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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HE
STANDARD CERTIF

FILED DEC 31 1956

Registration Distriet No. oo

(}(f Primary Registration District No. .AQ.Q‘.L:— ........... Registror's N‘iszvggg___

AL TH OF MIS50URI
ICATE OF DEATH

""STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. If institution: Rusid-n;- b-lac)
. admission
0 a. COUNTY Jackson o STATE  Missouri b ©OUNTY Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limirs
OR cg OR
Town  Kansas City Yesix NoO Jl\y Vy7oww  Kansas City Yes® NoD
- A
e. Egls'#r?m‘%g’: {lf NOT inhospital, give location) Langtt-of stay in v 4 STREET (1F ovtsida, give lacation) Reside on Farm
insTiTuTion  Gen'l Hosp. #1 {5 VKS ) ADDRESS 512 Woodland YosO Mo}
3. NAME OF Firet Middle Last 4, DATE Month Day Year
DECEASKED OF
(Tvpe or print) Lucinda Maguire w12 11 1956
5. SEX ] 6. COLOR OR RACE 7. MARRIED D NEVER MARR,EDD 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF uNDER 24 HRS.
) d — tast birthday} [Monthy | Dass | fours | Min,
f—é-AJAL El wiHi TE WIDOWED bivorceo [ 0_0.: ,25— /5‘/7? 7 2
-[10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE '(City and atate or country) ¢ 12. CINIZEN OF WHAT COUNTRY?
during most of working life, egen if l’dlrcd)
ouSe w;—é : Mo 5500 r g /SAH
13. FATHER'S NAME 14 MOTHER'S TMAIDEN NAME
JoHN P BaRbtow SALLY STATaxn
Isy. WAS DECE‘:ASED EVE? IN U S ARME&;OR}:ES? 16. SOCIAL SECURITY NO.[I7. INFORMANT # Address 41 t T
(Yex. na, or unknawn) (If yra, give war or 2 of service) ™
. ele 1109 Vi st.Terr,
NO 4Te-16-sp| Mrs. Loretta,Bl:y: A .
19. CAUSE OF DEATH [Enter only one cause per ling for (o), (5, and ().} lg‘;ggﬁ:."%ﬂ;};g:
PART I. DEATH WAS CAUSED BY: s . . . . D
IMMEGIATE CAUSE (a) Acute necrosis gastr01ntest1nal tract and
abdominal viscera
Conditions, i/ any, ) pUE To (5) Acute ulcerative colitis
which pere m( p =g
aboye cause (2), ' fr Y
stating the under- .
= lying  cause last. DUE TO (c)
=] PART |l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. F\:VEAHSFOA;JLCEJE?
=
= d
g veskd wo [
E 20g. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.}
§ O a O :
:‘l 20c. TIME OF Hour Month, Day, Year | -
o INJURY ~ a, m. :
=1 p.om.
[FY)
Z | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or abou! home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., efe.) .
0 WORK AT WORK
‘F:4 21! J attendad the deceased from Dec' 10’ 1956 s te DeCo 11’ 1956 and last uw;t&'”" en —D‘e_c-._ll',‘lgs-é_-
C% Death occurredas ] 32 30 P, m on the date stated above; and to the best of my knowledge, from the causes stated.
o 22a. SquATUR {Degree or tilie} dL22b. ADDRESS 22¢, DATE SIGNED
H Q‘%‘ZA 2lith & Cherry 12-12-56
4 23a. BURIAL, CREMATION, | 235, DATE . NAME OF TERY OR CREMATORY 23d. LOCATION {City, towcn, ot counly (State)
a4 REHOVAL-{SZ:(H]’\ /;//3/5 I % 2
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNA RE

/7% 7C ey
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{Licensed Embalmer’s Star

nt on Reverse Side}




STATEMENT l?;Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

o370+ s LI o . U U OS » Student Embalmer No........

working under my personal supervision,.

Student ... e Signed. (e’ ..... - ‘.. % ............

Signature of Student Embalmer

Licensed Embalmer No.. 5 4

co. P ST _P. 0. Address/é"Q..A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h&s LOWN HANDWRITING. (
.- tecomply with the above constitutes grounds for revocation-of license}., - . oond —

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,




