. THE DIVISION OF HEALTH OF MISSOURI ] »
heso | FLED JAN 27 1851 STANDARD CERTIFICATE OF DEATH ** s sime.. 4482

, 10.48 S
[BIRTH NO. nee. o157 wo. __ L 7S rrinsay nec. orsr. wo. /OO ¢gulmr:N:J. ............. ..ES..S._.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decesssd Lved. 1f ioarivad idence before
- CO . 3 k] n oo},
/ a. COUNTY Jackson . STATE  Misgouri b COUNTY 7g ooy imimion
b. CITY (I ooteide eorpuraty Umits, writs RURAL and give c. LENGTH QF ¢. CITY (If cutaids carporate limits, write RURAL and give township)
. townahip) i,u this place) OR i
, TOWN Kansas City TOWN  Kansag-City = TR
d. FULL NAME OF (1f not in boupltal or lastitation. @iva sireot address or location) || d. STREET {If rural, ghva location) /T U v
HOSPITAL ; ADDRESS )
iNoTITUTION  Home = 2927 Garfield 2027 Garfield
3. NAME OF a (First) R (.Mldd.lf) <. (Last) - 4 OATE (Month)  (Day) . (Yemr)
(Typeor Print)  biargaret Elizabeth JONES peat Jan. 2, 1958
5, SEX I 6. COLOR OR RACE | 7. #;\D%wég NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a yens| v oo ) Tt | o wwcn o wa
. (Bpacity] onthe | Days | Hours | Min.
Female/ Ihite Married  / Nov. 2}, 190% l [
10a. USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 2 ) 12.C
done during most of working life, even If resired) N DUSTRY . te or forslgn m‘-‘ﬁa mﬂrP}TzE’#TOF WHAT
Housewifs Home Kansas City, Mo.
‘Iaa._nm:n's Name ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. J. Leahy | Mary Foley. Even A. Jones,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yes, give war or dates of servioe) NO.
No - None Even 4. J¢nes, 2027 Garfield, K.C., MNo.

INTERVAL

BETWEEN
CNSET AND DEA;E

&'D%)‘?‘

18. CAUSE OF DEATH bIS OR CO oN
. Enter only onecauseper | 1. DISEASE NDIT|
tine for (8), (b), end (c) | DVRECTLY LEADING TO DEATH®(g)

*This doet not megn ANTECEDENT CAUSES
the mode of dfing, such |  Morbid conditiona, if nny.ﬁl& DUE TO {b)

az heart fallure, asthenda, | Tise 20 the abooe cause (a)
ee. It means the dis- the underlying cause lax,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ense, infurt, or compli DUE TO (c) . X
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS v ) . ‘ l\
Chnditions contribuling to the death dut not — DJO
related to the dizease or condilion cousing death. 8
19a. DATE OF OPERA- | 15h. MAJOR FINDINGS OF OPERATION . \ : ’ 2. AUTOPSY?
TION
. vs (1 wfd
Zil ACCIDENT (Bpacily). 21b, PLACE OF INJURY (s.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUHCIDI bome, farm, tactery, stewet, otios bidy  vte.}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT MOT WHILE
INJURY m. | Vwork AT WORK
2.1 hereby certify that I attended the deceased from ‘d—‘—"-’___ IO_Z to i~ , Igrl , that I last saw the deceared
nt death occurred ol _!_/_d_:_ ., Jrom the causes and on the date stated above.

Zda, 51 {Degres or title) 23b. ADDRESS ) ] ac DATE SIGNED

2O W) NC 2no gy
TIONBIIRJ ER ] gJ.ALCREMA " 2¥e-BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

BURIAL l.-5_-85] Mt, St." Marvs Cemetery - K.C., ’no. )

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNA

1 - - | .
e i REG./*— . é‘ Z; 2 liellody-McGilley Eylar “1800 levood K.G s

(Licensed Embalmer’s Statenent on Reverse Side)




DR. HUNTER OR DR. KETCHAM

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, of by

[T +

. . s Stud bal NOsssassapliocssssnnvssncnnns.
working under my personal supervision. udent Embalmar No

310R@duuunncanassssnranasassnsnacsnnsnnnen Licensed Embalmer No -5[639/

Student Embllmur \j—{b
i P. O. Address.s..: A, Ma.

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.)

I thu body is not embalmed, fact should be go stated above.

. - t t




