b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Wilson H, Miller

{isesases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standar

THE DIVISION OF HEALTH OF MISS0URI RPN

FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...,

STATE FILE NUH.EER

/yf -Primary Registration District No. . /oojm-f Reguft&‘s Ngo, . &}?j_

Mellody McGilley Eylar Kansas City, Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnid.n;. before
. COUNTY a. STATE . . b, COUNTY admission)
° Jackson _ : Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY 3 g(g Inside Limits
OR . OR .
Town Kansas City Yesipr NoO llylg  toww  Kansas City ¢ Yes X Noo
c. zgtil’-l'lﬂAAt‘EOOF (1 NOT inhospital, givelocation)|{Length of stoy in 1b 4. STREET (If outside, give location) Roside on Farm
iNsTITUTION St, Joseph's Hospl 81 Years - ADDRESS 6529 Charlotte YesD NoO
3. NAME O Firat Middle Last 4. DATE Month Day Year
DECEASED- . of
(Type or prinsg) MOLLIE s BURKE CEATH Janm 2l 1%?7
5. SEX . 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars ] IF UNDER 1 YEAR hF UNDER 24 HRS.
! . manriep [ wever marrieo ). g ot Sivinday) irore T Bas i tes
Female White wivowen 8 *= ovorceo [ May 11 1875 1
-J10a. USUAL OCCUPATION {Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogl of working life, even if retired) -]
Homemaker ‘&t Home Kansas City, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Patrick Keating Brideit Kellvy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address
{Yes, no. or unknown) I (2f yra, give war or dater of service} 4 .
No None % Andrew Darby 6529 Charlotte K, Cj
18. CAUSE OF DEATH [Enter only one cause per line fnr {a), (B}, and (¢}.] INTERVAL BETWEER
PART |. DEATH WAS CAUSED BY: - 02“ AE DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, BUE TO (&) M ,L L ‘/1 i, 4% .
ﬁh!ch gare ris u)tu T
ope  cotize 4 :
soting the under- .
z lying carae losl. DUE TO {e) UM
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERAMINAL DISEASE CONDITION GIVEN IN PART i(a) @ xfg»;SF g:;?:?of"
=
<
g ves [ nold
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of imjury in Part I or Par! 11 of item 18.)
& | 0 0 -
3 20¢. TIME OF Hour Month, Day, Year .
INJURY a.m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2i. I actended the dcceaa.d!rum%i&&_ to 1~ 4‘! —5- 7 and last saw ;:’r alivaon 1= 2 -~ 5 7
Death occurred at u( ; m on the date stated above; and to the best of my knowledge, from the cauaes stated.
2Za. nmu% 7o o ditle} ’ﬂ b AODRESS s L 2 F W@M 22¢. DATE SIGHED
, WL 2 e O R v
23a. BUIIAL./CR“.IIATI?N‘. 235, DATE 23:. HAME OF CEMETERY OR CREMATORY Z:!d'i.ocrnon (City, town. or counly) - {State)
EMOVAL (& pecify
Burtal Jan, 26 1957| St. Mary's Cometery Kensas City, Missouri
24, FUNERAL DIRECTOR ADODRESS

JE. DATE RECD. BY LOCAL REG. Z6. REGISTRAR'S SIGNATURE

/L5 52 “Falras Pricaalall

{Licensed Embalmes’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ................ . s , Student Embalmer NO.........

‘working under my personal supervision..

Student . .. e

- Note: The above MUST BE SIGNED "BY THE LICENSED EMBALMER i m h15 OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). .
=~ 7 If ermbalmed by a STUDENT ., "he also shall’sign in his' OWN handwntmg I
If this body is.not embalmed fact shou.ld be so stated above. _ e

— . e - - .




