No. 300
10.48

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

Js Martin Jonses Margaret Zink

ﬂ'_ED Ab 28 MR MIVIWIN W T T WAT TV T T 119’?7 -
R 281955  STANDARD CERTIFICATE OF DEATH st Fie o, IS
A .
"BIRTH NO. pee. oist. vo. 2 ¥ 2 PRIMARY REG. DIST. No./.ﬁc)_.&-:mm‘nmr’: Na~104?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where destased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion}.
Jackson Missouri Jackson
b. CITY It outslde cor: limita, write RURAL and giv c. EENGTH OF c. CITY g sidence w mits o
[s] tolde corsorate " " ;o-n'.hip; STAY (in this place? OR + 1:‘;‘; 3r ,;m,:,*;‘;"uﬂ ,L‘;n§
TOWN  Kansas Dity 0 yrs, TOWN Kansas City i S =
d. FULL NAME OF (If not in bospital or fnstitution, give streot sddress or loeation) STREET (It rural, give location) "f L
HOSPITAL OR g\,\nnnnss 5 0
INSTITUTION _ 123L West SBth St 123 West 58th Ste
3[;‘EAC'2§SC,EFI.3 a. (First) b. {Miadle) ¢, (Last) 4, DS}-E (Mont.'h) (Day) (Year)
{Tvpeor Print}  GERTRUDE A, JAMES pEatH  April 6, 1955
5. SEX § | 6. COLOR OR RACE | 7. \R‘I‘IADRO?I!'EB EIE\)IEECESRRIED' 8. DATE OF BIRTH 9. AGE (In years| IF ¢NDER | YEAR | IF UNDER u Wms.
X {Hpacify) last bigthday) |Monthe| Days | Hours | Min.
Female |White Married 7 | March 1, 1877 | 7§ | |
10a. USUAL QCCUPATION (Give klad ofwark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE R .
dona durine most of wcrk.ln;liio.n;onil:edmd) DUSTRY ~  (City and State c: Foreign Country) I lz-cg{leleN ?OFWHAT
ome Buffalo, New York / |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

Thomas M. James

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes.no.orunknown} | (If yes, give war ar dates of service)

16, SOCIAL SECURITY
' NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESSMg,

no none Mrs. Milton McGreevy,5707 Oakwood Rd.,KCl3
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION _ I ONSET AN!: DEATH
line tor {g), (b), and (c) DIRECTLY LEADING TO DEATH® () Colv S 'N i
*This does mot mean | PANTECEDENT CAUSES . ' f - 3
the mode of dying, such | Aorbid eonditions, if any, gicing DUE TO (b) mt £, Iy rs.
as heart foilure, asthenia, | rise to the above cause {a) elnting
ete. It means the dis- the underlying cause last.
cate, infury, or lica- DUE TQ (¢)
tion which caured denth I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not u ﬂ/
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o X
21a. ACCIDENT {8pecify) 2ib. PLACEOF INJURY (e.g., lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg..e1a.)
HOMICIDE
2td. TIME {Month) (Day} (Yesr) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILE AT; ] NOT WHILE
INJURY = | “work AT WORK

alive on , 1985, and that death occurred al

22, 1 hereby certify .tha I altended the deceased from .M.Ltﬁ_“._zz, 1885 1o _ﬁpﬁL‘_,
Bow 16" Jae8 p

185787 that I last saw the deceased
m., from the causes and on the dale stated above,

232. SIGNATURE {Degroe or title)

D

23b, ADDRESS 23¢c. DATE 5|GNED

3/ S Wa /P, 556~

24a. BURIAL, CREMA-
TION, REM%L {Bpecify) Newcomers

L=7-55 I '

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Kansas City, Missouri

(S1ate)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE |

25. FUNERAL DIRECTOR'S $1GNATURE- ADDRESS

51 7. 5T SNt a

| STINE & McCLURE UNDERTAKING CO. K.C.MO,

(Ticensed Embalmer's Statement on Reverse Su‘le)
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STATEMENT BY LICENSED EMBALMER
o e . 1 P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas

DY I, OF DY e s ettt e

working under my personal supervision..

STUdent ccumi e SignedM W 22 g A

Signature of Student Embalmer
Licensed Embaimer Noc’z?#

' ' P. O. Add‘resb_.%a. 7

- 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 alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




