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All dissases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
.,..,..“......"h....l..ff...?...-...vPrimary Registration Disrritl_M‘-v_-......ﬁ.._q_.gl—____.._____._ Rngiﬁrnr'ﬁ'am@“w”

98-036342

—

STATE FILE NUMB

ER

F”.ED NOV 14 1g§§gisqu!ion_ Distriet No.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ifare
a. COUNTY Jaclkson o STATE N b. COUNTY Jaclcsorfd™ssim
b. C'OTRY (if outside corporote limits, give TOWNSHIP only) Inside Limits %DC:)TRY Inside Limits
TOWN KansasCity Yeshel No[J | 5»"zromn  Kansas City Yos Tk o [
c. Eg!s.é.”ﬁAtl%gF (If NOT in hospital, give locaticn) | Length of stay in 1b F d. STREET {If outside, give location) Raside on Fam
A ADDRESS
iNsTITUTION St Mary's Hosp. 2oara. Y, /4 611 E, 62 5t, Yos [ N
E 7
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print) OF
MARY LORETTA DE VENEY DEATH  QOctober 25, 1958
5, SEX i 6. COLOR OR RACE[ 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR| IF UNDER 24 HRS.
» - . irthdayd | Months | Doys Hours Min,
Female Vhite wooweo®] > oivorceo[]|Jime 21, 1889 2750 I
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 mest of working life, even il retired) IND‘EST Y .
at home Kansas City, Mo. UeSs A

Homemaker

13a. FATHER'S NAME
Walter Gleason

13b. MOTHER'S MAIDEN NAME
Julia Scanlon

14. NAME OF HUSBAND OR WIFE

| _Williem E. DeVeney Sr,.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Y--,Nonr unknqwn)l(ll yos, give war or dares of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

492-38-8126

William E, DeVeney Jr. - 8711 E, 84th Terr.

PART I

8. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cornesral Lhrovebores |

INTERVAL BETWEEN

O&ET AND D:\\TH

Condltiana, if any, DUE TO (b)
which gove rise 10 }
ckove cause (a),
stoting the under-
g lying couse last, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissass condition given In PART I {a) 19 WAS AUTOPSY
3 : ; 3 PERFORMED?
& Y- R ves{] NnOK] 2
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
w
b o o O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X - p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., eic.)
WORK AT WORK N

21. | attended the deceased from
Death occurred ot

20/3a [57
£ "7

y yi
. 1o /O/Z.J'/J"P mdlnu'uwt;‘a[inon /d/,"“yfé

m on the date :mud abovs; and to the best of my knowledge, fr’cm the cousss stated.

220. S|GNATURE {Dagres or title) M D 8} 22b. ADDRESS 22c. ATE SIGNED
o : *& +} VFY Bldg. - Kansas City,Mo. 10-27-58
23 BUW CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
RE. AL (Specify) _ .
Burial 10-28-58 Calvary Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR

Mellody-MeGilley-Eylar

ADDRESS

1820 Linwood

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

/O"_,Z 7/\5‘r/

Lt ,

{Licensed Embalmer’s Statemen? on Reverse Side)




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. .....ccovvvvviennee

by me, or by et e e eeeteeereeraeteaee e —at——teeteeaeaaneeeeeteae st ertraarttean e ——eaaae s

working under my personal supervision.

Signature of Student Embalmer __..
Licensed Embalmer No. /‘ ; a :1

P, O. Address..... /Z/ ....... 7320

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




