THE DIVISION OF HEALTH OF MISSOURI

. " *
No.300° DFEB 17
fALE 1956 STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH KO. REG. DiST. NO. _/zL_ PRIMARY REG. DIST. 0. £2°%%F= _ Repisiror's No s34 4 I
, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deconsed [ived. If [nstitution: residence before
a. COUNTY - a. STATE b. COUNTY adiniralon),
Jackson Missouri Jackson
b. CITY (1f cutalde corpurste limits, write RURAL and ol ¢. LENGTH QF ¢. CiTY . . e
DR e corpomte fmtia, mrike o vatips| STAY da this place OR b omporaned o
a ToWwN  Kansas City 5 _years TOWN  Kensag City | TR 2
-4 d. FULL NAME OF (If pot in hospital or institution, give strect addrems or loeation) o STREET (1! raral, glve locatlon) )_ I
o |- HOSPITAL OR ADDRESS A 3 0
] iNstiTuTion Home, 5736 Cherry 57326 Cherry |
= NAME OF 3. (Finsh) B, (Mtddle) v <. (Lash) LOATE  Gowh)  (Dap (Yew)
= { Type or Print) Mary Ellen Dee DEATH 1l 17
ﬁ 5, SEX I 6. COLOR OR RACE | 7. MARRV‘!TEZB' NE‘}ISECHESRRIED,)Z 8, DATE OF BIRTH 9.&65&:-;:. : UNDER | YEAR | ¥ LNDER b #RS.
Z ‘ . (Bpecily t . fonths ! Days | Hours | Min,
: Femsle ' | White nered May 1L, 1885 n |
% 10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . . -
e dauuﬁuriﬂc most of working life, -renau rot!t:d) " DUSTRY {City ad State or Foreign Country) |2‘7:8|TIZE?§?OFWHAT
& ousewiie Home Lebenon, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Michael Maloney _ Mary A, Savege Patriock Dee
15. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) {IF yes, give war or dates of service} NO.
o —rm ot None Mies Margeret Dee, 5736 Cherry

INTERVAL BETWEEN
ONSET AND DEATH

L. CERTIFICATION

8. CAUSE OF DEATH :
| Enter only opecausper | 1. DISEASE OR CONDITION
ine for {a), {b), and {c) DIRECTLY LEADING TO DEATH" (4

*T'his doer nol mean ANTECEDENT CAUSES -
the.mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heard fallure, asthenda, | rise f0 the above canse (o) slating
de. It means the dis- the underlying cause lost.

PLAINLY—USING UNFADING BLACK INKE—MAKE A

case, infury, or complica- DUE TO (c)
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot ' L/ S’U’O
| _related to the disease or condition causing death.
19a. DATE OF OP_II:Z%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ] ves L] o
2ta. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY fa.e..snorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, fagtory, sireet. office bidg. eta.)
HOMICIDE . :
21d, TIME (Month) (Day) (Year) {Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE .
INJURY o. | work ] &we P
22, I hereby cofhfy that 1 a-l_l;gnded the deceased from{ . 19%0( , 19&, that I last saw the deceased
alive on ) 19&, and that deft) occurybd at M myfrom the causes and on the dale stated above.

G J.D. Benpettl Degren dr ey | 230, ADDRHEA 3. DATE SIGNED
~ > 409 E. 63rd, X.C.,Mo. |1/18/56
E ﬁé BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (tate)
= tongemovwsumn . .
£ urie 1-21-56 St, Mary's Cemetery Kengas City, Missouri

DATE ‘REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
[ [P Sl e’ Mellody=MoGilley=-Eylar, 1800 E, Linwood

(Licensed Embalmer’s _S-unmzm on Heverse Side)




A

Ve - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO...ccvana.---

3, 7

Licensed Embalmer NQ/J;

DY M€, OF B ottt e i et .

working under my personal supervision,.

Student........ LT TP PP Signed
Signatyre of Student Embalmer

-
. v

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

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

¢ this body is not embalmed, fact should be so ‘stated above. -

.r - IR
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