. Health, THE Divnsmn OF HEALTH OF MISSOURI 58_040070 v

& W;Iliinu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER K
. P [
h Survice FILET B e 11 1qmistmﬁoq District No. oo Im‘;.f__ -—Primary Registration District No. . /@O Lr Registrar's Nn.._55_88.-,
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudid-_ncg befo
- 300 o COUNTY Jackson o STATE pfiggouri » ©NTfackson™™ "/,
1-57 ‘ b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Liwits
. OR .
TOWN Kansas City ves¥re O || 428 toww Kansas City Y[R N[
c. FgLI!'-l NAM%SF {IF NOT in hospital, give location) | Length of stay in 1b 7 " 47 STREET (It outside, give location) Reside on Farm
HOSPITAL ADDRESS
msTTUTIoN 2545 Holmes 40 yrs 2545 Holmes Yos [J NoJK)
3. NAME OF DECEASED First Middie Last 4. DATE Month Day . Yeor
{Type or print) oF
EMILIE MACIOPA DEATH Nov, 25, 1958
5. SEX 1| 6 COLOR OR RACE T'MARRIEDDNEVER marRIED(] 8. DATE OF BIRTH 9. AGE {In yeors §FUNDER i YEAR| IF UNDER 24 HRS.
. fast birthday) [ Months | Days Houry Min,
ale White wooweo®  3-ovorceol| Tan]4- 1890 68 | |
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin t of king, ljfe, n i retired DUSTRY . .
oisewife Home Austria 14 U.S. A.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ dward Koenigsbauer Unknown Eli Maciopa
5 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SDCIAL SECURITY No.| 17. INFORMANT Address
=Ry , or unknawn)|{}f yes, give wer or dates of service)
2 NG l 48 7-30-0150 Carl Franke, 2637 Charlotte
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERYAL BETWEEN
o PART |. DEATH WAS CAUSED BY: R - ONSET AND DEATH
w IMMEDIATE CAUSE (o) m""‘\ n—’f—-—‘ﬂ/‘-ﬂ—‘—é él‘-’l T "‘"Z‘:ﬂ‘\ -/
z 2 mﬂ . Z 7 v . 4
o Conditlons, H any, DUE TO (b} i
= which gave rise to } [//
[l above couse (a),
z stating the under-
8 g Iying couss lost. DUE TO (c) —
. OEE PART Il. OTHER $#$NIFICANT CONDIT CONTRIBUTING FO PEATH but not raleted to the terminal diseass condition given In PART | (4) 19. WAS AUTOPSY
I =f% 6 %:\ ﬂ" [vf ? " ﬁ;: " PERFORMED? 2,
5 wf¥ - L«, .}
<= ©ofc 24—- YES E} NO B""
= ¥ QE| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW myhkbccurmeo. {Enter naturs of injury in PART | or PART I of item 18.)
=1 = g .
] a O O
S ZN5[ 0c. TIMEOF How Manth, Doy, Yeor
3 =g INJURY  am.
H o E pem.
_E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.} R
g g WORK AT WORK . - _ . ,
E 21. | ottended the deceased / A M%ﬁmﬂd lest saw molivo MMC_
‘é Deoth occurred of - / o m on the date stated cbove; and to the best of my knowledgd, from the couses stated.
= zzW' ﬂ (Cngres opi} o | 22b. ADDRESS - 22c. QATE SIGNED
A < L, LD, 4’62—4ﬁ~uﬂ—40¥\_ i /26~ 2
730, BURIAL, CREMATION, | 23s. DATE ()e. NAME OF CEMETERY OR CREMATORY 734, LOCATION {Ciry, 1én, or county) (Stare)
REMOVAL (Speclin} . . .
uria 11-28-58 . | St. Mary's Cemetery Kansas City; Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

dMellody-McGilley-Eylar Funeral Home // L b. P TALE > / Zg

Woodland-Linwood (Licensed Embulmer’s Siatement on Revaras Side) <
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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. ........occeeeenen.
working under my personal supervision.

Loy AT T (=71 L SR S PPN Signed e 7 Mn\z
Signature of Student Embalmer “

) : 7 Licensed Embatmer No.;c?,_Sf .....
P. O. Address. /’/C W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Fa1lure
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.




