‘. Health THE DIVISION OF HEALTH OF MISSOURI 170bb

& Waltacs ALED JUN. 12 1857 STANDARD CERTIFICATE OF DEATH " TATE FILE NOWg
5. Public ’
th Service “ Reglsfruﬂon D|s!r|c1 Mo, e A I_f _S{ . Primary Reglsfrnilon Dlsirlcf Ne. ... ...../ A0 X Reglsfrar s Ne. No. " 4___: _6,,_Q ,,,,,
Y
kCE E Dﬂm 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencg I;)es’org
S, 300 a. STAT b. COUNTY admission
‘ i1 r . +oJacksen . EMissouri Jackson
v. 1-57 b CITAV (lf outside corperate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
. TOWN Kansas ('itl' Yes Q No ] Q‘ TOWN Kansas. City Yos[® No[]
- ¢, FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b j)\_ 0 STREET (f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 3840 E, 9th St, 38 yrs, ‘ 6127 Tracy Yes[] No
3. NAME OF DECEASED First " Middla . Last 4. DATE Manth Day Yeor
(Type or print) OF
MARY FALKNOR DEATH May 25, 1957
5. SEX ; 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AlGEf ilin'E::;; IziTEER;LEAR l:ol‘.l':DER 2;_‘1:Rs.
as r M
female: white wipoweDg] 3 oivorceo[]] June 4 , 1867 89 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry) §2. CITIZEN OF WHAT COUNTRY?
during mast of wor‘u life, avan if retired) INDUSTRY ) !
ousewife Wheeling, West Virginia U, S, A,
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UQBAND_ OR WIFE
3 Adam Thorp Martha Funk George Falknor (dec)
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknown)| (I yes, give wor or dotes of sarvica)
A NONE Alma F :

18. CAUSE OF DEATH (Enter only cne caouse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

e for {a}, {b}), and (c)

L
- » INTERVAL BETWEEN
Ez ONSET AND DEAT]
: |

yso?

which gave rize to
above cause (o),
stating the under-

Conditians, if any, } DUE T.O (b)

g lying cause last. .DUE TO (c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termincl disease conditian given in PART 1 (a} 19 gezéggggsv
< ?
£ - s YES[] NO
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | 'or PART Il of item 18.)

w

5 n 0 . e : .
31 20c. TIME OF .Hour Menth, Doy, Yeor

8 CINJURY  qm.

X ) P,

20d. - INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION, . COUNTY ) STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) R
WORK < AT WORK

9 he dc'céa-'se:i from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22b. ADDRESS

. NAME OF CEMETERY OR cnem;mir - ‘ .=._ LOCATION (Cly, town, or :oumy)

Forest Hil¥ -

Ducter, coroner, ste. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | mus!,bu causolly related.

W.J. Stelmach

May 28, 1957|

24. FUNERAL DIRECTOR . A%m Troost 5. D‘nTE RECD. BY LOCAL RE 256 REGISTRAR'S SIGNATURE .
Muehlebach Funeral Home Kansas City. Md, 3 -z 7. 5-7/,L¢,,~4 , 7714__1, eé-@

{Licenssd Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER .

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

?; by me, or by .....ccvuueunnns . fesrenteterreerretrnrhetashaenestenttarharhaaraaananrs ., Student Embalmer No. ......c..cevvenenee
working under my personal supervision.
Student e e
Signatu.re of Student Embaliner
e R f‘\x . . Yo" 3 . ’ }
"\_‘ TRy ;““:-L::; R —- . ‘ " '\k Y, Ty Faa¥ioo Llcensed Embalmer No;/fd
* - oo 4 5 = 9 2:
I L. ey L -P 0. Address..jﬁ ..... &f, ..... (%
T - : Ee
e ' © "I Note: The above MUST BE S[GNED BY THE. E..ICENSED EMBALMER in h;s OWN. HANDWRITING (Fsulure
to comply with the above constitutes grounds for revocation of lxcense) - k
S | { embalmed by a STUDENT, he also shall sign in his OWN: handwntmg. Lo ‘ NI
If this ‘body is not embalmed fact should be so stated above o ) _ .
. e oL ! i Ho of it .
- 2 [ e e _

I




