teaith,
Walfare
Public

Sarvics

300
1-56

218

=

Coranar connot cortif

Lafe

Doctor, coroner, etc. must use only standard nomenclature in item

diseases in Part | must be casuclly related.

FILED SEP

271956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTATE FILE NEBME Q&';B

Registration Distriet No/y?F’nmury Registration District No. .. 2.._. Regittrar's NQ?}I\?
1. PLACE OF DEATH ES ] 2.. USUAL RESIDENCE {Whete deceassd lived. |f institution: Residence befors
QURTY ;. 2 F Jdalessl S s, Fhaan - BE, F o STATE Missouri & COUNTY  JacksoR "
b. CCI’EY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Ccl)':;‘( Inside Limits
TOWN Kar!sas Clty . YesU N° a TOWN Kansas City‘ Yesl] NeoO
— - 74
<. flgls-lg’-l _?I:EEEJF (¥ NOT in hospital, give location)|Lewgth of stay in 12 y dmSTREET {If ourside, give location) Reside on Farm
INsTITuTIon 501 Marsh Ave. 28 yrs. ADDRESS £y _Marsh Ava, Yes{l NomO
1 :::':A:EF Flrat Middle Last 4. DATE Month Day Yeor
4] i OF
(Type or print) Jennie — MC Donald DEATH Sept emher 6 » lg$
5. SEX ) 6. COLOR OR RACE 7. MARRIED E/NEVER MARRIED ] B DATE OF BIRTH 9. :Gfg!?hgmli& IF UNDER 1 YEAR |IF UNDER 24 HAS.
. ast Girlhday Months § Dow Hours | Afin.
fenale white wioowep [ oivorceo (1] May 27, 1883 73
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife at haome Parsons, Kans, U. S. A.
2

t3. FATHER'S NAME

Thomas C.

Carpent ar

ho record

14, MOTHER'S MAIDEN NAME

(P’ . or, unknawn)

,. ‘-"'JT

t..-v’ - \,_: '

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(U‘ nu. gi7¢ war o or dotes af servicel
Ak b 2 H MO

..e;, K

16. SOCIAL SECURITY HNO.

17. INFORMANT

Address,

r-f«,,.' ey " T, ;\,_a;'f_ g (- o .nbﬁé‘r‘;’ 1
~ |18 CAUSE or DEATH | Enter anly ane cause per line for (a), (B)and {c).]” -~~~ """~ 77" 777 T T - INTERVAL BETWSEN '
PART |. DEATH WAS CAUSED BY: . .. ONSET AND QEATH
IMMEDIATE CAUSE«{a)o4 77 ©1 rpulmoniary .edemaj .- v - :
Conditions, if any. 3 puE To (b) broncho pneumonia 1 week
wkich gave rise fo |, R - 3 . st oy . B
L IF ghove Scause (s -$S JUTAVOT s g0 9broc s no sorem coode yEod sy oy vl ‘,éifa-"""":"' i
stlating the under- . s - . s
= fying cause lant. | 'OUE TO {0) arteriosclerosis q ° D yra.
[=] PART "I OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT-NOT- RELATED FO.THE.TERMINAL DISEASE CONDITION GIVEN IN PART:I(r)- « Yii . [19. ;V.?‘-’;AULOPSY
E ERFORMED?
<
2] . . .- . ves¥) wo [
E 20q. ACCIDENT SUICIDE 'HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entér nalurc ofln}ury in Par.! Ior Part'lf of item’ 18 b Rl * Lkl
i 8 O O
Q - .
= | #0c. TIME OF  Hour  Month, Day, Year s
U INJURY | 8.7 s avnee caaa|ans o 2 £0'E _ Crtevasiymenraeraene F RO L
3 N 2. ainded F J'):.: m a-m:a.m'
a " B 8
X 20d INJURY QCCURRED ~} ¥ 20:. PLACE OF INJURY (e, g, in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STAYE
Lo wHiie a3t D- NOT WHILE ! farm, foctory, streel, office bldg., etc.)
WORK AT WORK
2. f sttended the deceased from Ja'n [] 1759 Sept 6 195 and last saw }:‘n{t alive on Jan 1956

Death occurred at s I.E A . M . m on'the date stated above; and to the best of my knowledge, from the causes stated.

LT

Za. SIGNATURRY ; gt ;Cdmingmgé'ur_m »w xD Qo F 2
M. . Ccreniomg: fomine-dl O}

22b. ADDRESSS (P L1 .

5018 E.. 24thl‘ K. _C-‘;MOof”,'

T122¢, DATE SIGNED

. 9=11-56

e TORAY

el y, mrardy,

i

23a. BURIAL. CREMATION,

REMOYAL { Specify)
burL &L N

23h. DATE--

9-10-56

“ 236 -NAME OF CEMETERY OR CREMATORY - =™ % ¢ =
v )oe s st Memord a1 - Parkd

23d.-LOCATION (City, town?or county)” =

- "Kanaas: City, MG}

(State)

24. FUNERAL DIRECTOR

Thos. E. Quirk

DRESS

4..16 Troost Ave..

25. DATE RECO. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

P- 7 o =2

{Licensed Embclmer 5

a!emen! on Reversn Snde)




/

working under my personal supervision..

Student . ... o Bned el -7 £ .. ...
S;gnnture of Student Emhnlmer

ﬂ'

- ‘e .-"O‘A 57:‘.‘
the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.', (F
.+, + to comply with' the above constitutes grounds for revocatmn of license). v rar
o If embalmed by a STUDENT, he also shall .sugn in his OWN handwriting.
If this body is Egt__e.n}’b.almed fact sl’gg‘l}lgl‘bejsg-_stgt?g.abovg::;; r'-: S R Dote 4

< . P r .. x
oWV, TBROOTL [T ‘.;-.-,, .lA.t.\JJAL

.



