THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4@@2@

STATE FILE NUMBER

FILED DEC 21 1956

olfare

|i'¢ Registration Distriet No, _ ... l yr Primary Registration District No. ....J.. o..o}'-o .- Ragistrar's Na).z@ﬁ--—

3

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: R“id.nz. balore
. . STATE 4, b. COUNTY edmission}
¢l OTY  Jackson ° Missouri Jackson
0 b. CéTY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits i‘b aTyY Inside Limits
56 . i Yesgg Moo [l)\D Bansas cit; Y No O
Town  Kansas City Y Town Y e g No
c. 5gls.h¥:£ﬂE SF (If NOT inhospital, givelocotion)[Length of stay in Ib‘ ) d USTREET 173:_ {If avtside, give location) Roside on Farm

¢ INSTITUTION General Hosp #1 23 Years ADDREZZIR Troost, YesO NoUE
"

a 3 a:‘t‘ :tr' Firat Middie Laxt 4. DATE Month Day Year

I} . QoF
S (Typeor printy ~ Maggie Ann Dayringer DEATH Dec 1 1956

_5 5. SEX } | 6. COLOR OR RACE 7. marriED [J NEvER marrien (] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
2 hi 'R ’6"6\5'”"4") Monthe | Doy | Hours | Min.

s HRemale Vihite wiooweo [F° ovorero [ 10-9=90

: 10a. USUAL OCCUPATION (Qive kind ojwurk done 1106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?

H during moat of working life, coen if retired)

Iittle Rock, Ark. - U.8.A.

At Home

13, FATHER'S NAME

Pete Sisk

14, MOTHER'S MAIDEN NAME

unknown

w
-
o
A
w
g
w 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
—_ {Yea, no, or unknown) l {If yra. give war or dates of aervice)
w No Margaret Dayringer 2732 Troost . :
@ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and {¢).] INTERVAL BETWEEN
] PART 1. DEATH WaS CAUSED BY: - Arteriosclerotic Heart Disease ONSET AND DEATH
a IMMEDIATE CAUSE (g} © -
>
’.-
z Conditiona, if any, Aricu 1 ar_Eib.r_i_la 3
0. which gave rise fo DuE T.o ® ™ ‘ 3 tlﬁ T+ 'ﬂ_\
g' above canse (o), Q‘L
- alq.rmg the tunder. .
o - ling  cause tast. DUE TO (¢}
, o o " PART i OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 WAS AUTOPSY
s © = PERFORMED?
2 ¥ ha} .- ves ] wo (]
}: ; :—: 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 17 of ifem 18.)
x - D
| .
=g 5 U g
E :-n‘ 2 [ e. TIME oF  Hour  Month, Day, Year
a b INMJURY @ m:
i : E p.m, )
34 g Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.}
n.u WORK AT WORK
E D - -
— 2l. I attended tha deceaied !rom_ﬂouo.._lg_s_é__, to __Ilen.._l,_'l_9_5.6.___and Jast saw !‘?&aﬁve on _Dﬂc.._l._lQSb_
"u: Death occurred at ..Zz.lo_Am__— m on the date satated above; and to the best of my knowledgde, from the causes stated.
L 2Z29. SIGNATUR {Degree or titie) D | 22b. apDRESS 22¢, DATE SIGNED
[ ..
: I . D1 2hth & cherry 12-1-56
- 233. BURIAL, CREMATION, |235, DATE 23c. NMME OF CEMETERY OR CREMATORY zad Locn'nou (Citp, town, or cnnmry) {State)
4 REMOVAL {Specify) . ' . '
H Cem Kansas City Missouri

24. FURERAL DIRECTOR 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

L__Mellody McGill y Eylar Kan City Mo.| /2 . /_ o ~Ppar"Pncatialf

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)}




et B
- "2 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .. i e isaeamareteseaaeenananeaeenan , Student Embalmer No,......

working under my personal supervision..

Student . .ooeiiei i et aaanaaaas Signed.. M-QM .........
Signature of Student Embalmer

Licensed Embalmer No.. I?‘

. Lo - ‘ P. O. Address_/% e&t

... s - . . ! -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
... to comply with the above constitutes grounds for revocation of license). e

. - If embalmed by a STUDENT, he also shall * sign in his OWN handwriting.
It thu body is not embalmed fact should be so stated above.

P




