THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 301957 STANDARD CERTIFICATE OF DEATH

Registration Diswict' Ne,

pt. Heclth,
.., & Welfare
5. Public
ilth Service

STATE FILE Ngé |

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o SATEMiggourd b COUNTY Jgckgapfor- oo
. CgRY {If sutside comornrilsmlts, give TOWNSHIP only} Inside Limits

) % CITY inside Limits
jowN  Kansas City Yes G N 01 Ly (\

) ) Town Kangas City Yes ) No[]
. FULL NAME OF-if NOT in hospital, give location) | Length of stay in 1b |
HOSPITAL OR
INSTITUTION  H

d’ STREET (If outside, give locotion) Resids on Farm
I 3. NAME OF DECEASED First Middle

"I 1. PLACE OF DEATH
/. 8. 300 L’ a. COUNTY Jackson /
ev. 1-57 b

Last

MARA

8. DATE OF BIRTH 9. AGE (In years

April 16 1878 g eer

11. BIRTHPLACE (City ond state or country)

APDRESS £636 Chegtnut Yos (] NofX
(Type or print) ELIZABETH

4. DATE Month Day Y oar
5. SEX i 6. COLOR OR RACE| 7.

oeaw December 8 1957
Fomale White

IF UNDER 24 HRS.
Houui Min.

USUAL OCCUPATION {Give kind of work done | 10b, KIND GF BUSINAESS OR 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY

fo Pennsylvania

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéBAND OR WIFE
Caroline ———

Williem Mara (Dec)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

William Mara 5636 Chestnut K C

F UNDER i YEAR|
Manths | Days

MARRIED[_JNEVER MARRIED[]
wioowes(¥ = pivorcen[]

100,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unlmqvm)l(" yes, give wor or dates of service)

no

18. CAUSE OF DEATH (Em« only one cavse per line for {(a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEATH ,

Condltions, If any,

above cause (a),

DUE TO (b}

atating the under- /
lying covse last. DUE TO (c}

PARTIL. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswsss condltion given in PART 1 ()

which gove rise ta } 0
1 2.0 |
19. WAS AUTOPSY o
PERFORMED?
YES( 1 NO[]

ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART 1) of item 18.}

o o O
2¢. TIME OF .Hour -Month, Doy, Year
INJURY  a.m,

p.m.
204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK o

0.

R e el
v

MEDICAL CERTIFICATION

2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

21. 1 attended the deceased from lﬂ'\/l ] 4 145'3 , 1o M f I?\r7and last kaw::'_qlweon % ‘rl /?J"7

. Death occurred ot FO3T * mon the date stuied avan. and to the best of my knowledge, from the cavses stated.

220. ﬂ% % ’O)Degruuzr titla) 9 ;,9- 22b. ADD 22c. DATE BGNED

et Cetey Pno.  |13a/s7
23a. BURIAY, LREMATION, | 23b, DA E 23c. NAME OF CEMETERY OR CREMATO*

734. LOCATION (lny. town, or county) _ (State)
RE (Specify) :
Dec 10 1957 Mt Moriash Cemetery ' ri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo lA.fo . &2 — heve) W

(Licenssd Embalmer’s Statament on Reverss “‘l) -

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...............

working under my personal supervision.

Student ....c.c..... SO ST
ngnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
;..,I,E,embalmed byia STUDENT, he also shall'sigmin-his-OWN handwriting.l Of oer {opnf

If this body is not emhalmed fact should be so stated above.



