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THE CIVISION OF HEALTH OF MiSSOUR]

STANDARD CERTIFICATE OF DEATH

44438 v

STATE FILE! NUMB

5965

Registration District No. / Vf‘ Primary Ro_g_is_r_rolion D_istri:l L —— [.._a__g.!;_a..,. Requtrur_l No._ XFat y .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence bffore
. COUNT . STATE . b. COUNTY '“"'-"‘
o county Jackson ¢ Missouri JacKs
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limirs ClTY |I‘|!Ide Limits
TOWN Kansas City Yas [ Ne [] (,?’ﬁOWN Kansas City Yes [} No ]
c. FLOJLII;I NA&'-EOQF (lf NOT in hospital, give location} | Length of stay in 1b ~d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
| HOSPITALOR Elms Nursing 55 Yrs. : 1310 E. Armour Yes [] Mo K]
3. NTAME QF DE;:EASED First Middle Last 4. Dé;E Month Day Year
{Type or print]
MAGGIE KING DEATH Dec. 15, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
i wxameoD NEVER MARRIED[] Jul 8 1872 B’ (;';:ﬂ; o L 4 h
Female White wipowen([X] A pivorceo[] y o, L I ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
uri f king life, aven if retired INDUSTRY s .
KL B g e it mven [ rerired) Macon, Missouri U. §. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H!U.SBANE! OR WIFE
Isaac Gross Roxalana I. Dewory Henry King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, Nér unkngwn}| (If yes, give wor or dotes of service) None Charle s E . Young K . C . MO .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / 2 : ONSET AND DEATH
IMMEDIATE CAUSE (o) QP e 'ﬁ—-— < B £ /> 379-9 - LD P
Candltions, if any, , DUE TO (b) —;/{'pe/?/(w S oL e s~ /;, Serelspo 3 fj&{ > P
which gava rlse to
it } 7
tatl th der-
4 Isyinnnnuccu.lowl'o:;. DUE TQ (:) u uq -k
o = = —_ -
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition givan in PART I (a) 19. WAS AUTOPSY o
= . PERFORMED?
g o . YES[] ~NO[]
&1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entei noture of injury in PART 1 or PART Il of item 18.)
w
© O O 0J .
S[ 2c. TIME OF _Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 200.. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B farm, factory, street, office bldg., e1c.) .
WORK AT WORK

21. | attended the deceaied from
Death occurred at

4/@7@;5'

. to /2-//‘5'/:-"‘? and last ""E m alive on

S el

2/ :-7/37

p m on rhe dula stated above; and to the best of my knowlndngm tl}cauus stated.

TURE %“ or titl 25, ADD, Z # 27c. QATE/SIGNE
230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR C/EMATORY 234, LOCATION (Clty, town, or countyy v_'(sﬂ:-.)’
Removal"” 12-17-57 Oakwood .Cemetery- Macon, Missouri
24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
Freeman Mortuary K. C. Mo. 12 .r7. 57 ’%WW
. [TH] d Embalmer’s § on Reverse Side) .




.. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0 BY .vvecivvieriiriieeirnierennnes e etteesteeieresteesreetesaasnrerbeaeeseeataaenresane ., Student Embalmet No. .....cc.cevvrunnn.

working under my personal supervision.

.....................................................................................................................

Si\gnature' of Student Embaliier
‘ Licensed Embatmer No.... . /... ..
P. O. Address .................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallm‘e
to comply with the sbove constitutes grounds for revocation of hcense)

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.
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