THE DIVIIUN OF MEALIR Ur MIDAJUN v
. No.300 (D)
o |EERAYG 4 195y STANDARD CERTIFICATE OF DEATH s e 24407
»amrn-no. Rec. DisT. no, Y ﬂ PRIMARY REG. DIST. NO. _I_Q_AJR,,,,;,u,,N, 3249
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere descased lived, If imatl ienos bafors
0 a. COUNTY Jackson & STATE  Mjsgouri b. COUNTY Jacksoﬂ““‘""""
b. c(I)TY (It ocatslde corpurate limita, write RURAL lndw"l'v;u . §T AL\"E?EE: o'F., c. cg;( (If outaidy eorporate limits, write RITRAL and rive township) ﬁ. ﬁ
TOWN  Kansas City \ --H:E. TOWN Kansas City North ;‘
d. FULL NAME OF (If not in heapital or institati glve strest add or} don) d. STREET (If rarsl, ive location) /
HOSPITAL OR : ADDRESS ‘
INSTITUTION (General Hospital No. 1 Mid Osk R d q l‘\
3.DNEACNE|ES%|E a. {First) b. (Middle} ¢. (Last) | 4. Dg'rE {Month) (Day) (Year)
{Type or Print) Mary E. Dempsey DEATH 7 17 52
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yearm| R § TTAR | ¥ ONOIN & 313,
[ ) Ll L WIDO . DIVORCED (Bpecity) | . / lsst birthday) Monﬂnl Days | Hours | M.
deo(, w hithe oewe L ’?’ﬂr: F0 /8727 g/ '
10a. USUAL OCCUPATION (Give kind of week | 10b. KIHD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ocuntry) 12, CITIZEN OF WHAT
dooa during most of w tife, sven if retired) RY / COUNTRY?
Betse v e f"*ldﬂn?m;l‘ca— - 1._-1 Jldl.-.\ v s A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ja‘..,\t, D./\//cC/a.,‘ Ay o F—FrAHces§k/'/ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkoown) | (If yes, xive war or dates of service) RO. /1/1 /~
— e e TS I rQueriice W(u-uep- KC/W:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
 Enter anly anecuusoper | Bl o CT1 Y LEADING TO DEATH®(g) Cerebrovascular accident

line for (a}, (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

az heartfallure, asthenia, | tise to the above catte (o) doting
ce. It mecns the dia- the underiying cauae lost. . . -

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS — . ; .5 ’ ™
Conditions eontribuding {0 the death but not ,5
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19L.- MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION
] . YES D NO @
Il 23a. ACCIDENT i (Bpecity) 2ib. PLACE OF INJURY (aa.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bldg ., 416.) R
HOMICIDE -
21d. TIME (Mcath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
_INJURY . = | “work AT WORK
2. I hereby certify that I attended the deceased from July 9 195_2_ lo _ML]J—, 1992, that I lost saiv the deceased
alive onh Ju 17 , 19. 2, and that death occurred at b2 m., from the couses and on the dale slated above.

2a. SIGNATYRE

Bel.Eurns M, Dy (Degroo oztit 3b, ADDRESS 2. DATE SIGNED
7422 - 2h4th & Cherry | 7-18-52

24s. BURIWL, CREMA- | 24b, DATE “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) (Btate)
TIOEEREEMOVAL!L:B”!)& Iun_’y’Q)’l | Sm. LI‘Oh(&me e;-y ’ 5&“1/‘ f ' /'//6’:

DATE REC'D BY LOCA!! ISTRAR'S SIGNATURE 25. FURKER)L 81 GMA ADDRE
Luag-s2.™ EW-M;M, D el %%» P Holomr

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

(Licensed Embalmer's Statement on Reverse Side)
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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........_....-...m.....'

Student Embaimer No.

w orkmg under rny personal supervision.

SLUJONt codersnnssasssssnarhassssesdicennes ig L, :
Studmt Embalncr s e / ? 5 (a
. / Licensed, Embalmer Oyons. Z

¢ to comply wi

o, cerg Tt a, S
* Note:r -The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..* .
the above constitutes grounds for revocation of license.) :
If this body ia not embalmed, fact should be so stated ebove. i




