L
THE DIVISION OF HEALTH OF MISSOURI

. «
No . 300 5 ¥
-0 || SHEDNQV 101958 STANDARD CERTIFICATE OF DEATH — Ji023
= i
' BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DISY., MO. __LL.&-RepmmnNa.._.............g../...,c
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNT admimion).
J Jackson Kansasg; | .T!’:QhEELOn
b. CITY {If ogteide corpurate limits, write RURAL and‘::v;.u " §=r Al;l'EﬂnGTml-i: pl?:;l <. CloT;{ H 4o MM& “mumum
oW Kansas City 1 week own  Miseion Hills Y“h
d. F#O%PT'FAMEO%F tIf not in bmpiul or Inatizution, give streot nddress or location) . ASDTgREESS (I rural, give location)
INSTITUTION oo B LE+h N 2120 W 59th {(N %
3. NAME OF a. (First) b. iliﬂddfe) ” c. (Last) 4 DATE {(Month) (Day) (Year)
(Type or Print) Katherine =<2z Mc Namara oA Oct 26, 195k
5. SEX | | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If UnDEn | Y2aR | F U3oEm o ixs,
F w WIDOWED, DIVORCED (Bpecity) Last blrthday} Monﬂu, Days | Hours | Min.
5 l
i02. USUAL OCCUPATION (kkinduf work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gi0) 1ag Suuce or Foreign Gowntry) | 12, SITIZEN OF WHAT
cusewlfe Home Unknown
13a. FATHER'S WAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Ches W, Hawes Josephine Salpaugh James Mc Namara
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknewn) | (I yon, give war ot dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN

_Enter only onscausaper | 1. DISEASE OR CONDITION
line for (8), (1), and (y | DYRECTLY LEADING TO DEATH? )

ONSET END DEATH
e | o 19 Mﬁr Sreeiee
the mode of dying, such | Mortid conditions, if ary, gising DUE TO (b) #‘L

as heart failure, asthenia, | rise to the above cause (o) atating

e, It means the dig. | the underlying cause last. z
ease, infury, of complica- DUE TO (c) “"‘ ME: j“,‘.w

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death bui not LI M&
related to the disease or condition eausing death. M

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

19a. DATE OF OP'FIROAbi 19b. MAJOR FINDINGS OF OPERATION 20, 'AUTOPSY?
ves L] wo S
21a. ACCIDENT (Bpwelfy), 21b. PLACEOF INJURY (eg..incrabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factary, street, office bldy..s18.) .
HOMICIDE L
21d. TIME . (Month) (Day), (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
22. | hereby certil) !hat I attended the deceased Srom 100 4 M ’/{ 19' 5~ , that I last saw the deceased
alive on M, 19, and that deathffceurred al _35—§-_m , from the causes cmd on the date stated above.
23a. S1 NATUﬁ_ . i (Degree or title) .. | 23b. ADDRESS - 2.  DATE SIGNED
rms : ‘ D
_4..% i w624 FlgunAlthr (F Zﬁi /34 /f
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, wwn.dwunty) ’ (Btale)*‘
TION. REMOVAL (Bpedty) S Z k Tsland. I1l -
Removal 10=2h=8] " RoC slandg, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
10-22 .54 ("Mt s 1 E. Paul Amos Shawnee, Kansas

(Licensed *s Statement on Reverse Side)




. .‘Q,I;-m'.

-t =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, O DY . ov i, PP s ' Student Embalmer No...........-

working under my personal supervision..

5] 41T 1-3 | Nty
Signature of Student Embaloer

-Licensed Embalmer No...?.é.f../

P. O. Address.~J /¢ L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so0 stated above.




