iiuhh.
Walfare
Public
Service

300
1-56

Coraner cannot certify 1o o death due 1o ncturel causes.

Doctor, coronar, ete. must'use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MIASUUKI
STANDARD CERTIFICATE OF DEATH

/..gﬁ.. Primary ch_i-s;l;afion Distriet N/Q.Ql—-..... Registrar's ;2‘?‘%3

ALED JUL 18 1956

agistration District No. ...

> 5 24 1+

TTSTATE FILE NUMBE

Grant Mack

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. H institution: Residence bafore
e COUNTY JACKSON a. .STATE MISSOURT b. COUNTY JACKSOIH;M“M)
b. CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits e’ CITY % ‘tnside Limits
QR OR
town KANSAS CITY Yo Neo || yowy  KANSAS CITY 20 %] veX neo
c. sglgil;l!l'_l:l}:l%gF (if NOT inhospital, givelocation)fL ength of stay in 1b Dd. STREET {1f outside, give location) Reside on Farm
institution QUEEN OF THE WORLD| LB yrse —-appress 2922 Park Yeso NoO
3. MAME OF Firat Middle - “Last 4. DATE Month Dag Year’
DECEASID oF
(Type or print) MAGGIE ROFFLE peaTH  June 18, 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yeara | iF UNDER 1 YEAR IIF UNDER 24 HRS.
female 3 Ye uannieo K1 FEVERMARMDD ’ . lost birthday) Mulhl Daw H....—-l Min,
Negro _ wipoweo [} pivorcep [ Jaan 2:; 1887 69__3,1?‘
10a. USUAL OCCUPATION &Gioe tind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLA City and atate or country) 27 CITITEN OF WHAT COUKTRY?
during most of working life, even if retired) _ o
NONE T-huia:l.a.naa_l!issmwi [SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Farmie Wheeler -

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fex, mo, or unknown) | {If yea, give war or dales of sarvics)

No-

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Theodora Meredith 2922 Park

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (bﬂnd ).} INTEEVAL BETWEEN
PART I; DEATH WAS CAUSED BY: t l h N " { 05‘-5“ AND DTT“
- IMMEDIATE CAUSE (a) Z -4 S B
(] » )
Conditions, if any. | DbuE TO (B) hnd
which gave risg lo . — - . N .
above cause (8), . ' . \ - - 1
atating the under- . - A{dé x £ N
z lping cause last, DUE TO (¢) \ —
Q PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . xﬁag;‘gg\'
(= . ?
b - - ves [J wno
E Mz, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in Part Ior Pert 11 of ilem 18.}
5 0 O O _
;‘-' 20c. TIME OF Hour - Month, Day, Year | .
J INJURY a.m. .- - ’
+ ual p.m. i =
'8 Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or aboui home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
B WHILE AT ! NOT WHILE Jarm, factory, street, office bldg., ete)
N WORK AT WORK _ 7
:; 21. [ attenddd the decoqIJ;d from a"o 'f. . to 5 and last saw ::; alive on
g’a Death occurred at m on the date afated above; and to the beat of my knowledge, {rom the causes stated.
504 . - ' D |225. ADDRESS - : 8} - Ai: g - {22¢, DATE SIGNED
3 D . 2.0.6 4 2180 Q2R u
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or couRiy) (State) §

Kangas C

{Licensed Embalmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

e Iniakalf




L3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by M, OF By ..t eeaa s » Student Embalmer No..........

working under my personal supervision..

SEUAEDE - eeneminee e eiie e e at caeaenaanas Signed..Q%.Q.....M -

Signature of Student Embalmer

Licensed Embalmer No,..

o . . - Lo -P. Q. Address_-[._f-dv'{g

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (F
to comply with the above constitutes grounds for revocation of license). ' “ - -

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

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




