THE DIVISION OF HEALTH OF MISSOURI ' 1466

ealth, ’ STANDARD CERTIFICATE OF DEATH
FILED FEB 13 1958 e e

Welfare
/ZZ....Primmry Registration District No{oag—« Registrar's No. oo

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| Stine & MeClure Ind Ca . K € Mol /-1 758 ~lear Prncigd

{Licented Embalmer’s Statement on Reverse Side}

ublic Registration Distriet No. ...
pervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institusion: Residanze_btf_oru
a. COUNTY a STATE _ . ) b. COUNTY - ""=7/
Jackson Miggour: Jackson
300 g b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits s CITY Inside Limirs
1-56 or . veX noo |l § OR . YesdS NoO
Kangas City 2o 2 Toww  Kansas City
c. ﬁglgé_”h_l:t\ESF {lf NOT inhospitol, givelocstion)|Length of stay in 1b 4 STREET {1 autside, give location) Reside on Farm
< ¢ wstitution 817 Jefferson Life ADDRESS 817 Jefferson YesO  NoX
L)
ks 3 3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
o o DECEASED OF
= 5 (Typeorprind MRS,  HEIL.EN TIRRIL.L SEATH T 5
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS,
° © / Maraieo (] "E_;'f:' marsico [ | fort birthday) [Months | Daps mm] Min.
;o Female | White wiooweo #f” *owonceo () Dec. 23, 1904 53
© “|102. USUAL GCCUPATION (Gice kind of 1work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
"3 W during moat of working life, even if retired) R d
Es W A ecords, . . s
a o Clerical Government angag City, Missouri USA
2t 5 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
>0 wn
(e :
oo @ J. D, Mcinnes Fa nnie Nece
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ I7. INFORMANT Address
- - (Yes, no, or unknown) Uf wes. give war or dates of service)
- W
s o] - None Nancy Fuller 27 Jeffersg -
£ 1B. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c}.] d INTERVAL BETWEEN
L v r PART I. DEATH WAS CAUSED BY: @m . ONSET AND DEATH
% o IMMEDIATE CAUSE (a) @/ -
-
23 -
=2 ') .
. Z Conditions, if any,
z s g :bh:'ch gare ria(e )ta DUE TO (b
ove cause (8 *
s g @ stating the under- , . “.93
Ep x - lying  cause last. DUE TO (¢}
€ o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
v 5 o f PERFORMED? o
58 ¥ ] ves [ no O
|5 _: - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1 of item 18.)
NI | 0O 0 O
>= « v
€% 2|20 TmME oF  Hour  Month, Day, Year
n o INJYURY 4. m.
wé > a p.m.
> =4 W
- 2 g ;: X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2= WHILE AT (] NoTwHLE Jarm, factory, sireel, office bidg., efc.)
EY @ WORK AT WORK 2} R
s €9 = - her
% = 2. [ attended the decoased. rom ., to and laat saw oo alive onda - .
B‘ “-5 2 Death occurred at L Q m on the datddtated above; and to the best of my knowledge, froth the causes stated.
g"‘: = { Degree gz tite) 22b. ADDRES 22¢. DATE SIGNED
3= o] ]
2y A : AL _4#‘45"'
5‘ ; . "BURTAL, cngmmn\. . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) Stafe)
- & - REMQVAL (Specify . s : :
35 | Burial Jan. 18,1958 Mt. Moriah Cemetery Kangas City, Missouri
e}
@
&
e
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s L STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by

, Student Embalmer No........

working under my personal supervision..

Student ... ..o iiieiiiiaisaneraaaes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, -




