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n;:r:r.," FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH T
L]
Public Registration Distrigt No. ..-..lg ...... Primary Re.gislmrion District No/..o.gl- ............... Registrar's NBSZS
Sarvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
dmissian)
. COUNTY e STATE . . b. COUNTY i
- Jackson Missouri Jackson
300 o b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 OR OR - .
TOWN g8 City Yoo Mool g%tomw Kansas City Yed Moo
- - T N X £
c. gglgl:l._l#:lfllégl: flf NOT inhospital, give location)[Length of stay in 16)||0 a¥YsrresT 1 outside, give lacatian) Reside on Farm
3 INSTITUTION St Mary's Hosp. | 81 yrs ADDRESs 6336 Indiana Yes0 NocX
"
- 3 3. NAME OF First Middle Lagt 4. DATE Montk Day Year
&0 DECEASED OF
2 5 (Tupe or printy IDA McCARTHER DEATH Aug 31 1956
6 2 5. SEX 6. COLOR OR RACE 7. Marmi NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR JiF UNDER 24 KRS,
: 5 i . arrigp [] E\;- ARRIED [] 4 tast birthday) [aroniie Days | Hours | Min.
e Female White WIDOWED o) owvorceo [} Sept. 20, 187 81
© | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntate or country) b |12, CImizEn oF wHAT couNTRYT
E 2w during moat of working life, even if retired)
£, 32 pusewife Home Kansas City, Missouri | U7, S. A.
% s S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & v
w2 - -
no & George Pack Julia Ticknor
Z o w !5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
. - e (¥es, no, or unknawon) (I yea, pive war or datex of service)
52> W Nane 486-01-5188| Mary A.- Mygatt 6323 E: 14 St.
[ E x 18. CAUSE OF DEATH [Enter onip one cause perline for (a), (D). and (c).] . INTERVAL BETWEEN
e = PART i. DEATH WAS CAUSED BY: | . N ONSET “"Df'“”
] g’_ IMMEDIATE CAUSE (a) - e B )
fe ¢
©5
.E f z Conditions, if any, DUE TO (b) y (2] E ot
= g g . :g;rch pare ris )ro . N
e a LI e cauge {(3), - .
I stating the under- .
E(B & = lving _canse las, ) DUE TO (c) — L\q""
C g =} *PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {:3) 19, ;;SFS:‘JLEPD:;W
o = - - !
3 «
gg% = %”‘m W R R S N K I B ) L el
3 _3 ; :L_' 20a. ACCIDENT SUICIDE HOMICIOE { 204, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part Ior Part 17 of item 18.)
= < o “
= 3 ;.3 - | Z18c. TIMEOF  Hour  Month- Day, Year . ] TR
:D'-s 9 INJURY a.m. ' RS . ot e St T
s U :rf-: a p.om.
. gz | W
. 8 o-g E | 20d. INJURY OCCURRED + | 2e. PLACE OF 1MIURY (e, ¢., in or about hame, ] 207. CITY, TOWN, OR LOCATION COUNTY STATE
- + FwhiLe a7 D NOT WHILE 0O farm, factory, street, office bidg., ete.)
= 53w | .| work AT WORK
; E O — 7
; — -.; 2. I atrended the deceased from o . to 3 and laat ln@e on —%‘3_0)_55_
i‘ .'6- o Dearth occurrad at m on the date s{ghted above; and to the best of my knowledge, from the'causes stated.
3 8 g c ¢ 'SIGMATURE _ - (Degree or titley - & [22b. appRESS j T 22¢, DATE SIGNED
) & . g
s 5 Jﬁ_q U D B3%
 » 3 | 23¢. BurmL, CREMATION, . DATE ’ " #| 23¢. NAME OF CEMETERY OR CREMATORY
8 REMOVAL (Specify S A .
2 i -4-1956 Forest Hill Cemetery

ur
24. FUNERAL IRECTOR ADDRE 25, DATE RECD. BY LOCAL REG.
e odD -McGilley-Evla i?‘ eral Hom

IYIB(;% E,y Il\finwood},r Kgnsgs té?ty, Mo.
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STATEMENT BY LICENSED EMBALMER

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

Fe 3 2+ T+ T

working under my personal supervision..

Student.....coioieiiiiiiniiiiiiiiiic it ceaiiaerean
Signature of Student Embalmer

Licensed Embalmer No...’.. o

P. O. Address/[../ug.z

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 alsc shall sign in his OWN handwriting.

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



