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FILED JUL o 1956

! BIRTH NO. lloé !

THE DIVISION OF HEALTH OF MISSOUR!
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY“I;EG. .DIS.'I:. . L22X Registrar's Nnukz_ﬁéa .......

20600

State File No R

1. PLACE OF DEATH

2, USUAL RESIDENCE (Wbers decossed lived. If institoticn: residence befors

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even i retired) DUSTRY

= WY Jackson ©SNE Migsouri . U JackgbA™
b. CITY (f cutoide corpurate Imits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1n Residence within lisdts of
L Y OR LK > W
To%n Kansas City township) 55 (aahi-y_n!éh) TSR Kanaas City . g ?Ml‘pﬁ:ﬂhﬂmw 1(5
d. FULL NAME OF (If oot ic bospital or fnstitution, gire strect address ot location) . STREET I ryral, giv o b
HOSP! R E - ADDRESS . "
| OPTALON "St. Tukets -Hospital- - [ OO 10901 East Yth st. . 380 |
3 NAME OF 8. (FIrst) b. (Middle) e (Last) 4 DATE  (Moath) (Dey) (Year)
(Typeor i) MARY KATHLEEN McCASIAND pexH 6 15 56
-5, SEX ) | 6. COLOR CR RACE | 7. #&%E NEVERT MARRIETY )D 8. DATE QF BIRTH 9-:!.55'(‘!;;:0;" iF :::.Cl 1nrm F UNDER 14 WR3,
, DIVORCELY (Bpecit: t ¥ n B .
Feo Wh Gmi | -16-1951 1 @;qgg =g |
10a. USUAL OCCUPATION (Give kind of work H. BIRTHPLACE

{City and S5tate or Foreiga I'.'n-nuy)_- 12, CHIZENOFWHAT

b XX Kansas City, Mo, o e Defle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Wm. L. McCasland L. Patricia Carleton XX
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, po, o7 unknown) | (If yes, xivg war or dates of sorvice) None wm. L. McCasland,10901 E.h_gth St'

18, CAUSE OF DEATH

' Fnter only onscouseper | - DISEASE OR CONDITION

oy

MEDICAL CE;’LIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {c) DIRECTLY LEADIN?TO DEATH" (5 :

*This does not mean ANTECEDENT CAUSES

lemeor %4.4;;..4,.‘}“

AMorbid conditions, if any, gising DUE TO (b}
rise (o the above couse (a) sating
the underlying couse last,

the mode of dying, such
a# kear! faflure, asthenic,
etc. [t means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0f
related to the dizrease or condition cauring dealh.

tion which caused death,

193K

19a. DATE OF OP'IE'IROAPi 190. MAJOR FINDINGS OF CPERATICON 20. AUTOPSY?
ves B wo ]

21a, ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.a..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, fxro, factory, street. office hldg..exa)

HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ‘ WHILEAT ] KOT WHILE

INJURY = | “woRrk AT WORK

P4 pd
to _.IAL’IQ_i, ? é, that I last saw the deceased

rom the causes and on the date siated above.

Hogue (Degres or title)2

2. I hereby cerjify that I attended thedeceased from ‘M 7S }I‘I{‘dz
.~ alive on 587 b s IS‘L, and that death occurred al ___2:_3_—
-

23b. ADDRESS

35~

jetbefs  Aa o ?’D};Eg%

WRITE PLAINLY-—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

g{dla. BUERNES\"" CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (Oity, town, or county) (State)
{Bowelly)
BRI | 6-18-56 Mt. Olivet Cem. Kansas City Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

A& o

25. FUNERAL DIRECTOR'S SIGNATURE

- 16 - SE

77027/):.(4/ a%m:.ﬁ arnct,

(Licensed Embalmer’s _S':uumzm on Reverse Side)




P AP s

-\m/\

- - - —— T 5 vy

e . o .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

working under my personal supervision..

L A Ts =] L P T G ECE PR v ﬂ

Signature of Student Embalmer e ) o P
Licensed Embalmer No.j../ 4

o

S e aeUL ¥ EN e L ol e 1
’ ' o - P. O, Address . /.. /.. o LI,
—e TR

“ . .Note: The abbvé MUST'BE SIGNBP BY THE LICENSED EMBALMER in his OWN-HANDQWIITING. (Fa
.’ " Ty . - ' ™. T \.':*\
b e

to comply-Wwith the above constitites grobinds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
g ¥ this body is not embalmed, fact should be so stated above.




