.. 300 K THE DIVISION OF HEALTH OF MISSOURI : 9 O‘? 5
0. - .
o> [ FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH State Fite No.. .
. L)
"8IRTH NO. REG. DIST. NO. _&anmv REG. DIST. NO. ,,,,,,,,,N,, ﬂ ()!;9
l-{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. If [natltutlon: residence before
. COUNTY . STATE . b. COUNT dinbmion). -
s Jackson e Missouri ¥ Jackson " "
b. CITY (I outride corpurate limits, writse RURAL and give ¢. LENGTH OF || «c. CITY © d. I Residence within Limits of
OR . STA c OR .
vown KansasCity, oo SABE 9pS"l  ToWN Kansas City CERTRET
d. FULL N-ﬂME OF (I oot ia hospital or jnstitution r !oenuon) . STREET {1 rursl, give location) H
HOSPITAL ﬁ'&od "Nirsin DDRESS ¥
INSTITUTIoN1900 Line Blvd —Hom o 3909 Highland 3l ¥ 0
SE[?E%“&%S%FI.) 8. (First) b. {Middle) ¢. {Last) &, DS1F'E (Month)  (Day) (Year)
(Type or Print) Mary Josephine Duffey N veAtH  March 8§ 1956
5. SEX t | 5 COLOR OR RACE | 7. MARRIEB rérl-:‘yggcrgéﬂmm T 8. DATE OF BIRTH 9. I.A.Gskg;:;an o o e YR | O oooeR a0 ke,
- {Hpacify) g t Y on Hours | Min,
Female White oMo Var.l 1863 93 | > |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPEACE | .
dnmdurinlmutof.wnrklnléf(:.'::lllgf:ﬂr:# - USl ESSDUHRY . (City aad Sn-n or Forsign &"3“’ IZCS'{"H%EN’?OFWHAT
Housewife Calloway Coe Missouri Usa
i3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Holster 4§ Mary J. Hick ey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(¥ee, B0, 0r utkaown) | (If yes, xlve war or dates of servios) NO. .\ .
And) - No | _Mrs Gertrude Hendrix Kase City, Mo,
L CERTIFICATION . INTERVAL BETWEEN

_||. 18, CAUSE OF DEATH . SEAS ...
'|I. Enter aoly coeeussper | 1. DI E OR CONDITION
lne for {8), (b}, and (6} DIRECTLY LEADING TO DEATH'(R) -

J ONSET AND DEATH
W /lt—d.xLL_. _

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO ()
s heart faflure, asthenda, | rise to the above cause (o) sating

de. It means the dig. | B¢ underlying cause iast. o s
case, infury, or complica- DUE TO {c) _
tion which egused death, | 11, OTHER SIGNIFICANT CONDITIONS )

' Condilionis confribuling to the death buf not - - |,l '

related to the diseaae or condition causing death. . AL

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPTEPOAIG 19b. MAJOR FINDINGS OF OPERATION . . N . ) 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotoe, farm, factory, sireot, offies bldg. ena.)
HOMICIDE . . .
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Mionn L] o woRk
2. ] hereby ce‘rtify th I aitended the deceased from z:/ 20 J_C to 19__é that I last saw the decéased
alive on 9‘l 4 , and that death occurred at _11l5_ Al , Jrom the couses and on the date alaled above,
2. SIGHATUR F. Cooper, (Degresor title)C| 23b. ADDRESS 2. DATE SIGNED
g - i £ . F3F L <. Mo |30k
TIO ngﬂml AVLALCREMA- ?’6 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) " (Statg)
g NMar 1@ 19561 Mt Moriah Kansas City,No. L
DATE R.EC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 $1 GNATURE ADDRESS
P —F— 'fé ) Y/ Mrs C .L.Forster Funeral Home Kas. C.MO.

(Licensed Embalmer’s Statement 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 em

By e, OF BY Lot ciiittirtriiee it iiaraiseateaaanaanaans fearraan » Student Embalmer No..........

working under my personal supervision..

Signature of Student Ecbelmer

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 also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be sc¢ stated above. Ji

. -



