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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED AUG 181954

BIRTH NO.

DIVISION OF HEALTH;OF-MISSOURI
THE ON OF REsR 27799

STANDARD CERTIFICATE'@F'DEATH State File No.....

i v

L TP TP PP P ——.

REG. DIST. NO. M|HARY,REG. nl.'.'r\m Mkrgidmr'lh’n 3“168

*This doex not meon

case, Injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, M,,, DUE TO (b) .&A&aﬁ_ﬁcﬂw %#
at beart faflure, asthenia, | rise Lo the above cause (o) Rating
ede. It means thi dis- | 3¢ wnderlying cause logt. o R . ]

DUE TO (u)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instltution: rexidencs befors
® COUNTY  JACESON > STATE EANSAS N U wyanpoTiS
b. cmr (I outside eorpurate Lindts, write RURAL and gire ¢. LENGTH OF || e cm' ‘ & Is Hexidence within Limits of
woghi STAY (in this pla .
oW EANSAS CITY | S eeks | X Tow rKANSAS CITY \ mERET
d. FH('ESL HAME OF (If not in hospital or inssi lve strwot addrem or Ioentlon) ASJS&% (II raral, give looation) {U
INSTITUTIONHAVEN MANOR NURSING HOME 1249 Lowell AN
3. NAME OF a. (First) b (Middle) c. (Last) 4 DATE . (Mant) (Dep)  (Yemn)
{ Type or Print} MARY - WAKENAN DEATH July 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UWGn 1 YOR | & OGN B 3.
/ WIDOWED, DIVORCED {#ipecite) last bisthday) |Months| Duys | Hours | Min.
female white 3- fz_ /S677 " l
100, U uds:ﬁ; OCCUPATION (b bind of weck | 10D, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cicy ag stace or Furaisn Comserr) | 1% . STTIZEN OF WHAT
Housework Home Ireland i T.SSA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pat Mo Gee Mary Quinn Wm, Wakeman
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa. 0o, or unknown) | {1 yes, ghve war or dates of servios) RO.
No - Rone Mrs, B, O MOttier, 1249 Lowell, EK.C.K.
.18, CAUSE OF DEATH - . . . . . ICAL CERTIFICATION _ INTERVAL BETWEEN
Enteronly oneceusoper'| |- DISEASE OR’ CONDITION L ép y T : '
bino for (s), (b}, end (o) | DIRECTLY LEADING TO DEATH - M._Q U Mr_, é [g_/h 1 .

-~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
reloted to the disease or condition causing death.

YA N

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION el . . 20. AUTOPSY? |
TION T, . :
. YES D NO E
2ia, ACCIDENT {Bpaciiy) 216 PLACEOF INJURY (sg..inorabons | 2tc, (CITY, TOWN, OR TOWNSHIP} ({COUNTY} (STATE)
SUICIDE bome, farm, fastory, sireet, offies bidg., sve)
HOMICIDE - v
21d. TIME (Month) (Day) (Yeur) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. f WHILE AT KOT WHILE|
INJURY .. . . ! o WORK ALWORK

2 I herely -yumlaumdedthedemsedfrm% 9‘;:( lo M/"’ IB..LZ that I last saw the deceased
e ang that death rrdd at /0% 'm ,fromfhem&saandonthcdatcstatedabooc

i MD or title
i, J>

23b. ADDRESS .. ATE $IGNED
 Argyle Bldg, : _ | 7/367

CREMA- | 24b. DATE
July 20

1954

24c. NAM_E OF CEMETERY OR CREMATORY 24d. LOCATION (Ol.ty, bown,ctommty)
Mt, Calvary Cemetery Kansas City, Kansas

25. FUNERAL DIRECTOR'S SiGMATURK ADDRESS

JOS, A, BUTLER'S SONS K.C.K




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by . iiiiiiteivisisereenreniaeanaraaaahaaaan- , Student Embalmer No............

working under my personal supervision..

Student......oeiuuzieniiinia e eaaas Signed. MM
Signature of Student Embalmer 3 Z

Licensed Embalmer No.

P. O. Address K.Cﬂ

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 handwntmg

e thls body is not embalmed, fact should be so stated above.




