i,

FILED SEP 24 1957

THE DIVISION OF HEALTH OF MISSOURI

32017

!'.’\\":Ilihu STANDARD CERTIFICAT! OF DEATH '"—"-““51‘“;-1:5. FILE NUMBER
ublic -
Service R_agis!rulioq District Mo. / 5(? Primary Re_ginmtion Di:tjic! No.._-_--[..?_.Q_z::,__- Regiﬂrcr': No.._.__ﬁ_f_z__g\_-j____..
: o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY Jackson o STATE Mjssouri b COUNTY Jackson®™™**}!
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CgRY i Inside Limits
TOWN Kansas City Yos (X} Na [ 4l {) town Kansas City Yes K] Mo [
< }F{glgé.j 1»_4::1% OF (lf NOT in hospital, give location) | Length of stay in 1b |3’ ‘(e. STRDIIEQEEIS-S (I outside, give location) Reside on Form
; ! A 5
|NST|TUT|0NR General #2 Lifa D 1610 E. 21; Terr. Yes ] Mo g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) -
Sthel McGee DEATH  Sept. 2, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE COF BIRTH . A n yeurs JF UNDER 1 YEAR! IF UNDER 24 HRS.
% marrIED] JnEvER MarRRIED] 9. AGE Oy Ftamtha T Dare ! FINDER 240
Female Negro wioweofd 3+ oivorces[d| 8-31-1902 8% l l |
10e- USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) @ | 12 CITIZEN OF WHAT COUNTRY?
Juﬂng most of warking life, aven if retired) 1 . . -
Hald work PHT¥ate Home Kansas City, Missouri U.3.A.

ma will ba listed,

13a. FATHER'S NAME
Frank Stroder

Fannie Was

13b. MOTHER'S MAIDEN NAME

hington ,

14. NAME OF H}JéBAND OR WIFE

Aarcn Walton licGee

-15. WAS DECEASED

EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Y.q&o, ar unknawn)|

o symp

+

ctor, coroner, ot¢. must use only standard nomaenclature n

All diseases in Part | must be cousally related.

W. R. Peterson . ;. tu v sLack Nk OR RIBBON TYPEWRITE IF POSSIBLE

(If yus, give wor or dotes of service) 9'?{' 1 y_ ?’5‘(‘

ther McGee, daughter 1610 E. 24 Terr,

PART |. DEATH WAS CAUSED B’

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cuusn per line for (o), (b}, and (c).)

Cerebral vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If eny,

which gave rise to
above cawves {a),
stating the wnder-

} DUE TO (b}

g lying cause last. DUE TO (¢}
= PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal dissase conditlon given in PART I (o) . 19. WAS AUTOPSY
z PERFORMED? 2
o YES[] No X
% | 2a. ACCIDENT SUICIDE HOMICIDE - | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
o W] O O
[ 20c. TIMEOF .Howr Month, Day, Year
1 INJURY o,
X p-m. -
.| 20d. INJURY OCCURRED * .|. 20e. PLACE OF iNJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

*WHILE ATD NOT WHILE ) farm, facrory, sireet, oifice bldg., etc.) . C . .

WORK AT WORK

21. | attended the dtcous?bm P 3-26-57 o 9=2=57 and lost m{; divaon ___ 7=2=57

_ Death r.u:curr ‘} 3 10 A m on the date stated above; ond 1o the best of my Enewlufgu, from the causes stated.
22» S or title) 22b. ADDRESS 22<. DATE SIGNED
7 @D“‘- _ 600 E. 22nd Street 9-4,=57
Z3o. BURIAL, CREMATION, | 3%, BaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o [State)
RENOY if ;s
Burtai " | 9/6/57 Lincoln Kansas City, Hissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 24- REGISTRAR'S SIGNATURE
Mrs, Heek's !l ortuary K.C. 1o, q_Y_.57 Preva
Y

{Licanssd Embalmer’s Statement on Reverse Side}
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R
t

-...-.---..----'----------o-o-ooo-..---.-----..------ ---------------------------------------

F
working under-my personal supervision.

Student .ovcoeiiiiiiniicineen e, fetvenes e
Signature ‘df Student Embatmer

_\- -‘ o e . ' .-.-: - Licensed Embalmer No. 5&/3 .....
. PR . PO, Address... /0 vl

Note The aboveHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the abwa constitutes grounds for revocation of license). .

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,

-



