THE DIVISION OF HEALTH OF MISSOUR| _ 58 -—04605 0

Health,

l'.’ w:fl_h.. _ STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBE o
ubfic [
Service F”.ED D EC 1 1 lgs_aimmion_ District Now oo !_ -y_ _____ Primary Registration District N Soem R-qiﬂru'liNo. _____ sz_,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Rnu;dntnc. are
. COUNTY . STAT b. NTY admissi
W0 o ¢ Jackson o SATE Ma COUNTY Cole
1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits .. CITY Inside Limits
TR Kansas City Yes QA0 || 8w Jefferson City Yol N[
<. Eg;#lyzr%SF (If NOT in hospital, give lacation) | Length of stay in 1b zf‘js-rD%EREEES (if outside, give location) Reside on Form
Al .
INSTITUTION_ St, Marvy's Hosp. 2 weeks |19*°% 811 W. High St. Yos [J No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) QF
' MARGARET E, LEARY DEATH  Nov, 21, 1958
: 5. SEX ! 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDD NEVER M?)RRIEDE last ::!r:f;::;; Months | Coys Hours Min.
Female White wooweo{]  oworceold | Herg, 24 /B0 | |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, sven if retired) INDUSTRY . o
Secretary Insurance Sedalia, Mo, U.S5. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE *© *
John Leary Bridget Cullian | == -------= .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT . Address "fj
{Yes, no, ar tﬁna-m)'(lfyn. give war ur_d:ll-: :f sarvice) — James C- Leary 5800 Charlotte H

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Ck.- SET DEATH

IMMEDIATE CAUSE (a)

Conditians, if any,
which gave rise to }

above cause (a),

DUE 7O {b) T ——
stating the under- M M a—uM
lying cause last, D 0 (e}

PART Ii. OTHER 516G NT :_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART | (o) 19. WAS AUTOPSY
wWRlL Ca, * PERFORMED? 4.
vh 2bed ves[] NOFK}

Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in PART | or PART 11 of item 18.)
N S CE M
0 ] O -

2¢c. TIME OF  Hour _ Menth, Day, Year

INJURY  q.m’ I
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoma,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, ctory, stroet, office bldg., etc.)

WORK AT WORK

s DY - P
21. | ottended the deceased froq 'rw‘ ! qd / , o I’ ]2' i IO é- ond lost sow ::;‘ alive on /l /-IJ , Q—J'
" Death occurred at Sihe P m on the date stated above; ond to the bast of my knowledge, from the couses stated.

220. SIGNATURE {Degree or title} o 22b. ADDRESS 3. QATE SIGNED
O exre "~ wp 010 P/t K i |ifays -

73a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY ' 234. LOCAWON (City, fown, or county) {Ssata)
REMOVAL (Specify) —

Removal 11-21-58 Jefferson City, Mo.

24. FUNERAL DIRECTOR ADORESS K. C, 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 1800 Linwood )] 22 _ e T2 e

i 4 Embalmer’s on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoosas in Part | myst be cavsally related.

C.G. Leitch




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY i i e e e e ey , Student Embalmer No. .........c.ccevet

working under my personal supervision.

Student ..oooociniiiiii i
Signature of Student Embalmer

L S

Licensed Embaimer No.

P. 0. Addresq..../‘...a%....

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. _ _




