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THE DIVISION OF HEALTH OF MIS50URI|

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District No._____ /_R.a.-’_h.g..n__ Registrar's No.

_58-039916
STATE FILE NUMBSSﬂ_s

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rujdgnc_u bafara
a. COUNTY Jackson a. STATE Missouri b. COUNTYJackson“ m'?’{
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits q:. CITY Inside Limits
R Kansas City Yes (XN (] [ln%3 138y Kansas City Yes[J No [T}
<. 58‘5-;—|¥:|TESF (If NOT in bospital, give lacation} | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
oy A .
N SR General #2 5 yrs. PORESS 2604 Topping Yos [] No[]
3 NTAME OoF QECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Margaret Jessie Douglas oeary Nowember 6, 1958
5. SEX Y 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH %, AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
Fenlale Neg!‘o 8 lgst wjrthday) [ Menths | Days Hours Min.
wibowen[ ] o pivorceo[ ]| [=0= 1 789 Jf? I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHF:LACE {City and state or :oum'ry) . 12. CITIZEN OF WHAT COUNTRY?
during mas1 of working life, even if retired) INDUSTRY /
omestic Matda Tl r Us
130. FATHER'S NAME 13b. MOTHER'S MAMIDEN Name =~ --o— 3 TLLLENE L ME OF HUSBAND OR WIFE

Rev. Matthew Douglas

Lula Wayne

= P, VP S

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
(Yas, no, of unknawn)| (If yea, give war of dotes of service)

16. SOCIAL SECURITY NO.

—

17. INFORMAM

Ella

Address
Blakaey g 808 S. 16th JSpringfigi

IMMEDIATE CAUSE {a)

18. CAl;SE ‘?IT DgeT?rsE“r’mg Conlésonc cause per fine for (a), {b), ond {c).)
RT 1. A AS CAUSED BY:
A ®8:Cor Pul Monale

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, PUE TO (b)
which gove rise to
above c:uu {a), }
tati d
z lying covse last. ¢ DUE TO fe) Yil/n
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
T } YESIK wo [
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O |
5[ 20c. TIME OF Hour Month, Day, Year
'E INJURY a.m.
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chaut home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, sireet, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

11-3-58

. o

11-6-58

‘/Dea:h ogcurred af

and last saw :::: alive on 11—6_58

12 : 10 chthe date stated above; and to the best of my knowledge, from the couses stoted.

22a. SIGNATUR \ (Degree or {itle o 22b. ADDRESS 22c. BATE SIGNED
Y o) cveeyh 660 E. 22nd Street 11-10-58
23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or.caunty) {Strare)
Y (Sgecify) . 3
Bartat 11-11=58 Lincoln Kans, City, Mo.

24. FUNERAL DIRECTOR

Watk'inS

ADDRESS

Bros, Funeral Home 18th & Bentpn |

25. DATE RECD. BY LOCAL REG.

[~10 - 59

26. REGISTRAR'S SIGNATURE
Tevn. 7T ’W—Ziﬂﬂ

{Licensed Embalmer’s Stotement on Reverss 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 M, OF DY ot s e i it i s e sarare s at e e e r e enns , Student Embalmer No. ...................

working under my personal supervision.

Student v e igned ...,y trtotl. |
Signature of Student Embalmer
T - . o Licensed Embalmer No.....e7 8 4%,
' P. O. Address............. / J’a\r’,z

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). 1/-\—_ .

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. -




