THE DIVISION OF HEALTH OF MISSOURI

58-018350

Heolth,
5 Welfore STAN DARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
Publi
S:N;:. I:'LED MAY 2 3 1958,9..",.,.0" District No. oo /_HX _____ Primary Registration District No, A5 S Registrar's Nﬁu‘u.z_-_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
. 300 a. COUNTY Jackson e STATE Missouri b. COUNTj&CkS admi s3jén)
157 OI b. chv {Ii outside corporote limits, give TOWNSHIP only) | Inside Limits c. crrv |..,id. Limits
Tow___Kansas City Yes @ NeD 4 ?f Town Kansas City Yould N0
<. rigls_jg-l'?AAlﬁ_"%lgF {1 NOT in hosplrul give location) | Length of stay in lbj TREE'gS (If outside, give location) Reside on Farm
r - ADDRE
mnsTitution Downbown Hosrital #B8vrs 541 Myrtle Yeos [] NoX(]
3. NAME OF [?ECEASED First Middle Last 4, DATE Month Day Year
(e erprioty " MAUDE ANN MCCOY oS May 6, 1958
SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
birthday) | Months | Doys Heurs Min.
Fema le White wooweo (] > pivorceo[J| April 8 , 1878 8‘0, e ' I " ) [

CAldnddid niwinenciarure 1n item 18, Ne symptoms will Do lisfed,

All diseases in Part | must be causally related.

E.Robert Nlgr%SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10c. USUAL OCCUPATION (Giva kind of wark done

dutiﬂaoﬁéf éoi‘liurf)é even if retired}

10b. KIND OF BUSINESS OR

INDUSTRY

Sedalia,

11- BIRTHPLACE (Ciry ond state or country}

&

Missouri

12. CITIZEN OF WHAT COUNTRY?

u.

S A.

13a. FATHER'S NAME

W. S. Cummings

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Bolis

14. NAME OF HUSBAND OR WIFE

T,F.McCoy-Deceased

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Y agy no, ar unknqwn)| (If yas, give war or dates of service)
T e g et Nane Mps. Lola McCoy,541 Myrtle,Dsughter
18. CAUSE OF DEATH (Enter only ona cuuse per line for (a), (b}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a} Arteriosc lerdtic heart disease with months
congestive failure
3nd’i‘riona,ifcny. pueTo ) Generalized A:terjgscleroSis Unknown
ich gave rise
sbove cmuse :«')'.'} Generaliz#éd Anasarca due tosl.Heart failufre N
z T o, owETo o) _& 2, Hypo-Proteinemia o2l
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseans conditian givan in PART | {c} 19. WAS AUTOPSY
= PERFORMED? o~
o YES[] NO K]
& | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
['7)
o O O O
; Ae. TIME OF .Hour  Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Ja nuary 30,1952:9 ay 6, ! 95& and lost huw’*’&a“vaoﬂ MaY 6| 1958
Deathoccurred ot _ 6 339 P M . m on the date stated ghove; and,10 the bast of my knowledge, from the causes stated.
220. SIGHATWH of titla} © | 22b. ADDRESS 22c. DATE SIGNED
¢ ,a/k__{ sMoD,y | 1222 McGee St.,K.C.yMo. 5-7-58
230. BURIAL, CREMATION, | 23b. DATE z:ﬁms OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or esunty) {Srare)
REMOVAD (Specify}
arizl . |May 9,58 Mt,., Harriman Cemetery| Sedalia, Missouri
24, AL DIRECTO 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

&( .C, Mo,

..5_—7—\5"{./?

mw

Li d Embl e St

on Reverss Side)
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st O s TE AL e 'H."O'_' oabrmdy
-

g, " i R R
s _ ef” 1 STATEMENT BY LICENSED EMBALMER

oy ety h 3 ey -
ooy i T LI L .

fiver o .-—0

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

By M8, OF Y ittt rvr et rervencrne s vrrrarvn e eatssann s are e ansaaaran s nanns , Student Embalmer No. ...................

working under my personal supervision.

Student ... e e e
Signature of Student Embalmer

.- =~ - : ‘_ b
4 .l - ¢ : L : Llcensed Embalmer No.....

P. 0. Address <: e i

P T I I

Note The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds 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 a;bove.




