5. No.300

Y.

10. 42

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Robert S . _Brown

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 5- 1957

STANDARD CERTIFICATE OF DEATH
! BIRTH MO. & see. pist. wo. /¥ F PRIMARY REG. DIST. N0. 2@ 03 Kosisirars No...56104

svre e iR UA 82

16. SOCIAL SECURITY
NO.

(Yee.no, ot usknows} | (1 yes, xive war or dates of service)

1. FPLACE OF PEATH 2. USUAL RESIDENCE (Whers decoased lived. 1} tnstitution: residece befors
a. COUNTY Torees —-a..STATE b. COURTY . sdmjratant.
Jackson Mo, Jackson /h
b, CITY (I outelde corpurats limits, welta RURAL and give e. LERKGTH OF . QITY 4, In Residence within llentts of
. township) | STAY (In chis placer g OR . A§Ily incorporated town?
TowN  Kansas City _ ay #MoTOWN Kansas City G S =
d. FULL NAME OF (If pot in boupital or fnstitution, Kive strest address or locatlen) ][ . STREET (Y rural, give location)
HOSPITAL OR , ADDRESS
INSTITUTION  St. Joseph Hospital 1119 E. 80th St.
35‘EAC’EES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  JOSEPH MAGGARD DEATH Nov, 14, 1957
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, ‘0 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER t YEAN | oF UNDER u Hms,
Male Ca WIDGWED. DIVORCED (8pecity) last birthday) |Monthe| Days nounl Min.
uc, . Nov, 13, 1957 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE i : . 12, CITIZEN OF WHAT
done durips moer of workiag Ufe, ween i retired) | DUSTRY (Ciey wnd State or Foreigo Sowntey) &y LoUNTRYT
Infant Infant Kansas City, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
, Henry F. Maggard Helen Jean Kocour |  cccccccoa--
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’
No

iHenrv F, Maggard - 1161 %E .6 80thrStr,.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (8)
rise to the cbove cause (a) slatiing
the underlying canae last,

*This does not meon
the mode of dying, such
a2 heart failtire, asthenie,

INTERVAL BETWEEN
ONSET AND DEATH

efc. It means the dis-
care, injury, or complica- DUE TO (¢) I
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS 1 .’ Y
Conditiona contributing to the death bul niot 4
reloted Lo the disease or condition causzing deafh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION UTOPSY?
TICN
wo [
21a. ACCIDENT (Bpeeily) 216 PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, faotory, street, office bldg., ete.) . P
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY m. WORK MORK ﬂ l

4@‘# ., 19

22, I hereby ce at I attended {hg deceased from . , 18!t , that T last sew the deceased
1 ﬁ.ﬁ and that dealh occurredal _______ m. from the causes and on the date stated above.
2. S REJ / 'i (Degree or sigle) D W é ' 2%, DMZK;NED
L. CREMA- | 24b. DATE 24c. \\AME OF CEMETERY DR CREMATORY 24d. LOCATION (Qity, tawn, urcounty) y (smte)
TIO REMOV {Bpecity) .
BUT Af 1 1-7/6 -57 Mt, Olivet Cemetery Kansas \dity 33, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

]/ - /4;—5“%; “THlva/

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody- McGlllt_a_x Eylar K. ¢ C., Mo.

(Licensed Embalmer's Suumml onn Reverse Side)




7’7“/32."‘49 R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalm:

Student Embalmer No. 55 V -

by me, or by ....... PP PP PP .

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

T4 this body is not embalmed, fact should be so stated above.




