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Welfare F“..ED AUG I - 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Nuvﬁh
ublic ™
srvice Registration District No. /Vf Primory Rggistr!:ﬂl Dis!ri_ct No. .__.[f?_? _______________ Reglsmu s No.,“ 85
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
0, a. COUNTY Jaecksgon . o STATE M4sgouri b. COUNTY 70 okgo udw‘syn n)
-57 b. CITY {IF autide corporate limits, give TOWNSHIP only}) | Inside Limits . C|OTY Inside Limits
R R .
1ow Kansaes City vesfgd Ne[J || N4 vown Kansas City Yosg] Mo (]
<. FgLFI’- NAMEOOF (1§ NOT in hospital, give location) | Length of stay in 1b /) L4 u STREE'ES (It outside, give location) Reside on Farm
HOSPITAL OR - ADDRE
INSTITUTION _ 1 ont 3 yrs - 1528 Fremont Yes [] Nol3g
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print} OF .
EDITH CARRIE McGEE DEATH  July 2 1957
5 SEX } 5. COLOR OR RACE 7‘MARR1ED[:| MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE s.:';;:;; l:ﬂL:P'J:.E?;LEAR IS»E:DER Z:AE:RS.
Female white | wooweo[ - oworceo[]| Oct 10 1867 & l
100, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working lifs, avan if ratirad) INDUSTRY [
ousewlife Florence Nebraska USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L) _John Linger Mary Wilson Louis R McGee (Dec)
3 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= 0 (Yes, 1o, or unknawn)]{lf yes, give war or dotes of service)
2 No Mrs Fike Estes 1528 Fremont
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.} |NTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . N§ DEATH
ws IMMEDIATE CAUSE (a) Mﬂm; a—&.‘t . 2444/
z L, 7
= sl Ty C wrsdls
a Conditions, If any, DUE TO (b} ! .
t -r:ch gave rls? ')o . -
z Troing e undr Clrmni ﬂu.‘,., el | aiiiecloitaf 2 pirra
8 g lying couse last, DUE TO (c) 4 L
- iy = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal disease condition given in PART 1.{0}) 19. WAS AUTOPSY
L o ' S - - PERFORMED? -
3 S YES[(J] NOJ4
- % 5| 200. ACCIDENT SUICIDE 'HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
T <[° 1 Ol 1 ’
3 Upd :
¢ S US| 20c. TIMEOF .Heur Month, Day, Yoor —
: afs INJURY  a.m.
5 i E p.m. _
E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
; o7} WHILE ATD NOT WHILE O form, factory, street, office bidg., erc.) P
5 g [worK AT WORK
E i 2] _l attended the d d from //’/f’l.}z , o 7" I'J/7 and last 3aw hl alive on 7" -J 7
0 - 4
7 H -y - +Death ac:urrod at - m on 1§. dutg stated gbova, and to the bast of my knowl-dge, from the cousss s!uled
E g 220, St URE. r 5 (Degree or fitle) 22b. ADDRESS : 72c. DATE SIGNED
-l - - - M,‘ l‘? ot —
9 ) i 623“ /M/ap/ﬁ’iz‘,z" 7'2"07
= nEuA"nou, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY = | 23d. LOCATION (Cidy, toun, or county) {State)
Jseecify) | . . -
'E Bitris July 6 1957 Packard Cematery - Cameron Missourd
ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
;9) Sheil Funeral Home Xansas City Mo 7 3-5 7 Nntpa W
(Li d Embolmer’s :] an Reverss Side} v
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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 erribalmed:

by me, or by .vioiviiinriinniiinans oo —eteeaaetaeesateestesaraneeanreanesateaseanretn .» Student Embalmer No...........co.vveeee

working under -my personal supervision.

Student oo e e Signed ,,
Signature of Student Embalmer

o ' 7 | Licensed Embalmer Noé‘/c’.qg
i P. 0. Address. %«‘4— o)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure/
to comply with the above constitutes grounds for revocation of hcense) . .

If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg

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



