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Coroner cannot certify to o death due to natural causes.

JUSE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

Chas. G. Stanley

Doctor, coronet, etc. must use only standard nomanclature in item 18. Mo symptoms will be listed, All

diseases in Part | must be casually reloted.

FILEZ MAY 9 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a2

98—-014419

STATE FILE NUMBER

- Registration District No, oo . LKK ...... Primory Registration District No. ......[094;. Registrar's N’"—SSS .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldan:e_behrn
a. COUNTY Jackson o sTATE  Missourl b county Jacksoh?"“"’
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits . CITY 01t Inside Limits
OR OR
Tom Kansas City “%'”“%ngrwn Kansas y Yes F Moo
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in ll:o w . . . .
HOSPITAL OR d. STREET {If outside, give lacation) Reside on Farm
meriTuTion. 2232 Jefferson 70 yrs ADDREss J222 YetFerson Vel  Ne
3 :::‘l‘:‘r Firat Middle Laxt 4. DATE Month Day Year
nd OF
{Type or print) Hannah Riley DEATH Apr‘il 17 » 1958
SEX T6. COLOR OR RACE  |7. MARRIED [] WEVER MARRIED [J] B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
female ¥ 1 tast birbdav) [Monthe | Daw | Hours | Min.
wioowen X1 & pivorcen [ Aug. 6 ? 871 gg I ]

(Yes, no, or unknpwn) {If yea, give war or dates of servicel

‘110a. USUAL QCCUPATION (Gw; kind ofwfrk dor;g 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) & |12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retire
Housewife At home Missouri City, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jeremlah Sullivan
5, WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address

R IR

No None Mrs. Margaret A. Judge,
18, CAUSE OF DEATH [Enier only one catise perdne forga), ('b). and (¢ . - ’ INTERVAL BEYWEEN
PART I, DEATH WAS CAUSED BY: _'W ! SET AND DEATH
: IMMEDIATE CAVUSE (a)
Conditions, if eny. | DUE TO (b) )
:}:’rch gape rise fo \
ve cause () p
stating the under- . P L‘ 3;”
> Iying  cauge lost. DUE TO (¢)
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 WAS AUTOPSY
= PERFORMED? j_)
hi ves [ wo
:'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) ”
*E O [ - 3.
2| %c. TiME OF  Hour  Month, Day, Year
hi INJURY a.m. -
E p.om.
E | 20d. INJURY OCCURRED K 20¢. PLACE OF INJURY (e, 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHELE ) farm, factory, street, office bldyg., elc.)
WORK AT WORK .
: - [ 1’
2l. fattended the sased from _JIL m‘ ? and last saw | alive on
Death occurrpl/at 4.: m on the dare tated above? and to the best of my knowledge, from the causes stated.
Z2a. SIGNAJOR . 7 fpegre or ""[347 DDRES: 2. suc
L 4 M Xy
23a. BURIAL, MATION, 230, DATE é FNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirr.fn or county)
RORHPEY | 4-19-5 St. Mary's Cemetery (4 Kansas City, Missour

24. FUNERAL DIRECTOR ADDRESS

me

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ﬁe ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

" to comply with the above constitutes grounds for revocation of license). "f’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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