Mo. 30 THE DIVISION OF HEALTH OF MISSOURI 4952
0. 300
v | nues Fes STANDARD CERTIFICATE OF DEATH e i o D D
-48 E l 7 1958 by 398 -
' aIRTH NO. REG. DIST. NO. _Lzzl’ﬂlumv REG. DIST. NO-Z_‘?__Q.L._.. Regi.:!mr'.ryNn
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where Jecosssd lived. [f inatitution: resiclance befors
a. COUNTY Tty Sy e . e B..STATE . QUNRTY wdintsion?.
° Jackgon : Missourti *Jeeltdon - - T
b. CITY qt id = v . LENGTH OF . CITY s Restdene
OR (1! outoide corpursts Himits, write RURAL .de‘i'n.lhib) E.STAY {in this glacel [+ OR d. 1 :i\ulu mqw-‘;ou&nwuu::&:;
0wt Kensag City TOM  Kensas City L TR
d. FULL NAME OF (If not La hospital or jnatitution, ive strect address or Incﬁon) STREET (If rural, give location) ' J“T
HOSPITAL OR ADDRESS 2 A 0
INSTITUTION St. Joseph Hospitail A
3. NAME QF a. (First) b. (Middle) 4 ¢, {Last) 4. DATE {Month) {Dsy)
DECEASED " VOF b4 5g o)
(Tupe or Frint) Edne Marcella MoGINLEY oA Jany. 27, 19 |
5. SEX t | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDR? | 8. DATE OF BIRTH 9, AGE (In years| I¥ UKDER ) YEAR | ¥ UNCER 1 RS,
Fo= White WIDQWED, DIVORCED (Epecliy) Last birthday) Month, Days | Hours | Min.
- Single Sept.17,1898 5 7. |
0a. USUAL OCCUPATION dotwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITi
:on.dueu. [worklnglI(l‘:.w.:::uﬂ retired) | - DUSTRY (Ciry aad State or Foreiga r"“‘D’ couu%ﬁQ‘nOFWHAT
LT usement Park -| Kensesg City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»  Charles MoGinley ] Rogse Walgh - = =
lfs‘»’. WAaS DECREASE? E\(IER INiU.S. ARMdED I:)RCE:; 16. SOCIAL SECURH‘J 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
o8, BO, OF UDKOGWD, You, FIVE WAT OT ten BTV v
N o ' 1L96-07-06%6 Edward MoGinley Rl,St. Joseph,Mo.
18. CAUSE OF DEATH | EASE OR CONDITION MEDICAL CERTIFICATION lg‘;gg:limzﬂﬂ
Enter only onecawseper | |- DIS NDI
line for (&, (&), and (@ DIRECTLY LEADING TO DEATH® () X @ #’ M:m Ganxn

7 . g )
*This does not meon | - ANTECEDENT CAUSES 7 w ang Mfw "'4 30/1‘:
the mode of dying, such Momghwng:ggm, i ?,,,), u,;ﬁn, DUE TO (b)

heart follure, asth X rise to the ebove cause {a g
| BRI e Argory o 2¥easine N |
case, infury, or complica- DUE TO () ~7 - Il'. &
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS (b‘u/vt{ C—MMW ( 7=76 / ‘1 ’ K

Condillone contributing lo the degih but 10l
related 0 the disease or condition cauring dealh.

PLAINLY—=-USING UNFADING BLACK INK-—MARKE A PERMANENT RECOF{D

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(-1¢- 56 Lerpary Corimormn, aNeaciir, paﬂl Al ves [ ]
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bomes, tarin; factory, street. offics bldg., ete.)
HOMICIDE
| 21d. TIME (Month) {Day) {Year) ({Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK -
2, [ hereby certify that I altcnded the deceased from __2-__'_3:_ 19855t 12237 19§:é that I last saw the deceased
alipon -1~ ___ 19.5, and that death occurred at 11: % XA m., from the causes and on the date stated above.
23a. S TUregleor & %7 a3 " (Degroe og4itto)? | 23b. ADD/? /@ / 3. DATE SIGNED
= A /2o 402 , MNA ) choln. S C, M | 1-28-34
R f: %?BNBHEKJOA\"KLCREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
- . (Bpedty) c Mis uri
g Burial 1/30/1956 Sta Kensas City, 80
DATE REC'D BY LCX:AL REG]STRARS SIGNATURE . “-miﬁ“- DIRECTOR'S $1GNATURE ADDRESS
ellody MoGilley Eylar, Kansas City, Mo.

(ﬁc!nud Embalmer’s Suumﬂ:t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ettt ottt e itar et aaa et e i raar s , Student Embalmer No......c....-

working under my personal supervision..

Student..o-..ocviiaiiii i ieiiiaiarai s ireaan
Signature of Student Exzbalmer

P. O. Address/ ...... ('%

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 hnndwntmg

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




