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STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
FI LED D E C 1 1 Ig%istraﬁon‘M_No; f 9{_? Primary Regisha!ion Dis!_ri:t Ne. /2 23— Reg_l'stm.r's No.._8 _625-"_ .
o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bplore
o. COUNTY Jackson o STATE  Missouri b COUNTY  Fgokdefss
b. C{IJTRY (If cutside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY Inside Limits
. OR .
TOWN Kansas City ves i No[] |] o2 rown  Kansas City Yesi] Mo [}
c. f{gls-é_l‘?AE%gF (1f NOT in hospital, give location) | Length of stay in 1h d. STREET {If outside, give location) Reside on Farm
Al N ADDRESS N
INsTITUTION 4112 Mercier 52 yrs 4112 Mercier Yes ] Nog]
3. ?TME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print . OP
Mary A, Collins peatH November 28, 1958
5. SEX b | & COL.OR OR RACE J.MARR'EDDNEVER MarRIED] ] 8. DATE OF BIRTH 9. A:.‘:E {In yaors ::n:’?ngvﬁm lz UNDER 2:“rms.
Female White WIDOWEDK |  2wrpivorcen[ ] Qctober 9, 1859 0%' ey) [Manths § Devs oure l "

10b. KIND OF BUSINESS OR

Home™

10a. USUAL OCCUPATION (Giva kind of wark done

most of wor ég life, even if retired)

“HETEEWT

11. BIRTHPLACE (City and state or country)

Davenport, Iowa !

12, CITIZEN OF WHAT COUNTRY?

UsA

130. FATHER'S NAME

Chris Doonan

————

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

John E. Collins

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yeou, Ndr unlv.nqvm)l(il yos, give war or dates of servica}

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address
Frank S. Collins, 4112 Mercier, K. C. Mo.

Mellody—Mccllley-Eylar 20 W. Linwood

/- 2858,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . -
i —_—
4
Conditon, £ ony, - DUE TO (0 - _.-M
which gave rlse to -
above cauvse (a),
stating the under- } -
g lying coause last. DUE TO (c)
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated 1o the termingt dl sease condition given (n PART | (olo 19. \;MS A(lilTOPSY a2
ERFORMED?
[¥]
o M2 ves[] NO[@
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.)
[ Y]
: O O O
U] 20c. TIME OF .Hour -Month, Day, Year
a INJURY  a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | cttended the d. d from /f‘r.z T te and last iuw him ®T alive on
Ld
Death occurred ot - m on thé dote ffated chove; ond to the best of my knowledge, f m the covses :la!-d
22q. SIGNATURE // (Degwe or mla) 22b. ADDRESS Z2c. DATE SIGNED
DL 262 7.
0. BURIAL, CREMATION, | 23b. DATE 23: -NAME OF CE“ETERY OR CREMATORY 23d. EOCATION{Ciry, rtown, or county State)
EMOYAL iSp-clfy) . s .
Buria 12-1-58 ." | -5t. Mar;y g Cemetery Kansas City T Missouri
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE _

A ey’

X

OLlew Embalmer’s Stotement on Reverae Sids}




v
P

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1ot ciities ittt et e s , Student Embalmer No, ...................

working under my personal supervision.

T RTTs L 11 AT PPP
Signature of Student Embalmer

P. O. Address

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




