THE DIVISION OF HEALTH OF MISSOURIL

98-010064

Health,
, Welfore SIAN DARD CER“"(ATE OF DEATH STATE FILE NUMBER
Public D a
Service I Fl I‘ED ﬂ R gegisul:a _aislict Ne, / yf Primary Registration District Na. /a (-7 S Reglsfrar s N1502 ________
K
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If igfthtution: Residence befo
00 o, COUNTY Jackson 0. S5TAT b. COUNTY udmlsémn):
1-57 b. C::'TY ('12;‘“““ corporate limits, give TOWNSHIP only) Inside Limits :8 CITY /fﬂ”_r”s el ry . Inside Limits
rou Kansas City Ye g N0 »q oW /415 AGNES Yoo
e. FULL NAME OF {If NOT in hospitel, give locatien) | Length of s h = STREET j (If outside, give location) Reside ¢n Form
HOSPITAL OR - ADDRESS Y D N [E/-
INSTITUTION i i il °
3. MAME OF DECEASED First Middle ¥ Last 4. DATE Menth Day Year
{Type or print) OF
Anna Mc Ghie DEATH 3 20 - 1958
5. SEX f | & COLORORRACE| 7.\ crien[]nEvER warmigp[[]| & DATE OF BIRTH 5 A|GE. LIF.H:;; I::JT:,.ER g::m I:oErNDER z:“:Rs.
. Im &_ - - as' L Ll L] -
5 F W moovegpt” Sovorceol) 3-l0~/FEL| - I
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
T during most pf working life, even if ratired) INDUSTRY
'=’ | " Houszeoirx o.ME, PAarxuvice 2 Mo USRr
- 13a. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 12. NAME OF H_UsBAND OR WIFE
E
. SARRLK Ceo MCHIE
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Y#s, no, or ypknawn)f (If yas, give war or dotes of servica)
; A €. c

E R e IRty Siismet e TTERIAT TR TR A TR TR .
MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: Hemo-pericardium due to recent ruptured ONSET AND DEATH
IMMEDIATE CAUSE (o)

Gonditians, if sny, . DUE TO (b) myocardium infarctiorn.

which gove rise to } \

qbove couse {a),

atoting the under. S

ing “covns. tasr. 7 DUE TO (c) H3 ¢

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a)

19. WAS AUTOPSY

PERF RMED?
YE
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART I{ of item 18.} r
O (] O

2c. TIME OF Howr Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATU NOT WHILE D farm, foctery, street, office bldg., etc.)
AT WORK

21. | attended the deceased from 3 - l? - 1958 3 ~ 20 - 195 a!d last 'su\gq%liva on 3 - 20 - 1958

F_ m on the dote stated above; and to the best of my knowledge, from the causes stoted.

220. SIGRAT

Death occurred at 1= 05

-’

Burns

. L.

23o0.

OV AL {Specily)

24. FUNERAL DARECTOR

o
BURIAL, CREMATION,

>
23b. DATE

| 2-22-58

{Degree or title)

¢ | 22b. ADDRESS

General Hospital Ng, 1

22c. DATE SIGNED

3- a4 - 5§

23c. NAME OF CEMETERY OR CREMATORY

Fopreszr HMredc

23d. LOCATION (Ciry, town, or county) {State)

Vat- VA7 X Erry Mo

&

ADDRESS

25. DATE RECD. BY LOCAL REG.

F- 2L -5 “TAlent

26. REGISTRAR'S SIGNATURE

M k C ﬂwud Embalmer's Statement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the teverse side of this certificate was embalmed
by me, or by 6&?”7‘—9-’/4J:/943K50A/ ................. . Student Embalmer No\_ﬁ/j(

working under my personal supervision.

P. 0. Address ...... / ...... ‘%

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 handwriting.

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




