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diseases in Part | must<be’ casually related.* Coroner cannot certify to o death due to notural cousas.
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_MEDICi\L CERTIFICATION

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

./yf.. Primary IRegisrroIion District N:/o..alw-

FILED NOV 28 195@

Regls'rullon District No. oL

STATE FILE NUMBER

Registrar's Noq'?‘ﬂ /!‘

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Ramdanju before
a, COUNTY Jackson a. STATE Missou.r:l b. COUNTY Jackgonﬂ mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR
town Kansas CLlty Yesgt NoO ((\ Town Kansas City YesX Mool
€. Iﬁg[S-IL_I'INAA[f\EOSF (1 NOT inhospital, givelocation){Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
iINsTITUTiION Research Hospital | 1 Year aporess 3801 Indiana YosO NoOK.
3 :::tl‘:r First Middle Lext 4. DATE Month Day Yrar
ED OF
{Type or print) Jogephine E. Hayon . oeati Qet. 31 -19@'?/751,
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | iF UNDER 1 YEAR |IF UNDER 24 HRS.
! MARRIED D N:E:ER MARRIEDD l fﬂﬁbirﬂ'dﬂﬂ) Months | Dous Hours | Min.
Female White WIDOWED ovorcep [ June ? 1882 7
110q. USUAL QCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and xtate or country) 12. GITIZEN OF WHAT COUNTRY?
during mosl of working life, even if relived) .
Housewife at home Bay City Michigan Usk
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jogseph  Doshney Josephine Bouchard 3
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{Yes. no. or unknaum) I {If yes, give waor or dates of wervice) 3
|_KNone None Mrs Della Fber 3801 Indiana KC Mo.

18_. CAUSE OF DEATH [Enter only one cause per line far {a), (8, dnd ()] ~ ©

INTERVAL BETWEEN

stating the under-
tying cause loal.

DUE TO (c) C

a—bwomA_ ®

: ONSET AND DEATH
| TSR e U emsd - : Fdays
ot | oo 0 (FOS 7Sorgica / epma/ Zimir Hpslir vitosy
|+ - obowe --éanse- b :

£ éerrix (fl/r-s

“ ART il OTHER SIGNIFICAKT CONDITIONS  CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a1}

7. WAS AUTOPSY
PERFORMED?

\4"& v:s@_ o [J

20a. ACCEDENT -+ SUICIDE HOMICIDE

200. DESCRIBE HOW IMJURY OCCURRED,

(Enler nature of injury in Part'l or Part H of item'18.)

v
20c TIME

OF : ,Yﬂi"-_“\\'.
MW' R
B.m

'

L

20¢. PLACE OF INJURY (e. ¢., in or ahou! home,
Jarm, factory, street, office bidp., ele)

20d. INJURY OGCURRED .
WHICE TWHILE ]
WORK WORK

20f. CITY, TONN, OR LOCATION COUNTY STATE

2l. I attended the deceasad from

Death occurred at

z2nd last saw :’; alive on /&'-’ &~ il»

n the dite stated above; @ndile (HEEBAR/ My Powledge. fram the causes stated.

REMOVAL { Specify)

Zo. WGNATY ey @Sm O |225. ACDREPAN' P Y. MEDICAL BLDG, ©= = | DATESIGNED
“H.03g : % 71ST_AT_TOMAHAWK YO~ 2/-3¢
230. ‘BURIAL, CREMATION, T DATE " - 23;. NAME OF CEMETERY.QR CREMATORY PRAIR Ezqmw (QANTAS o counm (State)

verview Portland Or

25. DATE RECD. BY LOCAL REG.

Ut =5 —A

26. REGISTRAR'S SIG! TUHE

. Removal fiset 3 1956 | Entombment—
24, FUNERAL DIRECTOR ADDRESS
Mellody MeGilley ®ylar Ran Gity Mo,

{Ltcensed Embalmei’s Sfatament on Raverse Side
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2ot STATEMENT BY LIGENSED:-EMBALMER
L . Lm, .. : T ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
- . Lo i B N P ~ ot
. - - ye e ST R
DY M, OF DY oot eiiiiiiiiie ittt iieetiia s vssirsarrsrsr e caea e aaae bevennes , Student Embalmer No........
working under my personal supervision..
Student ... ...ooiaiiiiiii e Signed . T MWL o7 (et
Signature of Student Embalmer

[ -
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o 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. | " r

-




