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All diseosas in Port | must be cousally related.

1 s
d#n. R. Jackson yse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'F,l Er} NUV 1 9 Igsggimcﬁoq District No.

58-040062

STATE FILE NUMB
) S/,? Primary Registration District No.__/_Q_Q;?..—e_-‘___..__ Registrar's No..

5155

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence ‘r’.
b. COUNTY adﬂm-i;ﬁn
Jack

o COUNTY — Jackson o STATE My ssouri son
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Tg\%N Kansas City Yos [ No[] 39 ¢ Tgst Kansas City Yeu @ Ne (]
c. Egls_'!’_nr:ml}:\EogF (1f NOT in hospitel, give location) | Length of stay in 1k 4 d. TI;%%EEES (If outside, give location) Reside on Farm
Al .
nstituTion 1922 E. 8lst Terr. | Life 1922 E. B8lst Terrace Yes [] Nofy)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
(Type or print} .
GENEVIEVE MARY LYNN pEATH October 29 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 2 JFUNDER 1 YEAR| IF UNDER 24 HRS.
' MARRIED[ JNEVER MARRIED[] (o yoor
Female White wiooweoE] - pivorceo[ ]| May 26, 1885 73 birthdar) | Homhs I Dove | Howrs ] Hin.

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give kind of work done

11- BIRTHPLACE {City and state ar cauntry)

12

CITIZEN OF WHAT COUNTRY?

during mogt of working life, even If retired} . R
Homemaker Domestic Kansas City, Missouri Us Se As
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hickey Elizabeth Whalen 700 i
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT o Address
Yagy ne, or unk UIf yus, give wor or d i sarvi
R "“""’| yer. v wor or dotas of sarvice) None Mrg.Maude Newman,1922 E, 81st Terr. K.C,Mo,
18. CAUSE OF DEATHAEM« only one cause per line fer {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Oﬁ.ET AND DEATH
IMMEDIATE CAUSE {a) reer o %M&j;: .
i qd
Condirios, e, DUE TO () __RATIALO S Clor oLz
which gave rise o } !
above cause (a}, ;‘r K]
. stating the under -
g I;::r:gngcwu tl'nu. DUE TO {c) - 3&
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tu the terminal dissase condition given in PART | (0) 19. WAS AUTOPSY
< : PERFORMED?
Z . YeEs[ ] no[] <
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY CCCURRED. (Enter noture of injury in PART | or PART It of item 18.)
w
b O o O
S| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY ..
E p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, sctory, street, oHficw bldg., stc.)
WORK AT WORK
21. | attendsd the decaased from /12506 o0t ZY - B0 s ' cliveon LT i 7958
Death cccurred at .00 A » . m on the date stoted cbove; ond to the bu: of my knowledge, from the couses stoted.
22a. SIGNATURE {Dagros or mle) N 1 22b. ADDRESS -2 I;)b‘l‘ GHED
qozf/gam ° 07 (Bt W M / /.
1/
23e. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION {Ciry, tewn, or county) (Stare} 76‘5
REMOVAL {Specify) ; . ; .
Burial Jo-3) ..b‘f’ Calvary Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR
«WeNewcomer's Sons

31 'BREYh Creek Rlvd
ansas Citvy,

2%, DATE RECD. BY LOCAL REG.

/0’3/,\5‘[’/

26. REGISTRAR'S SIGNATURE

Al

Mo.

Sida)

(Li:-nnd Embal [



|

i

STATEMENT BY LICENSED EMBALMER

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

by me, orby .......cooieenias eereres e e aennnanttinannrnntsinnsaninrenterarnetrarinentrrainntbees ., Student Embalmer No............cernnee

working under my personal supervision.

---------------------

. Licensed Embalmer No.. /.4 L. 5.
P. 0. Address. ,, Mﬁ.-...

Signature of Student Embalmer

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.




