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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEC MAY 9 1958

THE DIV{SION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

STATE F!LE NU
Registration District Mo ..o ._./_.,KZA.Primury Registration District No. _fﬁaacc-.u_ Registrar's Ni_g;Sﬁ .......... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdo:.e
a. COUNEY on a. STATE Mssouri b. COUNTY g nkaon m'ss?ﬂ
b, CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limirs c. CITY Inside Limits
town  Kansas City Yes [ No L] o Tg\?m Kangas City Yes(X Mo (]
| . ﬁgéﬁl?:&l'%lg': (If NOT in hospital, give location) | Length of stay in 1b d. ig%%EEES {If outside, give location} Reside on Farm
insTiTuTion Osteopathic Hosp 40 yrs 727 Wabash ves[] No K
3. ?TAMOESFr?nE‘)CEASED First Middie Last 4. DATE Month Day Year
sPoorP STELLA M MAY ooy April 16 "1958
5. SEX [ 6- COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR] t: UNDER 24 HRS.
Female White wooweo] > owerceoll| Aug 22 1900 g e e [ B [ [
100, :JSL_JAL OCCL:PW:‘:’I?-'N ::i(.';lv- tir:‘dinl w?ri dons | 1Gb. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY?
rHSugewIEe (HDUSTRY Purdy Arkansas USA
130, FATHER'S NAME | 136. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frank McConnell Rose Nicely Elmer May
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-I,ﬂ,éo: unhnqwn]l(“ yes, giva war or dates of servica) None Mra Ola OI'WiCk Rt # s Gladstone MO.

18. CAUSE OF DEATH (Enter only one cause per W
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditionx, if any,
which gave rise to
above couss (o),
atating the under-

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

(1

i_’qc‘ | 54

WHlLE AT NOT WHILE farm fottary, street, office bidg., eic.)
O st worx” (& M 4
21. | ottended the deceased from . to

Death occurred at

20f. CITY, TOWN, OR LO

g lying cavse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the termingl diseoss condition given in PART | (g} 19. WAS AUTOPSY j/
5 PERFORMER?
i YES[] MO
B} 200. ACCIDENT SUICIDE  HOMICIDE 206, OE HOW INJ oCcCuy D. (Enter nature p¥injury i RT L or PART Il of item 18.) [
W L »
5 ua_®B» O UL ity
2
Gl 2e. &T&ROF Hour  Menth, Doy, Year 7
o Y a.m.
E p.m.#' I o
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g-, inar sbout home, ATIO STATE

2a. SIGNATURE

23b. DATE

| 4/18/58

3 | 22b. ADDRESS

{Degree or titla)

ma&ﬂ

22¢. DATE SIGNED

LA 55—

23c. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

{Srate)

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas City Mo

ADDRESS 25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y. -5 —A

WW

{Licensed Embalmer’s Statemant an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed

DY DB, O DY tiiiiiiiiiiii i e ee et it e e e rn e ttn et reaa bt a e naannerenns ., Student Embalmer No. _.................. |

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No............ccevnenen

P. O, Address.........ccceovennnn. e
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 alsoshall sign. in his: OWN handwriting. © - . . S
[f this body is not embalmed, fact should be so stated above.

AT o el et penw R




