ill be listad, All
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No sympto

Caroner cennot certify to a death dus to notural couses.

in item 18.

Doctor, coroner, ete. must use only standard nomenclature

dissaaes in Part | must be casually ralated.
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USE ONLY BLACK I1NK OR RIBBON TYPEWRITE IF POSSIBLE

Hubert M. Parkar

HLED MAR 10 1958

Regi stration District No, ..o

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

{.Yz“. Primary Registration District IJ

v

58-005380

CATE OF DEATH

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (%here deceassd lived.

if institution: Residance before,
udmusloﬂ)

. STATE H :
o- COUNTY Jackson ° Missouri P 9T Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR .
TOWN Kansas City Yegik NeD ,u\\ﬂown Kansas City YesX) NeO
. ;gls.ll;l!::l{dEgF {If NOT inhospital, give location}|L ength of stay in ib 4. STREET (1f ouiside, give ‘OCHNDI‘} Reside on Farm
sTitution. St, Mary's Hosp 78 yrs. ADDRESS 101 Memorial Dr. Yesd NoX
3. NAME OF First Middle Last 4. DATE Month Day Yrear
DECEASED . oF
(Type or print) Mary E. Briden DEATH, 2 17 58
5. SEX { | & COLOR OR RacE 7. MaRRIED [] NeveR Marriep ]| 8- PATE OF BIRTH 9. AGE (Jn yeara | ¥ UNDER T YEAR [sF UNDER 24 HRS.
fast birthday) [Months Daw fours | Min.
Fe, Wh. wioweo(Y, * owvorcen [ Ro23-1879 78
| 10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CIMZEN OF WHAT COUNTRY!
during most of working life, even if retired) . . o
Seamstress Hospital Kansas City,Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME
Louis Hahn unknown
13; WAS DEC,&ASED,EVE:! IN U S, ARME&FOR!CES? §6. SOCIAL SECURITY NO. INFORMANT zlddnu
25, na, or unknown wes, give war or daies of service) —
No 47 (§-1559) Biuloe panils  [O] Dhtmeeiah B
18, CAUSE OF DEATH [Enter only one cause per line for (o), (), ga . INTERVAL BET
PART |. DEATH WAS CAUSED BY: ONSET AND H

IMMEDIATE CAUSE (a)

Conditiona, if any,

7

which gece rizg to
cbove cause (Gh
slating the under-

lying  cause last. DUE TO (&)

DUE TO (B ﬂ% ;—W& M%M&

= o

=3 PART 11, OTHER SIGNIFICANT CONDITIONS oow'a TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART q(.-.) 0. VRS auTOPSY

- ERFORMED?

g vés = no 3

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Emnler nature of injury in Part I or Part H ojuem 18.)

ﬁ O a O

-<J 20c. TIME OF  Hour  Muonth, Day, Year

bl INJURY  a.m. - .

E p.om.

& ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORK vl

- y
21. rattended the deceazed lrW .ﬂL : _ -
Death occurred .lt m on the date stated above; and to the beat of my knowledge, from the causes stated.

alive on .ﬁ_’ /c GIY

her
and last aaw il

Mellody-McGilley-Eylar & Main

20 % / ¢ or tit, 22b. ADDRESS 2. DATE SIGNED
ﬁ@ % 206 Lé)/,z /ﬁ/@ 77’/0 H-/ES5]
Z3e. BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
REROVAL ( Specify) . B
Buria] 2-20-58 St. Mary's Kansas City Mo,
24. FUNERAL DIRECTOR ADDRESS Li l‘lWOOd 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

2, 4 ANl W

{licensed Embglmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certi.f); that the body whose name is recorded on the reverse side of this certificate was er
L« LR 3 o < PP » Student Embalmer No........

working under my personal supervision..

Student......oooieniiiiiiniinsiaiarasicrss s asarranas i o’ rrarat ra-/A. .£7. I A .~

Signature of Student Fubalmer

X

P. O. Addreas . d?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. _ -




