THE DIVISION OF HEALTH OF MISSOURI 35954

Health, - -
& Vi FILED NOV 14 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public
h Service Registration District No. / 9‘? Primory Registration District ND,,/QQQ— - Registror’s No. 4914
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececsed lived. If institution: Rus‘;dence bffore |
v [ admi |
%0 o. COUNTY Jackson o STATE Miggouri__ * OV r5ckson’™/ |
- V=57 b. ngY {If outside corporate limits, give TOWNSHIP only) | Inside Limits i chY Inside Limits
TOWN  Kansas Citv Yes LI N[ |IL) * 7omw  Kansas City YesK] No[]
c. Eglgl!’_l'PAM%OF {[F NOT in hos;;nal give location) | Length of stay in 16 [ . SERDER%ES (M outside, give location) Reside on Form
AL A
insTiTUTIoN F¢Mary's Hosp. 48 yrs 2630 Chelsea Yes [ No ]
3 (NTAME OF DE?EASED First Middle . Last 4. DATE Month Day Year
ype or print OF .
CORA MARIE LACY peath Oct. 22: 1957
5. SEX 1 4. COLOR OR RACE{ 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH -3 A1GE: L;_,.Iz;.;; ::lﬂr:‘l.::.sn ;:ﬁm I:‘,UN'DER 2;:95.
3 r a ur 1
i Female White wiooweoK] 3~ oivorceo( ]| June 14, 1892 65 I |
g 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, avan it retired) IHOUSTRY
2 Housewite ome Locust Gap , Penn. U.S5. A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 . )
¢ | James A. McCarthy Bridget Harvey James P. Lacy
ﬁ D [ 15 WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
| 5. 2 (Yesu, m,ﬁglﬂzn) (If yas, give waor or dates of servica) None Jame g P. Lacy, 2630 Chels ea
o
z a 18. CAUSE OF DEATH {Enter only one cauvse per line for (s}, (b}, and (¢).) INTERVAL BETWEEN
& o PART |, DEATH WAS CAUSED BY: - - ONSET AND DEATH
T ow IMMEDIATE CAUSE (o) . pade + déw—t
2 g 4
:  m . e
N Codtons I svs, o DUE TO ()
|§ [ aboves couss (a), } 5? ’.$
S =z stating the under-
i H S g lying couse last. DUE TO (c)
- E - [} = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dissaze condition given in PART I (g} 19. WAS AUTOPSY
-2 =13 . = lped Z. o . PERFORMED?
R HE < £ - At fes il wo [
] - E_é =1 20a0. ACC| €NT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- = = 1T -
MERM & o 0 0o s :
55 <HSI 0 TIMEOF .Hour Month, Day, Yeor
55 mfgs INJURY o.m, &
2 >_" ;I p.m.
3 -
2 g (1‘; 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY P STATE
i W WHILE ATD NOT WHILE | farm, fucrory. street, office bldg., atc.} .
52 S | worx AT WORK .
g E 21.- 1 attended the dec'easa& from f//', / S 7 ta__ /0 /:-a"/:‘? ond last saw ¢ b‘ alive on /0/:2 //_5—7
{E’, 5 '§ Deoth occurred at : m on du date’stated gbove; end to the Iull' of my knowledge, Jrom r{e causes stated.
i - E TUR (Degrn or title) o 27b. ADDRESS ﬂ’ 22¢. D GNE
5
33 3 R S/00 5 RYLF AT e /a/.:s/yi;)
:EJ) 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tovm, of county)_ , s/
REMOV AL [Specify) : . :
. Burial " |10-24-57 -Calvary Cemetery . | Kansas City, Missouri
-qi 24. FUNERAL DIRECTOR ADDRESS ' 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SGNATURE "
=] Mellody-McGilley-Eylar Funeral Home 1027, _'F_7/J,3z£r/zz/

1800 E. Linwood, K. C,, MO.iticensed Ezbalmer's Statement on Reverse $ide)
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Student Embalmer No. . 55{

T e raar e et ay

StUABNL oereiiiieiinn it ciss it aabrassreanes C Signed fe M T

Signature of Student Embalmer (7

Licensed Embalmer NO. .ol eriggeerazenisns

P. O. Address ....... /é . M

. 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 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.



