Health,

, Welfare
Public
Service

Doctor, coronet, 'etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseaszes in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

R. L, Newman

FILED APR 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

Registration District No. __.....__.. /Zf. ........ Primary Registrotion District No. . /..Q @A .. .. Ragistrars i:gﬁs.'z..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs befors
- COUNTY Jackson o STATE Konana b. COUNTY 7y nnd o tf""“’
b. CITY (If outside corporate limits, giva TOWHSHIP only] | Inside Limits c. CITY O Inside Limits
OR X ' OR K‘ . gl s
Town dansas City Yestff Mol i f  rown ansas City 2 Yesi Neom
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. STREET [If outside, give location) Reside on Farm
INSTITUTION 1808 East 7Z2+Ten. 6 mo. appRESs 26008 Essex YesT NoOb
3. NamE OF First Middle Last 4. DATE Month Day Year
DECEASED OF r
(Type or print) AGNES LAWRENCE veaath M2 r.30,1857
5. sEx t | 6. coLOR OR RACE 7. MARRIED L_{rNEVER MarRIED [ 8. DATE OF BIRTH ‘9. ?‘itzbu?hﬂm’)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
; ' o¥ OIndaR} | Montha | Daw Houra | Min,
Sfemale white wivoweo (] owvorceo [ JGN 23,1878 e
] 10a. USUAL OCCUPATION (Give kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miste or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . N
housewife home Pitisburg,Xansas USA

13, FATHER'S NAME

"Edward Kc Mahon

14, MOTHER'S MAIDEN NAME

Agnes Fuyette Stout

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no, or unknown} | UF per, vine war or daier of sersice)

no

none

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

18. CAUSK OF DEATH [Enler only one catde
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

Conditiens, if any,
which pore Fis fn
above cause (@)

stating the tmdzr

DUE TO (B

per line for (a), (), and {¢}.)

idrs.Isabelle Taylor,Kansas City,HMo.

INTERVAL BETWEEMN
ONSET AND DEATH

77
7 G

lyeas
S¢veaq.

Gates Funeral Home,Kan

s.City,Ks.

> lying cause last. DUE TO (¢) sl LA 4 \ !
© PART I, OTHER snc FICANT CQNDHT Nsyﬂ'm Eéjérz: NOT RELATEp TO MINAL DISEASE CONGIKION GIVEN IN PART I{a) = = 18, WAS AUTOPSY 9.
= Z ﬁL &M £ PERFORMED?
L
. ves 1 nNo
i | #a. accioent SYICIDE HOMICIDE | 206. DESCRIBE HOW mJunv OCCURRED. (Enter nature of injury in Pth Tor Part 11 oﬂm 18
z O ] a |
;’ 20¢c. TIME oOF  Hour  MontA, Day, Yeor
hi INJURY  a.m. - -
a p. m. R i
Wt
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT M NOT WHILE [ farm, factory, aireet, office bidg., efe.)
WORK AT WORK / Fonp v,
. lattendad t eceased !rom% 0 ‘S and last lﬂwq:{,/"i" on ‘%W-
Death oc rr m on the date’state above. and to the best of my knowladge, from e causes stated
22a. HONA ( Degree or title) o2 ADDRE DATE SIGNED
uuaa4z/¢z5{ RS 624 ,4?(254§' ?
23a. BURIAL, Cﬂ?‘"?”i 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c,fy, town, or county) / {Stefer)
REMOVAL { Shisifp . -
remoudd Aprll;195%,| Resurrection C’emetery Johnson Co, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

3-30-87 “HPlen

{Licensed Embalmar's Statement on Reverse Sida)

5.




-+~ . STATEMENT BY LICENSED EMBALMER

- . -t

N

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, 0T DY .ttt mratiaaearaeerar e e eeerneenaaans , Student Embalmer No..........

working under my personal supervision..

Student......oooio oo Signed.. /7

Licénsed Embalmer No. 772

- . ' - . P. O. Add s«%ﬁ@é
v res 1 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes 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. . s



