L Welfare

Public

Coroner connot certify to a doath due to natural couses.

diseases in Part | n.iusf be casually related.

Sutvice

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jamss V. Dowrey

FILEC MAY 9 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-0 3—=01 4282

STATE FILE NUMBER

Registration District Ne. .................,Z,%ﬁ.m Primary Registration District No.(..g..g_&m_..._..._ Ragistrar's Noff__Qﬂ_".._

2. USUAL RESIDENCE (Whare doceased lived. If institution: Residance b-fur:‘;"-

a STATE Missoupri b COUNTY Jacks"éi"ﬂ?”

1. PLACE OF DEATH
a. COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits
OR
tomi  Kansas City Yegtl NeO

W CITY Inside Limits
_néi;ﬁm Kansas City YesX NoO

FULL NAME OF (If NOT in hospita, givelocaiion‘!’Lanf‘th of stay in Ib

b d. STREET

HOSPITAL OR f | ol ive location) Reside an Farm
wsTiTuTion b . Mary's HOBR . 46 yrs. boress  +105 Wy st YesD  NoOX
3 ::::‘::D Firet Middle Last 4. DATE Month énr Year
(Tvpe or print) Margaret Eveilyn Kohlbeck o H -11-5
S. SEX 6. COLOR OR RACE 7. marriep B0 nEvER MArmiED []] 8 DATE ©F BIRTH '9. AGE (In years | iF UNDER 1| YEAR |IF UNDER 2¢ HRS.
t - - lost birthday) [Months | Da Hours | Min.
female white wooneol] | ooy 1172591 s - l
-110a. gsui\L occuuTlonk(_Oivf‘kind afaqortrqto:; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or w,,,.,o 12. CITIZEN OF WHAT COUNTRY?
working life, if retire
HoW 8w FE™ ™ =" pt home Platte Co. Mo. USA

13, FATHER'S NAME

John Foley

14, MOTHER'S MAIDEN NAME

Catherine McD-onnel 1

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
“’cNJw. or unknown) I yea, pive war or dater of servies)
O

16, SOCIAL SECURITY NO.
None

i7. INFORMANT Address KC

Oscar J/ Kohlbeck-4105 Wyoming, Mo.

18. CAUSE OF DEATH [Enfer only one causge per line for (a), (b).
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditions, if any,
whick gere rise fo
above cause (6)
stating the under-
{ying cauge lasf,

DUE TO (&)

DUE TO (&)

INTERVAL BETWEEN
M_ v | ONSET AND QEATH
-5;ﬂ“*4 — 2 oy

4 Mo ~
2 ato

= 4
[=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN N PART I(a) 157 WAS AUTGPSY
= . ‘ PERFGRMEDT |
g Bk : | {2 YE no )
:L_' 20g, ACCIDENT SUICIDE . HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part for Part 15 of item 18.} e
2. . O ‘Dy « 0O .
o 3R T e * I s O, ey
‘% | e, TIME OF  Hour S Mopth, Day, Year |t
Iy} INJURY a.m. - 1
E p.m.
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Wdy., etc.)
M WORK AT WORK N
Y T g
21. ] attended the deceased from - — . to = and fast yaw hhl‘.m- alive on /e $
[/O’Qarh occurred at . _;4' m on the data stated above; and to tha best of my knowladgs, from the causes stated.
SIGNATURE { Degres orgrive) A & [22b. ADDRESS 22¢. DATE SIGNED
W‘D L 2. 424 5(34& A C e 4oy-5F)

RIAL, CREMATION,

Bpt 5T | 4 1)

23# NAME OF CEMETERY OR CREMATORY

Mt. OLlvet Cemetery

23d. LOCATION (City, town. or county) (State)

Kansas Clty, Mo.

4-14.58
24, FUNERAL DIRECTOR sooress 20W . Linwd
Mellody-McGilley-Eyler K. C. Mo

&CDATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE
.

=

Y. 158
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~ _
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i S . -A. PR

- B . ) -

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by Me, OF By . e i ii i rr e ea e caaaaaaaaas , Student Embalmer No.......

working under my personal supervision.. . )
A1 Y& .

Student.....o.enneiiiiiiciiiiaiiiieeeriia s Signed.... Y AU WS A Sy =
Signature of Student Embslmer d
1
: Licensed Embalmer No.h

P. O. Address _J.. .'...C.A

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

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

H this body is not embalmed, fact should be so stated above, .o”




