. Health Dr. WILLIAMS THE DIVISION OF HEALTH OF MISSOURI 8__025191

ifﬁl.f:" STANDARD CER"FICATE OF DEATH STATE FILE NUMBER
h S.rv ce I-“_E[] JU L 2 1 195899Islruilon Disiries Ne. ..-.._J 2-8 ................ Primary Registrufi_on_Disﬂitf_M’_-m» .................. -~ Registrar's No. .m2¢?-3____,..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence befora
S, 300 a. COUNTY GREENE * WISSOURT b. COUNTYJACKSONIWH-}V“
1-57 I b. CIC;I'RY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c chY 34L8 Inside Limits
| town  SPRINGFIELD Yos ] No [] rowy KANSAS CITY o | YesLX N[O
: c. r{gls-,é-l']':‘m%g':\&” NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give locatian) i Reside on Farm
HOSTTALOR MERCY HOSP. 2 YRS. 210 W. 68th TERRACE..(J ne (%
A ?Tﬁhsfoorl;?nﬁ}CEASED First Middle Lost 4. DS;E Month Doy Y sar
MARY : M. McLAUGHLIN| oeari JULY 18 1958
5. SEX 6. COLOR OR RACE| 7. MARR! 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE WHITE ::L'il:ﬂ%"?afl nARR! :28 JUNE 28 1885| ‘54 [mem [oon [T | wm

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) d 12. CITIZEXR OF WHAT COUNTRY?

during rﬁmking life, aven if retired) INDUSTRY KANSAS C ITY , MISSOUR I USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

Z. JERIMIAB FOLEY MARY LANIHAM JOSEPH H. McLAUGHLIN(DE
.E-l- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address
= (Yas, HNOUnkrlqwn) (1f yus, give war or dotes of service) NO L R R . CHISHOLM KAN SAS C ITY . Mo .
z 18. CAUSE OF DEATH (Enter only one :uuse per line for (a), (b), and (e).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) a‘ . Jﬂ.... ”—L—‘,A . 2 J-..'.r,-

iens, if an - . _
&TSI:' gnv; rl'l. :: } DUE TO (b) ——@u {Q,q,ﬁl—:.—- - c g ’
DUE TO () 33/ x

sbove causs (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause lost.
3 g PART IE. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (e} 19. :‘ezéggggg;(
Lf E MMP—-«‘M KM;CM ?) YESD NOMl
N E | 2a. ACCIDENT SUICIDE HOMICIDE | Z0b. DESCRIBJFHOW INJURY OCCURRED. (Entef/natufe of injury in PART | or PART I of item 18.)
= i}
E v (| O a
2 2
v V| 20c. TIME OF Hour Month, Doy, Year
2 S INJURY  o.m.
‘;T 'E p.m,
£ 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATC] NOT WHILE O farm, factory, street, office bldg., etc.)

S WORK AT WORK
E 21. | attended the deceased from /f fz , to Qu—n-q /1 / fﬂrﬁ:nd |usl M:rw*,| alive on /
H Death occurred at 1 A.M - - /‘l on th‘ date stnted obove; and 1o the bast of my knoyedge, frof the causes stoted.
2 1
k] 22a. SIGNAT (Degree or tipey o 22b. APDRESS 22c. DATE SIGNED
= Y . £ f
3 , 7-/F- I

23a. BPATAL, CREMATION, | 235 DATE 23 AME OF CEMETERY OR cn!ﬁ)ﬁmv /ﬁ/mcn:on (City, town, or county) " (Stste)

if
. | = l19/58 ST. MARY'S CEMETERY KANSAS CITY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
H.H. LOHMEYER  SPRINGFIELD, Md. 7- )9 -$% 777-2%0
E {Li d Embalmer's on Reversa Side) ‘ /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY i e et s e b , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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




