THE DIVISION OF HEALTH OF MISSOURE

iwe  ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH o A e W ﬁ%ﬁ—

I Registration District No. .....A..H...........l.._ti_?m.........F'rimnry Ra_gi!lrulion Dilfrifif No. ___/_OQ__]:—:_H Regislrar"s Mo, ot B WS ? ......
LACE OF DEATH 2. USUAL RESIDENCE (\thu deceased lived. |f institution: Residance befor
0 COUNTY Jackgon o. STATE Missouri. b COUNTY Jaclksoppmission)
CéJTRY (It outside corporate limits, give TOWNSHIP enly) Inside Limits c. ClTY Inside Limits
town Kansas City Yesk ] No[] u\\s ToRKansas City Yos[fi No[]
EgLé.l NAE\%&F (If NOT in hospital, give location) | Length of stoy in 1b T d STREEE& (If ourside, give location) Reside on Farm
SPITA ADDRE e
msTiTuTion Gen'l Hosp #1 50 vears , 3001 beGroff Way Yeos (] No
NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) : OF
Fdna S MC_Xay DEATH June ‘9 1957
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ JNEVER MA&R!ED[_:} 8. DATE OF BIRTH 9. AGE Si,:';::;; ;:::-ER ;;{,EAR i;oli:DER z;:as.
Female White woowen(]  oworcen(®| 7-29-86 1 |
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stats or eountry} 12. CITIZEN OF WHAT COUNTRY?
durjog mest of workjpg life, sven if retired) IN
Housewite "Hokle Meadeville Mo. ° USA
" 1 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison Vare Belle Jackson . et
['¥)
Ez' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SPCIAL SECURITY NO,| 17. INFORMANT Address
g (Y.s,ercr unknown)| {{ yes, gnu war gr datay of service) NOﬂe MiSS Helen McKay 3001 DeGI‘Off T?a:)r KCMO .
o 18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY H ONSET AND DEATH
[ w IMMEDIATE CAUSE (o) ___-PoRding Autopsy ﬂ"ﬂh—da
=zl
x
& Conditions, if any, . DUE TO wwwam-ﬁ 4741&11,#&‘, /4
} - which gave rise 10 .
; gbove c:uto d(t:), }
i -
¢lz iying cavae. lasr. 7 DUE TO {c) 332X
=4 = PART Il OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related'to the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
@ 6 - PERFORMED?
Y YES o]
- § =1 20a; ACCIDENT SUICIDE HOMICIDE {-20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of.injury in PART | o PART Il of item 18.)
ERA [ D } O
: Sk
j U| 20¢. TIME OF .Hour Month, Day, Year N
5 afa INJURY a.m.
] S k3 p.m.
E % .20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- w WHILE AT'D MNOT WHILE I:I. farm, factory, straet, office bidg., atc.) . e e . .
2 g WORK AT WORK : < o , .
£ 211 Iattended the deceased from fay 28, .1 .0 6=9=57 ond last saw§S¢ alive on __JUNE 6,1957
M £~ Doath occurred ot +140 : m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
5 "-| 22s. SIGNAT . (Degree or title) &} 22b. ADDRESS 22c. DATE SIGNED
5 N
= B : - 214 Th & Cherry
é Z3a. BURIAL, CREMATION, | 23 {Srare}
m REMOVAL {Specify)
mak&al




'TL" I ’ ot .
PRI o DR SN Ly
Tl I 3. )
r IS ST+ R SV LSRR L 203 .
- . . . o R .- _-;-:f".,‘i:‘..'_,‘}_'_.__', . .
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, OF DY ot s e st st s s sbsa sras s rnne s erasran rraanssnnosse .» Student Embalmer No. .......ccc........

working under my personal supervision.

Student ..o e e e
Stgnature of Student Embaliner

I - . -
“p - PR - I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig- 0WN~HANDW§ITIN (Failure
to comply with the above constitutes grounds for revocation of 11cense) ’

If embalmed by a STUDENT, he alsg shall sign in his OWN handwriting, ‘ o,
If this body is not embalmed fact s&ld be so stated above. T e




