e QIEDSEP 197057 STANDARDCHTHGNEOPDI iR

ublic -,
rvice Registration District No. e, / #-_-Primary Registration District N°----‘@-éaé-—-':=—’-- Registrar’s No. 5. 27X 3 —l —————
O. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiaed. I jn3tijugion: jdence bi:fo ¢
. COl . STATE b. COUNTY ion
30 o COUNTY 14 ckson ° Kansas /
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c cgg Insids Limits
OR . .
TOWN Kansas City ves X Mo [ tomi Kansas City X %O
e. FULL NAM%OF {I# NOT in hospital, give location) | Length of stay in 1b x d. S-II-DRDE!EE-ES {If outside, give Iocmiorb ¥ eside on Farm
HOSPITAL OR R Al
nsTiTuTion Neurological Hospl 2 '/2 Mol : 3185 Coronado Rd. [ Yes(J N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
(Type or print) . OF
MADELINE F. PURDUE DEATH A, gust 28
5. SEX t 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE' S.’J.KSZ;? :::lﬁER ;::AR I::‘.::DER z:ﬁ:_ks.
Female White wooweo[} @ oworceo[d| July 21, 1898 5@ l
100. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) i 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, wvan if ratired) INDUSTRY R
Switchboard Operator |Standard Oil Co, Topeka, Kansas 0.5, A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Orby Q. Purdue Nellie Morgan None
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Kansas City,Ks
Yo, ki If yas, give war ar d f servi s
(Yor Q@ miremm| O ros- sve v dms sl wericl | 487_10-0803| Katherine Morgan, 3185 Coronado Rd,,

INTERYAL BETWEEN

ONSETsAND DEATH
ﬁ é! .

18. CAUSE OF DEATH (Enter only one causeper line for (a), (b}, and (c).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

DUE TO (b} #"—;}/{ - M VM 0%’*’*‘-/
DUE TO {c) _&;AAE__,_QA&N Vi 24s 0% ?W'

Conditions, if ony,
which gave rize to }

above cause [a),
stoting the under-

‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ - .
- i o - 7
21. | dttended the deceased from [*] , o %ﬂ last saw tl';l olive on ‘%M
-—qﬁh occurred at e - ! ﬁ m on the/date stotedabove; and to the best of my knowledges, frgfh the couses stated.
220/ SIGNATURE 1 Zﬁ 691:0 or tit 5 22b. ADDRE . T2e. A?GNED
@il A a8 1/ /SW Kd_KC M 51575
¥ el

230. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) forn) S /
REMOV AL (§pecily) !

Buria 8-30-57 . Calvary.Cemetery. ... Kansas.City, Missouri

24. FUNERAL DIRECTOR ADDRESS ' . 25. DA.'I'E RECD. BY LOCAL ?EG. 25._REGISTRAR-'5 SIGNATURE P
Mellody-McGilley-Evylar Funeral Home¢ f—fo < 7 MM_

z lylng couse last, s
-g lg- PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition givenin'PART | {a} . 19V waS AUTOPSY
p-4 h PERFORMED? £
= i YES [ no[]
- S 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.) .
= w
2 v O O 0
] F -
v U [ 20e. TIME OF .How Mdénth, Day, Year
3 8 INJURY  o.m. ' [N
- 'z p.m.. - +
3 " 1:20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abeuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
% WHILE ATD NOT WHILE [j - farm, lactory, strast, office bldg., etc.) . . . S .
5 . WORK AT WORK . s e - .o |
e
-
H
g
-
5
=

'‘Bills

rvin L

g 180 E. Linwood’ K. C' ’ MO, (Licensed Embatmer's Statement on Reverss Sifa}
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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 embalmed

by me, or by ...... e reterestRereeerensraterenrrretanartrae,thanteinrran s bttnanrestraneeeen , Student Embalmet No. .........cvvvee...

working under my personal supervision.

Student «eeevereereireiiaerinnn.. ESTTOUUTURUIUTO PRI
Signature of Student Embalmer

P. O. Address...

. ‘ ¥

: mres o' Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRIT[NG (Fallure
. 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'émbalmeil',_fact's‘hou‘ld be so stated above.
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