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PLAINLY---USING UNFADING BLACK- INK--MAEKE A PERMANENT RECORD

WRITE

' THE DIVISION OF HEALTH OF MISSOURI
HLED APR 111958 stANDARD CERTIFICATE OF DEATH 9305

State File No. o enmonienn.

-4
BIRTH KO, REG. DIST. NO. __Lﬁﬁ PRIMARY REG. 01ST. W0. L@ 02— p i No —,—*-(q.-?
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dSeconsed lived, 1f institotion: residence before
a. COUNTY a. STATE b, COUNTY adinision?,
Jackson Migsouri Jaokson
b. CITY (1 cuteide corpurste lmits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within Lmits of
OR C - townabip)| STAY (in this placa) OR a ;l:’y inenrp;uud town?
TOWN Kangas City yrs TOWN  Kangas City ; b4 o .
d. FULL NAME OF (If oot in hospiial or tnstitution, give streot address or loeation) . STREET (it runl, give location) ]
HOSPITAL OR gnmmss . g‘x 2
INSTITUTION  ),39 Gresnway Terrace lh 1*39 Greenway Terraoce ’)
3. NAME OF a. {First b. (Middle) i ¢, (Last)
DECEASED (First) 4. DATE (Month}  (Day)  (Year)
( Type or Print) MARY A, SCHORGL DEATH 3 21 1956
5. SEX .| t | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9, AGE (In yesrs| IF UNDER 3 YEAR | IF UNDER b w3,
= ED, DIVORGED {Bpacity tast birthday) Monun' Dayr | Bours | Min,
Female' [White owe July 25, 1862 | O3 |
102. USUAL OCCUPATION (Giekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12, CITIZEN OF WHA
dena durisg most of working ll:h.n:annﬂ :etrr:;)' N DUSTRY (City and Stats or F"’“" Coust 1] COUNTRY? HAT
Housgewife Home Cinoinnatti, Ohio "1U.SA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥i{FE
» _John Q'Neil . | Bridget CALLAHAN 81 s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unksows) | (If yes, sive war or dstes of service) NO,
- No No Mrs, Louise White 139 Greemwey Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN

ONSET AND DEATH

o
e o ot e e | 'DIRECTLY LEADING TO OF AL Na AL P
line for (a), (by. and (@) | PIRECTLY LEADING TO DEATH®(py ___ . N q

the moce of dying, such | Morbid conditiona, if any, giving DUE TO (b}

M -~
*This docs ot mean | ANTECEDENT CAUSES W !’ l "
\.

aa keart faflure, asthenia, riae to the above cause (a) stating

de. Ji means the dis- the underlying canae last. ; . E Z . 0
case, infury, or complica- DUE TO (¢} ol . ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reluted o the disease or conditfon causing dealh.

U4

19a. DATE OF OP.FRoPﬁ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I
. ves [ no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home,farm, factory, street, office bldg.,ete.)
HOMICIDE ’
21d. TIME (Moath) (Dsy} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY m.

22. I hereby certify that I atlended the deceased from

. Iﬂﬂ, lo ‘hkﬁi“.i[, IQL‘, that I last saw the deceased

alive on _3_“l-9_, 193 #E a%d thai death occurred at 2 3RP m., from the couses and on the dale stafed above,

23s. SIGNATURE - *a N {Degree or title)?| 23b. ADDRESS A,( 23c. DATE SIGNED
[ R Vs D . (/001 Ang b J06L12L A(-Mg 3-13-5°¢
24a. B, CREMA- Zﬂh.-BATE' 24c. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Oity, town, or county) (State}
TION OVALYEpecify) . .
B 3=2l1=56 | Mt, Seint Eillard Marceline M
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATURE
-

- -

|Mellody=McGilley=Eylar 1800 B, Linwood

(Licensed Eﬂ_‘l_bg!_mcr‘. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, 0 by ...oiiniiiiiiiaiaanao, s e emeaamaeeeeaaaaes cernareeeas e iiieeeesanaanen, » Student Embalmer No.........

working under my personal supervision..

Student Signed. WfM

Signeture of Student Embalmer
A
Licensed Embalmer No.&(g..

P. O. Address j@/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEIR in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation'of license).

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

T this body is notiembaimed, fact should be so stated abgve. - -



