THE DIVISION OF HEALTH OF MISSOURI 58—014312 ‘f

Health,
& Welfare HLED APR 23 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
\ Service Registration District No. / yf Primary Registration District No. JA-TT SR Registrar's No. 18"12 """"
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédencn befa
5. 300 t a. COUNTY Jackson o STATE NMigsouri > NI, cksorr™ ™
- 1-57 b, CIOTRY (T outside corporate limits, giva TOWNSHIP only) | Inside Limits < CIrY Ingide Limits
TOWN Kansas City Yes (3 Ne [ \\—\Ql TOWN Kangag City YesBd N[}
. FgLF%l NAIJ:Q%SF (I NOT in hospital, give location} | Length of stay in 1b _:) Q 3. STDDRESS (if outside, give location) Reside on F
HOSPITA A
INSTITUTION 1004 Locust 40 years 1004 Locust Yes [] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} QP .
Mabel L. Maberry DEATH  April 5, 1958
5. S5EX H{ & COLOR OR RACE 7'MARRIED§NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
i ast birthdo! hs | Da Hour in.
| Female | White wiooweo(] ! oivorceo[]| Dec. 21, 1888 | gge it [Hemm [Porr s
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
H\nl g most o lnh hnn if retired) INDUSTRY
fire one operator Near Pratt, Kansgas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAH[_) OR WIFE
Thomas Keyes Sally Kin Harry P. Maberry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? IAb?sECURITY NO.| 17. INFORMANT Address
(YaNaoar unkrawn)| (I yes, give war ar dates of service) MI‘ . Harry Maberry 10 04 l,ocust

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEAT
IMMEDIATE CAUSE (a) ;,W <0 77!-4422._
Cenditions, il any, , DUE TO (b} _&é.‘mum M AM—&&-#-L. FO
which gave rise 1o } [74

SOC
486
18. CAUSE OF DEATH (Enter only one couse per lln?’rh), (b), and {c).}

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

N. M. Ketcham

ebove cauae (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] h. d
z e cons. tasr. ) DUE TO (c & Ry 7 £,

. F= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {0} | 19, WA%UTOPSY JJ
| E < [C “{\ PERFORMED?
HEHE | T ed gilsh| vl e |

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DE HOW INJURY RRED. (Enter nature of‘ﬁ'ﬂbry in PART | or PART Il of item 18.) .
= w
23 v O ] O

] F | -

u U| 20c. TIME OF .Hour Month, Day, Year

2 S INJURY a.m.

§ B3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE ATD NOT WHILE m farm, factory, straet, office bldg., etc.)

5 WORK AT WORK -

: ¢ 7
< 21. | attended the decoased from /%"""‘"'w fo W(md last L * alive on M ’/ /f

H Death occurred ot mon rhe date stoted above; ond ta the b.ﬂ of my knowledge, from the causes stated.

g 2a. SIGHA {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5
z z:§/@&zzzpt ﬁ!z,d /L/C,"/ 72L0 L T-§X
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stete)
REMOVAL 1 : 3 4
Cremmationl 4-8-1958 D. W. Newcomer's Sons | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Stine & McClure Undert&ing: Company] #. £-S5& ~nhewar

{Licenssd Embolmer’s Statement on Reverns Side) ~

§




AN

5 PG D 2 )

o & o

STATEMENT BY LICENSED EMBALMER rf

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, OF DY i b i st e e sa e rararenranas «» Student Embalmer No..........ccvvveess

working under my personal supervision.

Student oo e e e Signed w[//W 1

Signature of Student Embalmer

P. 0. Address... 2 (.. .C5. 272,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.

Py

Licensed Embalmet Norzyé/{%




