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THE DIVISION OF HEALTH OF M)SSOURI

Health, — 38—-029151.
&PW;II_!“- STAN DARD CER"FICAT! OF DEATH " EiSQTE FILEzNUMB% ______
ublic . _. L
I Service F” Fn S E P 5 qu&islrulion_ pish'icr Mo. ........“........_.A........A,.{KZ:..Primnry quis_ﬂﬂﬁﬂgisiriﬂ N°-._.._./_Q_Q%T:_...._.. Reg_isirgr's N°-.39!?~@.__....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédonce before
b 300, ao. COUNTY Jackson a. STATE Missouri b. COUNTY Ja Cksaomﬁswy
157 P b. ClTY {If outside corporats limits, give TOWNSHIP only) Inside Limirs % CITY Inside Limits
o Kansas City Yes [t Mo (|} 43e ATOWN Kansas Clty Yes K No [
i c. ;ngl; NAMI(EJOF (If NOT in hospital, give location) | Length of stay in 1b N STREEE'I;S (M outside, give location) Reside on Farm
SPITAL OR ADDR
INSTITUTION St, Mary's Hospital 77 yrs 5226 Brookwood Rd. | ves[J NeK}
3. FI_AME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
ype or print) . or
MARY LA Clair peaTH Aug. 17 1958
5. SEX ; | 6 coLoRoRRACE| 7. warriED X never marriep[ ]| & DATE OF BIRTH 9. AGE' ‘b’,"';;‘“; ,if':f“ :!;LEAR ‘: l.J..N.DER 2:4:“'
a L ir ay, L ] 101 B
s Female White wiooweo[] ©  oivorceo[ 1/ Qct, 12, 1879 78 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifa, aven if retired) INDUS
2 Housewife Home Wamego, Kansas U.S. A,
= 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
¥
2 James McManus Mary Faulkner Archie R. LaClair
Q
IE‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{- 17. INFORMANT Address
(Y , knawn}| (IF yes, give wor or & f warvi . .
z g i 1 ve ol wer o daten el servies) NONE Archie R. La Clair, 5226 Brookwood Rd.

18. CAUSE OF DEATH {Enter only one cause per line fo: {a), {b), and (c).}

INTERVAL BETWEEN

WHILE ATD

20d. INJURY OCCURRED
NOT WHILE

O

20e. PLACE OF INJURY (e.g., inor abaut here,
fonn factory, street, office bidg., etc.)

20f. CITY; TOWN, OR LOCATION

COUNTY

STATE

w
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w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
=
o
o Canditions, if any, . DUE TO (b) S & _H{QI.Q_
- whieh gave rize 1o .
Ll chove causa (a), } -
z tating th der- il
] P lying cavse lazt. ) _DUE TO (c} 1o
g _E PART Il. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH but not r-lu'-d 1o the urmlnnl dizecae condition given in PART | {a) 19. gggpggops‘(
MED?
3]
] Ceie brr/ lf/emwﬁf’ﬁqe 41”7/')/ 0;:44 — / vespq N[
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE How INMURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.}
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j Ul Wc. TIME OF .Hour Month, Day, Year
oM 'S NJURY a.m. - "‘
: "E p.m. T
&
w
v
=

Death occurred at

m on ti

WORK AT WORK
21. | ottended the deceased from ” «q / / 93 Z o /2

g 77, 795K i g 77 TECF

e date s!ured above; ond to the best of my knowledge, om the cuuses stated.

]
S 22a. SIGHNATURE 4 (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
& _A&_éééd%eu o 9922 £ Mgty SO gemts| Fri-Sa
« [f230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, tawn, or county) {State}
REMOVAL (Specify) . . . .
= Burial 8-19-58 Mt. Olivet Cemetery Kansas City, Missouri
E 24. FUNERAL DIRECTOR ADDRESS nlzs. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o . i
£ B _Mellody-McGilley- Eylar Funeral Ho -1 P SF 1P lrmr P ok O¥
E WOOdland- Linwood {Licensed Embalmer's Statement on Reverse 5ide)
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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 ME, OF DY i rr sttt e rean e e s an . Student E;nbalmer No. e

working under my personal supervision.

Student .o e
Signature of Student Embalmer

.

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




