THE DIVISION OF HEAL TH OF MISSOURI
20854

Health, IFICATE -
;v'.:’m ﬂ[_E[] SEP 27 195& STANDARD CERTIFICATE OF DEATH SRS mu-: A8
:ullli.( . Registration District No. cvisieeeen L4 2. .Primary Registration District N(»e.e?.{%.....—. .. Ragistrar's Nggrﬂ .....
{ ladid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence bafore
. . » admi ssion)
4 o. COUNTY Jackson o STATE pisgouri JatkKSUn™
300 b. CITY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Sﬂ.sid. Limits
1-56 ol . Y N OR [y
TOWN Kansas City s NeD |  town Independence V, G YesK woo
€. Sgls_#nﬁi\‘f\%gl’ {If NOT inhospital, givelocation)|Length of stay in 1b P\&- STREET {If outside, give Iecnnon) IRDlidt an Farm
33 iNsTITUTION St. Marys Hospital | 5 days aopress 1525 Sterling YesO NoD
" i .
o 3 :al‘ ::'n tr First Middle Lan 4. DATE Month Day Year
b0 OF
¥ (Type or print) Kathryn O. Marlett veah  Sept. 5, 1956
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years { IF UNDER t YEAR [IF UNDER 24 HRS.
s E . . MARRIED {J NEVER MARRIED [ ' I v bir?hd::v) s ‘mm
T o female white wroowep [] DIVORCED Sept. 13, 1925 30 I
Ed : “J10a. USUAL OCCUPATICN ((ipe kind of work done | 100. KIND OF BUSINESS OR IRDUSTRY {11, BIRTHPLACE (City and state or country} 12_ CITIZEN OF WHAT COUNTRY?
'E' 3w during moat of working life, even if retired) . ) o)
s> d Xray Technician Hospitals Kansas City, Mo. ‘ USA
:EL 5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»9 o .
"o 9 Albert R. O'Roark Augusta Dreis
z o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addrest
P (Yer, no, or unknown) UIf yea, give war or dates of servics)
82> W no 1 none ‘ U491 20 2669 | Hrs. August.a. O'Roark, Independence, Mo.
£ E - E- 18, CAUSE OF DEATH [Enter only one caicse per line for {a), (b}, end ().] - INTERVAL BETWEEN
20 = PART |, DEATH WAS CAUSED BY: -~ . ONSET AND DEATH
o ow IMMEDIATE CAUSE (a) ) At P"“"“"‘"‘"‘P‘M Besnitdg ~
™
gf -
2 z Conditions, if an
5:; O whick gave r{t tvo bue To ‘(b) ,‘ - - — i
25 3 a?“c}w :guae d¢)" - . b L v e P A g
$ = @ atating the under- ,
' § S = z lying  cauge last, DUE TO (¢)
c . o T PART 'Hi, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I(a) T - |13- WAS AUTOPSY
s ° = . PERFORMED?
58 x 3 ves&) o
“.:' —1, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCYRRED, (Enfer nefure of injury in Part I or Part I of item 18.) '
SR |- (] a a
»= (5]
- =21 20¢c. TIME OF Hour Month, Day, Y v
0 § o ] JINRY g m. v e . ..
§ u : E . p.m. L .
= i3 g E [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (c. ., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
D - WHILE AT “NOT WHILE farm, factory, street, office bidg., ete.) -
ER W WORK AT WORK
;E D -
- 21. J attended the d““'g from__2P~3/ -5 & . to 9-5-5¢ and last saw ;% ativeon Y= 556
. ..; .'6- Death occurred at m on tha date stated above; and to the best of my knowledge. from the causes stated.
€ a 2a. SIGNATU in J. (Degree or title) -0 225. ADDRESS - : . - | 2¢. oaTE s1GNED
2rc
3w mMJAMd st la, m.ro 535‘%}% k_(mg_ - F-b-5L
.0
:g § %cagmz:}):‘ 23b. DATE z3c NAME OF CEMETERY OR CREMATORY LOCATION (City, town. o county) ) {State)
32 9/1/56 Md. Grove Cemetery In.dependence , Mo.
i 24. FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAH s smm‘ruRE
; fz-; gl %c__.-flndependence, Hoo | P-l-56
. L~

{Licensed Embalmet’s Statement on Reverss Side)




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No. %té

Student . ...o.ovviiiiiiiiiae i iaiiiiiaaaaieaiieeaas
Signature of Student Ezbalmer
P. O. Address \%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




