t. Health, THE DIVISION OF HEALTH OF MISSOURI ,ﬁ )?358 bt

, & Welfare FILED MAY 20 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBEb024
5. Public .
th Service | Registration District No. /5{7 Primary Re_g‘istrution District No... . AoeX_, nglslrur sPNeo = T
| |
I 1. PLACE OF DEAYH -~ 2. USUAL RESIDENCE (Where deceased lived. |f institution:- Resédence b'e}a/re
N . COUNTY 0. STATE . . b. COUNTY odmis$io
s-300 ° Jackson Missouri Jackson
v. 1-57 l b. CgY {lf outside corporate Fimits, give TOWNSHIP only) Inside Limits 5(:31"{ " Inside Limits
R
7o Kansgas City Yoz [ Ne [ 9\0 TomKangas City Yes[Je No L]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b P USTREE'\;’S . [If outside, give tocation) Reside on Farm
HOSPITAL OR . A ADDRE M 1
Nstlution. S 771 mﬁ”—( L/ 0 e ! $7/72 Yes [ Ma[]
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Doy Year
(Type or print) OP
CATHERINE .C SLINEY DEATH April 28, 1957
5. SEX | 5. COLOR OR RACE 7‘MARR|ED[:| NEVER mgznlen[j‘h 8. DATE OF BIRTH 9. AFE “,.'::.,;; ;u::aeaévyEAR l::’:osn 2:“HR5.
a N ] ) 114 Q' 10N ays .
EMale White woowes()  owbrceol|Aug 25, 1887 3 1 |

10a. USUAL OCCUPATLION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY R . R 2
ekeeper Home Quincy, Hlinois U, 8. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UEBANQ OR WIFE
Dennig Sliney Anastagia Grant None
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, Nunhnqum)l(l! yas, give war or dates of service) .
o] None Mi

I ———
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ==
IMMEDIATE CAUSE (o)

¢ (), (b), and {c}.}

Conditions, if any,
which gave rise to }

above cause {(d),

lature in item 18. No symptoms will be listed.

stating the under-

§ r4 lying causa last. DUE TO {c} Z

=] . -

_E‘_u- = . PART Il. OTHER SIGNIFICANT- CONDITIQNY CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in. PART | (@) . WAS AUTOPSY
- 2 hy ’ {fﬁ PERFORMED?
52 T Y YES[] NOo [
% _;, =| 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

] E O O O '

T3 2 ' :

o v U| 2¢. TIME OF .Hour Month, Day, Year N

g8 a INJURY  aum.

- § X p.m. . .

gE 20d. INJURY. OCCURRED Ae. l:LACfE OF INJURY {e.g., |nb:;:’uboulho)me, 20{. CiTY, TO'NN OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE - arm; factory, street, office’bldg., etc . -

3 WORK ) a7 work LJ 5 7/ R 57
E E |21 | ottended the der.eused from S = 7O - \53 ., to 5/- 0’? -ﬁ and last Euw hi * alive on 4/’075/ —'&é
% E Daath oecurred ot ‘.4(0 m on the date stated above; ond to the best of my ltnowleclge, from the causes stated.

, sk 2;: NATURE % 3 r-yﬁs % 27b. ADDRESS . ATE SIGNED
5z Z M‘ = % 7
83 é ;2 ; - 7. 0! S7

23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY |z }chtﬁN (City, town, or county) (State)

BOLIST | 4-30-57 . | St. Mary's Cemetery. Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNAT‘URE
Mellody-McGilley-Eylar Funeral Homp Y. .12 57 "
M 1800 E. LanOOd, K. C. 3 MO. od Embalmer’'s § t on Reverse Sitle)

Hubert M. Parke I.US-E‘l'.'lNL‘n“ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- STATEMENT BY- LICENSED EMBALMER
‘ L.
I hereby certify thai the body whose name is recon-i’ed on the reverse side of this certificate was embalmed

BY M, OF DY ooiiiiiiiiiii i ettt eeae s e e e s e renreevaeaas .+ Student Embalmer No. ...................

working under my personal supervision.

chensed Embalmer ch'@s-""7

! - P. O, Addtess A/ %

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

Student ..ot e - Signed .,
Signature of Student Embalmer

At e adls



