FAE RNYIXNUN VF AEAL A U Mia2UURKI

-.l::-..n -nLED FEB 27 195.7 STANDARD CERTIFICATE OF DEATH e
blie Registration District No. __.._..._../.._ZZ._--— Primary Registrotion Distriet NGZ..Q_Q..;.T:.."_ ........... Ragistrar's No. 520...
ity
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceorsd lived. I institution: R-sid-n;c _b.l;,;.)
| " a. COUNTY a. STATE b. COUNTY edmission
° Jackson Missouri Jackann
05% b. Ccl,':;Y ({If outside corporate limits, give TOWNSHIP only)| Inside Limirs CéTY ) Inside Limirs
- £ R
TOWN Kansaa City Yos) NoD- '=>°§ townKanses City Yes@ NoO
e. Eg%;.l_?mgof’ {1f NOY inhospitol, givalecotion)|Length of stay in 1b 4 STREET {1 surside, give location) Reside on Farm
3 INSTITUTION 701 East Armour 66 Years ADDRESSTOY Bast Armofir Yesa Mol
n
; 3 3 a:l(‘ :w Firat Middle Lost 4. DATE Month Day Yeer
"] [ 1] QF .
= (Type or print) Ma_ry M. S”chofield DEATH Fe'b 1 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 MRS,
3 - ! MARRIED [ Never marmiep (] , sirintays Frm | b b L
: Female White wicowen Bl * owvorceo ) AP AL “. .86 d 8’
; 10a. USUAL QCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atare o country) 2. CITIZEX OF WHAT COUNTRY?
3 w during mox! of working life, even if retired) ) ' \
4 Housewife at Home Olathe, Kansas Usa
i = T3, FATHER'S NAME J4. MOTHER'S MAIDEN NAME
LY.}
T 9 Henry Sheran Kate Campbell
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
R ,— (Yer, no, or unknows) | (IS ues. give war or dates of servics)
> W No I None . Thomas ¥, Fitzgerald 701 E. Armour
'g e 18, CAUSE OF DEATH [Enter only one caouse per line fuf lo), (b)), and {¢).] INTERVAL BETWEEN
v o PART 1. DEATH WAS CAUSED BY: &SEM’M
- ‘g- Iy IMMEDIATE CAUSE (g) a%::z“""‘-‘ .
= € :
o
E : r 4 Conditions, if any, DUE TO () . /W" .
= § g :g‘;tch gare riy )!a rd
ve cauze (8)
st 2 stating the under- - c! ra
EG x - lying cause last. DUE TO (¢}
c o o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'roy(t TERMINAL DISEASE CONDITION GIVEN [N PART I{a) - . WAS AUTOPSY
s v O = PERFORMED?
52 ¥ S ves] #o
E < - :—'-_' 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.) et
Lo |5 = O Q
- i} ‘
= C) .
3 5 4 S 20c. TIME OF |, Hour Month, Day, Yeaor
LR 1 ”‘mm ' Y
s 5- g X | 20d. INJURY OCCURRED * 1 20¢. PLACE OF INJURY (e. ., in or about home, . . .
> WHILE AT NOT WHILE ]uf factory, sreet, oﬂice bidg., etc.) ‘ Y
E o W WORK AT WORK AT ET 7k /=y T2
yE 2 ¥ ’ r j
B - 2. J attended tho deccassd from . R e
oy E Death ‘tho date atated above fand to the best of my .lmowled {from the causes A
E o » Za. 81C Degree or 11 _ADD ]2 oae sicneo
> g 0 . j /) A [- /%7
S8 2 Bumn 2% DaTe - Z3c. NAME OF CEMETERY OR CREMATORY, 234. LOCATION (Cily, fotm. oF cannty) Satey |/
- o REMOV A Specify . . . . y o
32 _.|Burial Feb, 4, 1957 |: 1v Cemetery - Kansag City -Missouri
- 3: 24. FUNERAL DIRECTOR ADDRESS [25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
| &} 4
. an City Mo, | 2--L - S7 “hévar Piewal df

| {Licensed Embolmer’s Statemont on Reverse Side)
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ToLun T s e T e % . STATEMENT BY LICENSED EMBALMER

PR [N . ' . »

- S : Lo s . R

I heréby certify that the body whose name is recorded on the reverse side of this certificate was er

DY e, OF BY v.iiviinnirisiveiernnnnenneeens e iee et ame e et eeieeeeeeeaeaeana

working under my personal supervision,.
Student ... i e
Signature of Stiudent Enbalmer )
) ' Licensed Embaimer No." .7 .
e . L h S -~ P, 0 Addresa .............. /l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to. cofnply with the above constitutes’ grounds for revocatian, of l:.cense) - .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
Z--1f this body is not embalmed, fact should be.so.stated above. .o A




