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THE RIVEBION OF FHEALTH OF MIXUUNR
STANDARD CERTIFICATE OF DEATH

REG. D|SYV. NO, Zi E PRIMARY REG. DIST. HO-.MRQ:’JM:": No.358@,.ﬂ..m.

FILEL I'-\UG 18 1954

BIRTH NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If institution: residence befors.

. . b. COUNTY diniseion).
o COUNTY  ackson = STATE Missouri Jgokson "
b. CITY (If outside corpurate limits, write RURAL snd eive §T LENGTH OF c. Cg;{ L an Beaidence within iatta af
townahip) {in this place) . a city o jncorporated town?
TOWN Kansas City "” L' yrs. "quOWN Kansas City EERD
d. FULL NAME OF (It not in bospital or institution, sive streot address or locatlon) F.‘ STREET (I raral, glve location) q Lb
_HOSPITA . || "= ADDRESS. 57
-INSTTUTION  §te Mary's Hospital - 28LO Best 6lst Street 0
3. NAME OF (First b. (Middie ¢. (Lat) :
DECEASED . (Flrst) ( ! . 4. Dé'[{.'E (Month)  (Day}  (Year)
(Typeor Pring)  MARY OLIVETTE RIES DEATH 7 20 5l
5. SEX / 6. COLOR OR RACE | 7. MIARF%EB. ers\\rrgscrggnmab. 8. DATE OF BIRTH 9. :.?E (o yeas| f wroce s ven | OoER 3 .
. (Specify) on mays | Hours | Min.
Female White dowed ~% | Peb. 13, 1885 &5 | |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN
:nnndurin] moat of working u[:-.-:-nnu:n;:) - . DUSTRY (City aad State cr Foreigs Constsy) COUNTRY?OFWHAT
Housewife | Home Aurora, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Wm. 0, Reynolds Dora J. Murphy .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
({Yes. 00, or unknown) (If yas, Klve war or dates of sarvice} NO. .
No Nohe Mrs, Frances Barnard-38J); E, 61st St.=-KCMQ
18. CAUSE OF DEATH MEPICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only oneceuseper | 1, DISEASE OR CONDITION At A ’Q z a4 SET AND DEATH

—

lins for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

me 4/

Morbid eonditions, if any, gizing DUE TO (1)
rize (o the above cause | c} sating

as heart follure, asthenia, the underiying eeuae

etc. It means the dis-
DUE TO (&)

v

‘/‘/;I.Mva./

case, Infury, or plica-
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death buf not
related to the ditease or condition causing death.

v

.lf) D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- . YES D NO
21a. ACCIDENT- (Bpecity)” " 21h, PLACEOFINJURY (o inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE "~ ¢ .. . bome, farm, fnatory. -tru: oﬂc-bld.( wie.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF WHILE AT NOT WHILE
INJURY WORK WORK

s deceased from

21 hercby cemfy that 1 attended 1 ﬁ hat
1 ) ; , and that death dfcurred al

rd
19!{.7_ BD_, 198~ that I last
i

saw the deceased

uges and on the date staled above

WRITE PLA]NLY—.U:SING TUNFADING BLACK INE-——MAKE A PERMANENT RECORD

ﬁ‘g‘}gf“m:; /23/5f

Mt. Olivet Cemetery

Kansas City, Mo.

Z3a. SHANA ML) (Degroe or title) | 23b. ADDRESS, K SIGNED
9 0 13529 6m«fm C. e | 7fas-s
24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) f { (Btate)

25. FUNERAL DIRECTOR'S S| GMATURE

ADDRESS

DATE REC'D BY L%%AL

_HMellody~ioGilley-Eylar-Kansas City, Mo.
(Licensed Embalmet’s Ststement on Reverse Side) o




STATEM.ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF DY coo it ciiieriee e nrem e caaa e eaa earreaaans USRI emanaee , Student Embalmer No....... .-

working under my personal supervision..

Lxcensed Embalmer No.. ./7/
P. O. Address .A/ ...... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not émbalmed, fact should be so stated above.
_ SR ; . .




