THE DIVISION OF HEALTH OF MISSOURI

'9069

- .
.300 FILE -
» IEDAPR 111955  STANDARD CERTIFICATE OF DEATH Stete File Noomen .
BIRTH NO. gec. pi1st. wo. 2 YT  eriuary rec. DisT. No. S8 92— Rtgulvur:Na....a. H;)q
' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoase! lived. If lostitution: residence before
o] a. COUNTY __a. STATE b. COUNTY adminalon).
| Jackson Missoun Jackson
I b. CITY (If outeide corpurate limits, write RURAL und give ¢. LENGTH OF I ¢ CITY 4. 1s Restdence within mits of
- townabip){ STAY (in this place) OR # gity of incorporated town!
TOWN Kansas City |_66 yrs. TOWN Kansas City g -0
I d. FULL NAME OF (11 not in boapiwt or institution, give streot address or location) o+ STREET (If raral, give location} o g
HOSPITAL OR ‘\ADDRF.SS 54’ D
INSTITUTION _ St, Luke's g )17 West 58 Terr.
3E)NEACBEESOEFD 8. (First) b. {Middle) c. {Last) . DS‘EE {Month) (Day) (Year)
{ Type or Print) EVA MAY DAY DEATH March 20, 1996
5. SEX / |6 COLOR OR RACE | 7. #IADFg?wEB gzl-:‘yggcngsﬂmzo .9, | 8. DATE OF BIRTH 9, l:_“:GE a resrs| ¥ dce :Dfr.u F UNDER u HES.
{Bpecify) it r} on ays | Hours | M.
female white wi dowed July 2k, 1873 Wgz A | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE < : . 12. CITIZEN
done durips moet of worklag Uie, evan f retlred) | DUSTRY {City aad State or Foreign Country} CGUNTRY T | THAT
at home - Olathe, Kansas
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jameg Walls Frances McIntyre c v
I5. WAS DECEASED EVER IN U.S.ARMED FOQRCES? | 16. SOCIAL SECURITY | t2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | (If yes, xive war or dates of service) NO.
noe nonse

.MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

ONSET ANE DEATH

3% FN

18. CAUSE OF DEATH.
. Enter only opscause per
line for (8}, {b}, and (c)

ANTECEDENT CAUSF_..
Morbid conditiona, if any, giring DUE TO (b)

the mode of dying, such 'ﬂ ﬁ
o8 heart follure, asthenta, | rise fo the above cause (a} stuz!ng
the underlying couae last. .

ele. M means the dis- R . P !

caze, infusy, or complica- DUE TO ("") -
P : ’
g 7

*Thiz does not mean

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condifions eontribuling to the death but ztof -
related to the disease or condition causing death.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g TION . -
YES m NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.laorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, factory. sireat, ofice bldg..eta.)
=} ° HOMICIDE . .
21d. TIME (Month) (Dey) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - :
oF WHILE AT NOT WHILE
- INJURY = | WORK AT WORK

2. ] hereby cert:fy that I ailended

e deceased from _%Lz‘_ 18892 4 an. 2 o 95-‘ that I last saw the deceased
and that death octlirred at _3L,a_ m., from the causes and on the dale stated above.

vejon QA 30 1@
23a, TURE {D| :]c)o 23b. .‘DDR& 23c. DATE SIGNED
frzﬁ%m{a)%ﬂ%’”ﬁ 3T we7r KeTwe |32 1-50
7y BURIAF/ CREMA. | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
, REMOVML (Specity) :

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Mt. Moriah

Kansas City, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCﬁéL

3.12 za’%

-

25. FUNERAL DIRECTOR S S1ENATURE

STINE & McCLURE UND. CO.

ADDRESS

K.C .HOO

(Licensed Embalouer’s

on R Side)



Ao rmiiriale O/ Bl e S 20
/fo%u/f%z// 7

/1425 /
Bt § Evee S

SO LD 7y %;/%f

STATEMENT BY LICEN.SED EMBALMER

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

working under my personal supervision..

Student.......... Spabare o Stadant Babaiser T

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, ke also shall sign in his OWN handwr:tmg.

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




