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Doctor, coroner, etc. must use anly standard nomanclature in item 18. No symptoms will be listed, All
diseases in Part | must bs cosually related. Coroner cannot certify 1o a desth due to natural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

P, L. Byers

FLED JUN 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Qe B 3

1957 B89

Registration Distriet No. ... / ?(zh.mprlmory Registration Distriet Na. £

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsaed lived.

H institution: Residunce befote

b. COUNTY J acks Oc#lmiuian)

a. COUNTY, Jackson o STATE Missouri
b. C(l)'lf;‘( (1§ outside corporate limits, give TOWNSHIP only) | !nside Limits ¢ CITY Inside Limits
. - OoRr s
toww Kansas City Yes X Noo ;;--'\%TOW Kansas City veXi Noo
e FULL NAME OF UF NOTinhospital. givelocation) L ength of stay in'1b dquREET (0 numdeﬂ." ,omm) Reside on Farm
insTITUTION St. Luke's Hosp{ 50 Years‘"r ADDRESs 4600 J. C. ic ,94 Yasl NotX
ER =::tl or First Middie Loxi 4. DATE Month Day Yeor
EASED OF
(Type o7 print) L ENA MAE MACE CEATH May 25th, 195?
5. SEX t16. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR YiF UNDER ¢ HTIS,
. L et MARRIED [J neEvER marmien (] N » 1876 | ,é,, birthiay) [Fome T Doe Y Treae T e
emale 1te wipowen [J DIVORCED oV. 7 7 0
10a. USUAL OCCUPATION Saiae_kind ofa.::ort done 1006, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and ataio or comntry) i |12, CITIZEN OF WHAT COUNTRYT
durlgo moagq) orgne Hfe, even if retired) Pittsfield, Illinois| U. A. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
I. N. McClintock Julia E. Beaven
15r WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT AlreguiviTa Lake
{¥es, no. or unknown) (IS yre, 0ive war or daler of dervics) . L]
No | 492-14-361p Mrs. Cecil C. Jones Kanspg, City.
16. CAUSE OF DEATH (E-Zn!rr only ong cause pegline for (a), (b}, ond jc).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: A&j ° B DE‘““
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) : M—O/’
N :Bm:h gare Tis a{o R R -, .- . ’
oye  Louse . Rl - - . A 3 ey
Hating the under- X @M g p M
z Irm:’ catse Taul. DUE TO {¢) V14 £ /o y
=] PART .. orm:n SIGNIFICANT CONDS NG TO Dum BUT NOT RELATED TC THE mmn;{msz.\sz CONDITIONAIVEN I PART l(n) 13. WAS AUTOPSY
= @ ._ \ Pzgmusm
8 Z:Ln bates . s o
E aoa ACCIDENT SUICIDE HOI( ICIDE . Dzscma%ow INJURY OCCURRED. (Entér nature of injury in Part Ior Parl J'I of item 18} °
gl .0 O a |
2 [e. TIME OF  Hour  Month, Day, Year . ey
b INJURY  a.m. e . e . . . . . . . L. . . g
E P m. -
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or abort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE | D ]arm Jactory, street, office bidg., ele.)
WORK AT WORK
2 I attended ths deceased !rom MM / , -5 . to s-' a 5'- 57 and fast saw ‘,‘:w’ alive on S-2 Sl 7'

Durh occurred at

mon the data stated above; and to the best of my knowledge. {rom the causas stated.

2. & (Degrtza oy, A Ly . . 22e,_ofe siGt
\-) S Uy suda R C- <
FLad 27
23a. BuRnL, CREmaTION, | 230. pATE /) Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toirn, oF county) T (Stad)

A 3 . K i .
Entombmeny 5- 28 5? Mt. Moriah Mausoleum Jackson County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

Freeman Mortuary,

Kansas City

ST -2 -3 7 %Ww

{Licensed Embalmer’s Statement on Reverse Side)



1 f v br . .
e ST 0T AT
. STATEMENT BY LICENSED EMBALMER . . ) !
- I hereby certl.fy that the body whose name is recorded on the reverse side of thls certdlcate was emb

SR Tt a .. :

. R LN

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus 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 handwriting.
. If this body is not embalmed, fact should be so stated.above. .




