Health,
& Welfare STAN DARD CER“FICATE OF DEATH STATE FILE NUMBER
Public
Sarvice '”_ED JU N 1 1 1958*‘9“"““"" District Now oo /_f_{_ﬂ,mprimnry Registration District No. ____ /€ AL, . Registrar's No.dw/l Jo #ND ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dencn h)ef;{(
3 . COUNILY . STATE . . b. COUNTY a "'““m"
- 30 ° Jalckson ¢ Missouri "Jackso
157 b. chY {I¥ outside corporate limits, give TOWNSHIP only) Inside Limits % CIC;I'RY 1ns|dn Limits
. Y N » :
7o Kansag City =& w0 ) 6¥Vgow  Kansas City Yol Mo O
€. Egéﬁl?‘“ﬁ‘%o’: (1 NOT in hospital, give location} | Length of stay in Ib d. STREET (Mf outside, give location) Resids on Farm
A ADDRESS
iNsTiTuTion Menorah Hospital| 0 <pe 3303 Paseo Yes (1 No [
A
3. MAME OF DECEASED First Middle V¥ Last 4, DATE Maonth Day Year
{Type or print) F
Mrs. Julia A Ingram DEATH  May 25, 1958
. 5. SEX 1| 6 COLORORRACE| 7., peieni Inever marriep[]| 8 DATE OF BIRTH 9. AGE (in yeors :ur'e:ER;\'EAR IF UNDER 24 HRs,
- Qe a rthday anths ays lours n,
Female White wooven ™ orvorcen(]| Dec, 1, 1873 84 | '
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} & | 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUSTRY . .
ife At Home Cass County, Missouri USA

THE DIYISION OF HEALTH OF MISSOURS

28-0182"7"/

13a. FATHER'S NAME

Dennis Farrell

13b. MOTHER'S MAIDEN NAME

Mary McNulty

14. NAME OF HUSBAND OR WIFE
Elmer Ingram

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{(Yas, n r unknqwn)l(“ yeos, qlvl war or dates of service)
No =

16. SOCIAL SECURITY NO,
None

7.

INFORMANT
Henry F. Tethey

Address

6509 Sagamore Road

18. CAUSE OF DEATH (Enter only one cause peg line for {a), {b}, and {c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) é’ &AAO —~A e ¢ &7 o Q_.c,‘v,.’ Catta,

INTERYAL BETWEEN

ONSET AND DEATH

and last saw h

21. | ottended the dececsed from 22 @ /.5’ dzi é , o " alive on - /
Death occurred at m on thé date stated obove; and to the bast of my knowledge, the causes siated.
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E Conditions, if any, DUE TO (h) \'\ m
> which gove risa to ’
L abave cavse (a), *
a4 stating the under- — §"‘
8 z lying causas last. DUE TO {c) X =y 1
< g E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING T EATH but not related to the terminal disease condition given In PART 1 {a} 19. WAS AUTOPSY
£ afe PERFORMED? /
2 &R YESR N0 [
- ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
R g O O
: ¢z
¢ SHO[ 20c. TIMEOF How Month, Doy, Yeor
£ aps INJURY  am.
E : E p.m.
E g 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
& ] WORK AT WORK
£
3
2
L]
2
<

7670 U2nttor 726)N

22c. DATE SIGNED

7 26 L%

-E 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY !Sd LOCATION {City, luwer county) {5rare)
EMOVAL ecify) . . .

H uria May 27, 1958 Mt. Moriah Cemetery Kansas City, Missouri

'g 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

S ure Und. Co., K.C., Mo| & -24.58 =Trtvar Pnc. Ll

{Licensed Embolmes’s Statement on Raverss Side)
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. STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ooiiiiiiiiiie it e e e e e an e e e e e enea et aesanran s e rans , Student Embalmer No. .........ccoc.ov..e .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No‘?‘”? ........
P. O, Address.....cccceiviiiiiiiiniinsinnanns

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




