THE DIVISION OF HEALTH OF MISSOURI

. 300 ‘
FILED JUL 6 1956 STANDARD CERTIFICATE OF DEATH siace Fite o i LID()....
' BIRTH NO. REG. DIST. NO. /2 Z PRIMARY REG. DIST. N0/ @O Reginipars No. _24'{7
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: resldencs before
. COUNTY . STA - - . deuiexd
a Jackson a. STATE Missouri b- COUNTY T2 ckson™ ="
b. CITY (1t outelde corpurate Umits, write RURAL and i ¢. LENGTH OF || . CITY  a 1n Restdence w .
R Teomte T . ¥ h:n:bip) ?’ Y fin this place) OR . - I:cny or Inmr\gonmhdm“u
Town  Kansas City | yrs. TowN  Kansas City =& 0O
d. F}Jé—ép?_?hﬁ? ORF {11 not in hoapltal or institution. cive strect address or locaton) As!—)rDRREEESI:j : {If raral, give location) 3 i
iNnsTiTution  I'rinity Lautheran Hospital ?\’3 5630 Brookside 5%
3. NAME OF 5. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Print) MARY C. COLILINS DEATH June 3, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%FE'I'EB Ef\‘;'gECESRRIED .| 8. DATE OF BIRTH 9. I.A.GE o yours| ¥ UGKR 5 TERR | 7 an0s U 4
. (Speclfy). t sy ont. Days { Hours | Min.
Female | White Widowed April 8, 1862 4 | l
108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CI
done during most of working lifa, I:lnnl.l :utrr:;) DUSTRY (City wnd State cr Fn'relgn c‘;““” I TAZEP‘{(TOFWHAT
Receptionist Long Bldg. Upper Sandusky, Ohio | Lo, A,
13a. FATHER'S NAME 13b. MDTHER™ S MAIDEN NAME F sHUSBAND OR WIFE

° [

15. WAS DECEASED EVER IN U, S.'ARIED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ GNATURE OR NAME ADDRESS
(Yeou.no.or unkoown) | (If yes, rive war or dates of gervice) NO. ; - 4

No | cce-ec-aac- Ao | Henrv S, _Wiese 1613 Surmnmit
18, CAUSE OF DEATH N}EDICAL CERTIFI 1ION ) lgTERVf‘L BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION ﬂ N . ?F' ND DEA
Jine for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH" () _[m W—_ 24

. ‘-. -
“«This does not mean | ANTECEDENT CAUSES . ot .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _%_!‘m' . .
af heart failure, asthenia, | Tige {o the above cause (e) stating ’
ete. It means the dis- the underlying cause lost.

ease, infury, or complica- DUE TO {c} [

Pl
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ¥ yd v
) P Conditions contriduting to the denth but not g' - - Ll S
related Lo the direase or condition causing death « i Bt 7 = [-

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ﬁ
ves L] no
;|| 21a, ACCIDENT (Hpacify) 21b. PLACEOF INJURY (e.g.. inorabous [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., eta.)
HOMICIDE - *» . ,
21d. TIME (Month}) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF vmn.:Ar NOT WHILE
INJURY AT WORK

2. I hereby cert :y that I attended the deceased from _Jf1as 19 , lo _&—9@ 33— 195_‘. that I last saw the deceased

alive on , 19.1‘_ and thal death occurred al _LLL m., from the cauges and on the date slaled above.
23a, SIGNATgE E. . ¥, Slugsher (Degree ar title) | 23b. ADDRESS 23¢. DATE SIGNED

I D Qoo Rualls BlA, K& Inv b~y-~5b

Z4a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATQRY 24d. LOCA {City, town, or county) {5tnte}

TIOR RHPUY @ | Tune 5, 1956 | Mt. St. Mary's Cem. Kansas City, Mo.

n.m: REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SLGNATURE ADDRESS
Mellody-McGilley-Eylar Kansas City, Mo

(Licensed Emh'llmn'l State:nent on Reverse Side}

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




L . i . .. ¥
STATEMENT BY LICENSED EMBALMER

v i,

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

by me, or by ..._..... EEPRREE eeraaaas P PR ey E R RAORACITIERTPRIPS , Student Embalmer No..........

working under my personal supervision..

Student ... ..o Signed....
Signature of Student Embalmer

¢ ' Licensed Embalmer No.yfﬁ
** P. O. Address....... /.rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F‘
to comply with the abbove constitutes grounds for revocatxon of lu:ense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




