No. 300
10.40

y

WRITE PLAINLY—-USING UNFADING I.i:LACK INK:

MAEE A PERMANENT RECORD

4

]

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH ml D F B 1q 1 REG.-DIST. MO. _ﬁ_l’ﬂlﬂﬂ? REG. DIST. MO _o_é__h. Kegitivdr's No. 4‘10

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Hvad. 11 instltotion: residence before
8. COUNTY &. STATE b. COUNTY ndesimion).
Jackson Missouri Jackson
b, CITY (I outclde corpurate limite, writs RURAL and c. LENGTH OF . CITY Residence
QR oelcs corpurate Hmtu, e A eenio| STAY (s bl ptaew|| OR O e oot st
TOWN Kansas City yrs. TOWN _ Kansag City s 0
d. FULL NAME OF hospial or inetitution, address or | STREET ’ o
HOSPITAL OR (H oot in hospital or tution, give sirect or location) ADDRBS {If rarl, give tlon) 3 5 l %
INSTITUTION. 5625 Wavyne il \ 5625 Wayne
3. NAME OF . (First b. (Midd} ¥ ¢ (Last
DECEASED a. (First) ‘ ( e) ['¥) (Last) 4 DS'F[E (Month) (Dey) (Year)
{ Type o7 Print) Katherine Mafwar ¥ DEATH January 23.195)
5, SEX I 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE {In yesrs| IF UnbEm 1 YEAR | [F UnDER 2 mes,
WlD_OWED. DIVORCED (Bpecify) laat birthday) Mnmh, Days | Hours | Min.
Female White widowed 2 |_11-1-69 8l |
l%%g&cg?m“ﬁ:::ngﬁmg 10b. KIRD QF BUSINESSD?JSTIF:!Y- ||._ BIRTHPLACE (City wad State or Forsiga Covntry) lzbgb'ﬁ%@?FWHAT
At home ] Ireland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Johm Stretch Margaret Keepan _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 0f unknown) | (¥ yes. xive war or dates of service) NO.
no none Frank Bagep 218 East 1i8th St., KC, Mo.
.18, CAUSE OF DEATH s v vt =y woows wx moe cov . 2 oo MERICAL CERTIFICATION By .+ .| INTERVAL BETWEEN
“Eiter only cnecousper | 1, DISEASE OR CONDITION ™ ONSET AND DEATH

line for (a}, (b), and (£) DIRECTLY LEADING TO DEATH'(Q)

- R

“This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO {b)
rise to the abovr cause (a) atating
- the underiying cause lost.

the mode of dying, such
at heart fallure, axthenia,
e, - It megns the dis-
case, infury, or complica-

DUE TO (¢)

Teain

_11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disense or condition cousing death.

tion which ervaed death,

Y501

(Dezmo or title)

He. Owens

St, Mary!

<3|

Ztc, NAME OF CEMETERY OR CR

23b. ADDRESS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
ves L1 wo I}
21a, ACCIDENT ) 21b. PLACEOF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE bome, farm, factory, strest, offioy bldg., #10.) :
HOMICI - -
21d. TIME (Month) (Dar) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ . WHILEAT ] NOT WHILE
INJURY!® C - WORK AT WORK
2. 1 hereby certify thal 1 attended the deceased from L 19 ,lo , 19, that I last saw the deceased
alive on , 18 , and that death occurred at m., from the causes and on the dafe stated above.
23. DATE SIEBED

5. FURERAL DIRECTOR'S SlGHATURI

Mellody~-McGills

{Li s Statement on Reverse Side)

ADDRESS

la Ka i




. ) ‘
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... ... e eiaissasamssisasssssssssssrseerazeresserbeeneonn

working under my personal supervision..

Student ... ieer e Signe
Signature of Student Embalmer

Licensed Embalmer No

P. O. Ad.dress./éi ROV .
v

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

If'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ tRis body is not embalmed, fact should be so stated above.




