THE DIVISION OF HEALTH OF MISSOURI 44606 7

No. 300
v | i N 141957 STANDARD CERTIFICATE OF DEATH . ‘
BIRTH NO. REG. DISY. NO. _/_YL PRIMARY REG. DIST. NO. Q_% Kegistrer's Nao..... 5605
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decanssd lived. 1f institotien: residance befors
. COUNTY L STATEn 12 . b. COUNTY ademirebon?,
s ® Jackson.. --#=2""Migsgouri Jackson
b. CI};Y (I cuteide corpurate llmiu-..wrll.- RURAL ‘ndm‘::.hip} gTA':I'E:iEI:; DE:;‘ . Cg;{ ) & l.,::‘,;,“,r. ﬂm?w}jww'::s
town  Kansas City Yrs chN Kansas City . EHTTED
d. FULL NAME OF (If not in bhospital or institution, give streat address or location) A gﬂhEET (If rural, give location)
HOSPITAL 1 iy
INSHTUTION Nettleton Home 5125 Swope Parkway
3[?E%%ESOEFD a. (First) b. (thdll) ¢, (Lasi) 4. Dé‘rl_:E {Month) (Day) {Year)
(Typeor Pringy 142 . McMahon DEATH Dec. 24, 1956
5. SEX 1 | & COLOR OR RACE | 7. MIAD%%EED I’SIE‘:’EECRESRRIED al 8. DATE OF BIRTH 9-:65&::’:“3 If IIE:I | TEAR | o GaOER u wes.
' ] (Bpacify) t ¥) |Mon Days | Hours | Min.
Female | White Nov. 26, 1858 98 | |
m:;nlojggr?nl;g&?gﬂifli%l:&h:ﬂﬁxsﬂl; iob. KIND OF BUSINESSD%@TIF?\; 11. BIRTHPLACE (City and Svate or Foreiga Caunlrﬂ.' IztngIZEN?FWHAT
Housewife Indiana
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.J. G. Mahaffie | Katherine Cofrey Geo. McMahon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown} | (If yes, Kive war or dutes of service} NO. .
No None Myrtle M. Holscher Kansas City

18. CAUSE OF DEATH-_ . - e ICAL CERTlF'ICATlON Ig;l"gglyn BETWEE
' Enteronlyonscauseper | 1. DISEASE OR CONDITION /\) ! M ,AND nmi
line for (a), (bY, and (c) DIRECTLY LEADlNG TO DEATH'(a) rt )

*This does not meen ANTECEDENT CAUSL Q ﬁ [l!
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} M:l

ot Leart failure, arthenia, rise to the above carse (o) stating

cie. It ‘means the dia- || he underlying cause taat. : -
eese, infury, or complice- DUE TO ("7

tion which caused death. |,11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but nof . - . H m

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
> TION . - .
2 ves (] wo 4"
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE . home, fatm, Iactory, strest. office bldg.. e} ——
::I HOMICIDE L, —— .
a 21d. TégE (Monts} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
= wiLeAT[—) Horwner) |
i 2 1 hereby certify thas 1 attcnded the deceased from 1984, lolf_&_, Jsi_tﬂha! I last saw the deceased
o alive on , and that death occurred al m., from the causes and on the date slated above
o IGNATU D or title} 2 23b AD C SIGN'ED.
i) (J
= ) -
BURIAL CREMA- | 24b. DATE 3N #4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cou.ntr) (Btate)
TION REMOVAL (Bpedts) - . - . ; . TT T s
Burial 12-26-1966 Forest Hill Kansds City, Missouri

DATE REC'D BY L(x‘é?;l_ REGISTRAR'S SIGNATURE . Lzs FUMERAL DIRECTOR"S SIGNATURE ADDRESS
/2 . rl-SB - Prcnabalf tine & McC lure Kansas City, Missouri

(licensed Embalmer’s Statement on Reverse Side)




I o’

617 f DW xR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY .o it iiicririetrras ittt ittt tnan e saraar e ta teennean » Student Embalmer No............

working under my personal supervision,.

----------------------------------------------------------

Licensed Embalmer Noﬂ?é%
" P. O. Address %/CW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. -

Signsture of Studmt Embalmer




