) Date of occurrence

2 4
{City or Lo}~
{d) Did injury occur in or about home, on farm, in i

(¢} Where did injury occur?.

{County} (State)
grial place, in public place?

(Specify Lype of place)
Meaxns of injury.

@f . Date mgne%’f%

While at work

23, Signature )
Address/

{Licensed Embalmer’s Statement oo 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

. Registeret_i Apprentic;. No
working under my personal supervision. ’

Licensed Embalmer No._....j g o 7
P.O. Addras..._ﬁz VA7 4 2} ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.) ‘

. .

If this body is not embalmed, shave space ahould be left blank,




