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Coroner cannot certify to a death due to natyral causes.

“ USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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dizeasns in Part | must be casually related..
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

/ yf Primary Registrotion District No, .(_‘?_?;\.k

FILED DEC 13 1956

Registration District No. ...

381506 7
s

O e Tt

- Registrar's N

Hellody MoGilley Eylar Kan City

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. LI institution: chidgnsu bafore
admission)
o COUNTY Ja.ckaon a. STATE Miﬁﬁouri b. COUNTY JB.C]CSO
b. CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR . OR
towansas City Yesg NoD |[p\ " yowy Kansas City Yes@ NoD
- 7y
e. rlgls.[;l_?:ﬂflgof: {tf NOT inhospital, givelocation)|Length of stay in llﬂ) dYSTREET (H outside, give locatien) Reside on Farm
insTiTuTioN Ste Joseph Hospitel 37 Years abpressD023 Lydia Yeso NoF
i :::l or First Middle Last 4. DATE Afonth Day Year
CASKED N OF .
(Type o prinfOTMieE. Ve MeNeill oearsNov, 21 1956
5. SEX 1 [6- COLOR QR RACE 1. MARRIED T=] NEVER MARRIED [ ]| & DATE OF BIRTH 9. ;\GEb(_lnhﬂeur)a IF UNDER | YEAR [IF UNDER 24 HRS.
irthday) |Monthe | Days Houra | Min.
female White wipowep [ pivoreen [} July 28 1889 g? 1 I
-110a. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) General Office
ptired Merchandise Analygt Western Auto 8 tsburg,Kansas UsA
13. FATHER'S NAME HER'S MAIDEN NAME
David Galbraith Christina Belll
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yer, no, or unknown) (If yes, give war or dales of service)
No 1LB7-05260%) | Jemes MoNeill 5623 Lydie Kan City Mo.
18. CAUSE OF DEATH [Enier only one cause pepline for {(a), (b). and ()] @) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
IMMEDIATE CAUSR /KR-&Q o —GJ’FF Oyud @ LA
(.-";_-\\ / . '
Conditiona, if ary. 1 oue To &) .52 (’97 /; ;dgma VL) . / ; ’
_whlch gave ﬂa - B e . -
oboe - cause’ 5 - -
stating the undrr- . 5 ‘ *
= Iying  cauge last, DUE TO (&) -
=] PART 11 OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART .1{(a} 18. ;’J%SF A:;g:\’
-
3 vzs&f vo O
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18} i
g O (] O
2 [2c TiMeE oF  Howr  Month, Day, Year
N Ky INJURY ge.m : N »
'9'; p.m.
X | 20d. INSURY OCCURRED 20e. PLACE OF (RJURY (e. ¢., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., eic.)
WORK AT WORK s {7
'| 21. 1 atiendsd the deceased from Z% 7 e ., to '; ///W ) CD and last uwdf_‘:r—ﬂive onfz'/_m__ 74
o Death occurred at mon tho date stated above; and tq,’rha beat of my knowledge, from the causes stated,
,2 220. SIGNATURE (Degree or tife) 22h. ADDRESS% % 22¢, DATE SIGNE‘D
ol | 7« / - 25 %&Q Ly |2:/Y032
+] 23, BumIAL. CREMATION. |23, DATE = 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
= Rtuovg. (-‘fxn’jﬂ —
B urial Nov., 22,1956 Calvary Cemeteéry Kansas City, Missouri
z=] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

MO.
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{Licansed Embalmer’s Statement on Reverse Side)
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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 er

byme, or by ... .t e etatacaeiiasirasiremarstearsesrratertrnasees + Student Embalmer No,.......

working under my personal supervision..

Student ... ...oiiim e i 7 &~ st s Svn v oSN oottt sty N
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING
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 bod\: is not embalmed, fact should be so stated above.

+




