THE DIVISION OF HEALTH OF MISSOURI

05689 -

ealth,
Welfore FILhu |_ tB .‘! 4 1958 STANDARD CER"H(A“ OF DEATH STATE FILE NUMBER
ublic k.
ervice R_u_gistruiion_ Districs No. /I7L q Primary Rugiﬂraiion District No, /00 2 chinru[l_s No....... _4.53._.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)e‘nra
. COUNTY . STATE . : b. COUNTY admi ssior
30 ° Jackson ° Missouri Jackson .
~57 " b. chY (If owtside corporate limits, give TOWNSHIP only) | Insida Limits CITY Inside L imits
Tom_ Kansas City Yos [ No [ 5""% tome  Kansas City Yos ] Ne[]
c. FULL NAME OF |4?3 r#illu' atv- lecation) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ne 45 yrs 3433 Paseo Yor [] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LUCY ARDELLA McCLEARY CEATH Jan 1958
3 . L . . DA | i
5 X6 COURORRACE] T upameaineven unemeol] & OATEGFSRIA |5 4 o oroet el snpes e
Female White wooweo(] ! ovorceo[]| Jan 21, 1891 Y | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12- CITIZEN OF WHAT CQUNTRY?
during mos1 of working life, even if ratired} INDUSTRY
Diet Worker t. Mary's Hosp, Nelson, Mo U, S, A,

13s. FATHER'S NAME

T. A. Gillespie

13b. MOTHER"S MAIDEN NAME

Marpgaret Carroll

14. NAME OF HUSBAND OR WIFE

Frank McCleary

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

{Yeus, Nd vnknawn)

(If yes, glve war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address K‘ c KS .

495:p5 56774 Carroll G, McCleary, 6601 Websterl

enz%?ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

23a.

DEATH WAS CAUSED
IMMEDIATE CAUSE {a

PART L.

Canditlons, if any,
which gave rize tn
above eovse (o),
stating the under-

18. CAUSE OF DEATH (Enter only cne couse per line for (), {b) and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ_ﬁZLIZ%EJQLOJsééééhCLLJ;Ls__—3%#mu+_

/S

DUE TO (&) MO S

yso»

g lying cause lost. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reltated 1o the terminal dizscse condltion givan In PART I (a) 19. WAS AUTOPSY
b : PERFORMED? 0
L YES{] nO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
g O O d
S| 20c. TIMEOF  Hour  Month, Day, Yeor
a INJURY a.m.
‘X pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oftice bidg., etc.)
WORK AT WORK

21. | ottended the deceased from

l-l= 5

Death occurred at

L to _LM; and lost !uwt olive on

m on the date stated above; ond to the bast of my lmnwledge, from the causes stated.

T

Degres or title)

22b. ADDRESS

et o Core

22¢. DATE SIGNED

(-26~ S

23b. DATE

/-31-

g

Y./

MMﬂ Y28 )

234, LOCATlDN {City, town, or coumy)

24, FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Ho

23¢.JNAME OF CEMETERY OR CREMATORY |
y 4

/I~RE-SF

25. DATE R{CD. BY LOCAL REG.

{5rate)

Ctly Reneg

v‘l"

74. REGISTRAR'S SIGNATURE g Z

Frank Paul Laur

1 800 E' Li-nwood, K. C. , Méie-nnd Embalmer's Statemens on Reverss Sids)




' y s /@M -
%J-}uﬂ e M/ %“f"
g’-;"""&?&ﬁn‘?\

H— B LM

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt et e et e et e s ran e ., Student Embalmer No, ...................

working under my personal supervision.

1
Student ..o e e Signed .
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritidg. . - o~

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




