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STANDARD CERTIFICATE

T

OF DEATH

STATE FILE NUMBEE:;G 3
/ yf‘ Primary Raglsh-ahon District No. _-___[_Q__Ql_—.: ______ Reglsjrur s No. 1

ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
. COUNTY . STATE o0« . b. COUNTY admission
° Jackson : Missouri Jackson
b. CITY (If cutside corparata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ; Yos Mo [ g,.‘b ; Yosg No[]
o~ Kansas City , TOm_ Kansas City
c. FU%F!’_I NALMEOOF (If NOT in hospiml, give location) | Length of stay in 16 [} d. STREIEES {If outside, give location) Reside on Farm
HOSPITAL OR . ADDR
insTiTuTion Doctors' Hos 1ta14%w 4816 East 18th Yes [] Mo 3t
3. NAME OF DECEASED First Middl Last 4. DATE Month Doy Y ear
(Type or prim) OF .
Alfred Lloyd Maggard oEATH July 26 1958
5. SEX ¢ | 6 COLOROR RACE| 7. ummsnlﬂnevsn marrIED[] B. DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) | Months | Days Hours Min.
Male White mooveo[T ' oworceol| Dec.1, 1927 | I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF B l . BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if tetired)

|NDUST)

135, FATHER'S NAME

Steel Worker Butler Mfg., Cb. Bradleyville, Mo. U.S.A.
13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Maggard Judith 0'Neal Willa Maggard
15. WAS DECEASED EVER IN u S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
ey R T |500-22-3750 Willa Maggard, Wife, K.C., Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c}.}

Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

_wee

Condltiony, If any,
which gave rise to
above cau {a),
stating the wnder-

i

ovetoy _ Acute Glomerulo-Nephritis

3 weeks

s90 4

| attended the deceased from 2 58 , to
[/Donfh occurred ot .

g lylng eowsw lost. DUE TO (¢
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal diseass condltion given in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
L YEs[] nOfr] 2.
21 200 ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
; O 1 O
Q| M. TIMEOF .Hour .Month, Doy, Year
a INJURY  am.
X B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21 7/ 26/58 and last iawa;:‘ aliva on 7/26/58

m on the date stated above; and to the bast of my knowledge, from the couses stated.

zzwn TURE
. /JL;I

(Degres or title)

¥

22b. ADDRESS

105_Br:

A

_DO.

23ﬂ B REMATICN, | 23b. DATE

24. FUNERAL DIRECTOR

- A

- -

ADDRESS

22c. RATE SIGNED

23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
" -
1 L s Yy /Y WM
25. DATE RECD. B'ILOCAL REGY 26. REGISTRAR'S SIGNATURE
— -
X-T 7l Mn 7?-16 'JT 4‘-&(}” w

d Embalmec’s Statement on Reverse Side)

{Llcen:
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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

, Student Embalmer No. ...........coins

by ME, OF BY (oot e s e

working under my personal supervision.

Student  coeeiereiir e ey et e eeara——e, Signed ......
Signature of Student Embalmer ,
pe

Licensed Embatmer Noslé-:)’/

P. O. Address A fA-artett-Goar p;
Note The above MUST BE SIGNED BY THE LlCEN EMBALMER in his OW H NDWRITING (Failyte

to comply with the above constitutes grounds for revocation of l:cense)
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.




