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Coroner cannot certify te o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

‘AILED MAY 7- 1957

Registration District No, ... .j.y}. ...... Primary Registration District No/o.o..g'%- ............ Ragistrars Jr_a.‘,()ﬁ__.

13266

TSTATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If Institution: Residence befors

admission)

6. COLOR OR ZCE

10¢. USUAL OCCUPATION (Gise tind of wotk dane
i (S retired)

oY
wivowen B~ ™ oivorcep

o. COUNTY Jackson « STATE Migssouri > SOUNTY  Jackson
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limirs
OR OR
Town Kansas City YesB Moo fh |8 roun Kansas City Yes i Neo
c. 58%;_'3?:{4%3F {tf NOT inhospital, givelocation)|Length of stay in 1b7] 4. STREET ”P' outside, give location) Reside on Farm
isTituTion Gen'l Hosp. #1 D Ix aopress 3933 Paseo YesO NeX
3 :.:::A :t' Firn Mu'dh Last LR n&r: Month Day Year
()
(Type or print) Maebelle F. MCK&Y DEATH - l.l 20 1957
5. SEX ] 7. maRRIED (] NEVER MARRIED []] 8- DATE OF BIRTH 9. Ao él_.l;n:nz:c;r)a IF UNDER | YEAR fiF ;:o:a uu T‘s

2 .
ey 1YY

M onths I Dean

12. CITIZEN OF WHAT COUNTRY?

2 L

100, QND OF Zlntss CR |NDUST£Y‘

. WAS DECEASED EVER |

tYu%kmm) l ur

.5, ARMED FORCES? .
4. (ive war or dates of spraice}
m——

16. SOCIAL SECURITY NO.

b Y L - 122

147 MOTHER'S AIDEN% P
Ld

17.INFi

Addres,

P- .

WA

18. CAUSE OF DEATH [Enler only one cause per line Jor (a), (b). and (c).] 13’:;E2¥AALN%E;;T:
PART I. DEATH WAS CAUSED BY: . S
IMMEDIATE CAUSE (a) --Myocardial infarction
Conditions, if eny, 1
which gave risg fo OUE TO (8)
above cause (o) ‘)49 l
slating the under. .
= lring  cauac laat. DUE TO (¢)
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IH PART |(n) 15 :\éﬁ_ :g;gl’u‘a;v
- /
3 ves[(X wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 15 of item 18.)
g 0 a ]
E‘ A, TIME OF - Hour  Month, Day, Yeor
hi IMURY aom. T T T
E p.m. i
x ‘Zﬂd. INJURY OCCURRED | Ze. PLACE OF INJURY (e, ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factary, streel, office Hdy., elc.)
WORK AT WORK
2l. J attended the deceased from April 17! 1957 . to ‘April 20! 1957 and last "’"}ﬁ alive on Aprll ?0) 1957
Death occurred at Q s 115 Pa. m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATYRE { Degree or Hrle) O | 22b. ADDRESS 22¢. DATE SIGNED
’ 2Lth & Cherry . -22=
230, BURIAL, CREMATION, 23c. NAME OF CEMETERYP OR $REMATO 23d. LOCATION (City, town, or couniy) (State)
REMOYAL (S 2l . i . ! /‘J
L H-22 3P . C
24. FUNERAL QIRECFOR A 25. DATE RECD. BY LOCEZ REG, 26, REGISTRAR'S SIGNATURE

ey Prcnala B

Y-22.57

{Licensed Embalmor’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

s ke w

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

v, ) . s
working under my personal supervision..

Student ... ...l Signed. EM

Signature of Student Embalmer

Licensed Embalmer No.........

TERD LT Tl 5 Vi, ooi littge o Vol o V- Ii";-,.. P. O. Address....................
M Y !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM;R in his OWN HANDWRITING. (I
- 10 comply with the above const:.tutes grounds for revocation_ of lxcense) N -
;R="""If embalmed by a STUDENT, e also shall 3ign in"his OWN handwntmg - - H

If this body is not embalmed, .fact'should be so stated above.




