- \- THE DIVI'ON OF HEALTH OF MISS0URI 1374
-.I::-.." nLED J A N 2 2 1957 STANDARj) ;-ERTI FICATE OF DEATH snrem_suumgngg
blie Ragistrotion District No, rvvvinenn 2 Z‘_..Frimary Ragistration District N/Q,_a]q..,__ Registrar's No, ey 2020
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M instliurion: R-nid.n:..b.{u.,
i : = . . STATE : . b, COUNTY oadmizsion
t} o SOUNTY  Tackson ° Missouri Jackson
00 b. CITY {If outside corporate limits, give TOWNSHIP anly)| Inside Limits . CITY - Inside Limits
-56 OR . Y No O \% OR i .
Town Kansas City es X Nem ILND romw Kansas City YesK MNoO
- - " . . 17 T
€. Iflgls-#l'?:l’fggF {IE NOT inhospital, give location} L ength of stay in la d. STREET {H aviside, give locarien) Reside on Farm
H iNsTITUTIOd 210 Montgall 49 yrs ADDRESS 4210 Montgall YesO NoX
¥
;3 3. NAME OF Firat Middle Lant 4. DATE MontA Day Year
b} OECEALED OF ;
5 {Type or print) MARY McLAUGHI.IN peath Jan g ] 1957
2 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
g f ) Marriep ] NE\.;E:! magnien [ I i A e o v
2 Female White winowen K} ovorcen ] Sept. 13, 1864 92
o "] 10a. USUAL OCCUPATION (Gioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) §2. CITIZEN OF WHAT COUNTRY?
2w during moat oj_warkina fife, ecen if retired) i . . .
3 Housewife Home I Pilson, Austiria Y USA
5 5 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
] . .
e & Michael Lischka Jnienevm 04144..4/
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrded 1O Montgall
i = - (Yes, mo. or unknown) (If pes. give war or dates of servies) Y
2 e No None Mrs. Elizabeth M. Snediker |
] E o 18. CAUSK OF DEATH [Enier only one cause per line for (a), (8}, and (2).] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: q 5 2 2 5 ET AND DEATH,
- % o IMMEDIATE CAUSE (a) D
= €y, i - .
2 74 bty
; - z Conditions, I'j_'dnl. DUE TO () ﬂ RS »
s O which peve mf o - 0
2 5 g wc c:‘uu ;‘). -
- o tng the under- . - - | hy T
:G @x > Iging  couse lost, | OUE TO (o) YUy
: g =] PART M. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COKDITION GIVEN IN PART 1(a) A L2 :éf;;:;%ﬁv
? g > -
38 X h ves [ wo {7 9
5 ] ; "ﬁ 20a. ACCiDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part 1l of item 18.) i
¢ |5 o o o
; g a 3 20c. TIME oF Hour Month, Day, Year| ©
. 5 INURY ¢, m.
; I : E p.-m.
: 3 gﬁ X 120d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
2% wo WHILE AT 7] NOT WHILE Jarm, factory, strect, office bldg., elc.)
: 2 gm WORK AT WORK - — - A
; © 27 — e — 7
; — ﬁ 2l. I attended the docoased from A~ Z, b , to / Y 5 :’/-nd Iast saw ’f"':l alive on _/ ,)
E‘ .‘5— ey Death occurred at (_6 m on the date stated above; and to the best of my knowledge, from the causes stated.
5‘: < Za. smm% { Degter ot titie) @ {22b. ADDRESS / ZZc, DATE SIGHED
= £ A 4 }/ - » -
] A 2% :;:-:) M R 74 ~S-
] . m v AT 7 i’ ’ !./ gw
3 » 23a. BURMAL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) - {State)
. © REMOVAL &Sp!clh\ N — . _ s . .
2 Buria [ =" /p-& 7] Calvary Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar F. Home /8- 7 “Prlyn w

1800 E. Linwood, K. C. jLiAd@ed Embolmer’'s Statemant on Reverse Side)
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R . STATEMENT BY LICENSED EMBALMER
"~ _ R -
:' - . E\: ‘ < . . . o
I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was er
T -’rb-y- me, . oF b"y"r_" ................ feveen e ieaeeaas liiee., Student Erribalme:r’:No.;";_...‘.".‘

“working under my personal supervision..

Student ....oiirii i e
Slgut.ux'e of Studmt Embalmer

' ' ) N S Liceﬁsed Embalmer No’.ﬁ
B . . ) L . . . : ' P 0. Address____[«_c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING i
to comply with the above constltutes grounds for revocation of license).
<" . If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above. . -



