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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

F.J.Haugh, Sth

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE
FILED DEC 18 1958sisration District No. oo

.,l..ﬁ.z..-,._-l’rimury Registration District No.

v

28-044265

STATE FILE NUMBEIB '
/_JJ_J——____ Raginrur'- No. 5

OF DEATH

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNITY a. STATE b. COUNTY. issh
JACKSON MISSQURI JACKS
b. c{tJTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY s ingide Limits
R " . '
TOWN__KANSAS GTTY v g0 [|nf rom KANSAS CITY , YeslJ e [J
c. Egls.é_lrﬁt'%OF {I1f NOT in hospital, give location) [ Length of stay in 1t [ d. STREET (If cutside, give location) Reside on Farm
i AL OR : ADDRESS .
NeTirorion WHEATLEY HOSPITAL 3 yrsy 2511 Montgal Yes (3 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} OF
ISABELLE MCK ENZIE peati November 30, 1958
5. SEX 3| & COLOR OR RACE F'MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeers IF UNDER i1 YEAR| IF UNDER 24 MRS.
Female Negro wiooweof | ¥ pivorceo[ ] faut birthday) [Menths I Ders Houes l Hin-
Aucust 1) 1 RQA A2 }r‘r‘g

10a, USUAL OCCUPATION {Give kind of wark done
during most of werking life, even if catired)

10b. KIND OF BUSINESS OR
INDUSTRY

1.

BYRTHPL ACE (Clry ond state or country)
1

11 CITIZEN OF WHAT COUNTRY?

Hougewife Topeka, Kansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He Thompso Elizabeth Payne Garrett McKenzie
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17, INFORMANT Address
{Yes, or unknown)f (If yes, give war or dates of service) - .
D [ LT NINE Garpatt Mekenzie 2511 Montoal

18. CAUSE OF DEATH {Enter only one cause fer lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¢ (a), (b), and

INTERVAL BETWEEN
ONSET DEAT

Conditians, if any,
which gave rise 1o
above couss (a),
stating the wunder-

DUE TO (b)

}

g lying cousa last, DUE TO (C)
= ?ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TMEATH but not relgted to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
X 5 PERFORMED?
i TR YES[ ] NOZ}~ 2
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of itam 18.) o
['"]
C ] (] O
S 20c. TIMEOF Hou Menth, Day, Yaar
] INJURY  am.
z p.m.

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

WHILE ATD NOT WHILE 0 farm, .ctory, sireet, office bldg .. 0tc.)

AT WORK

2}

I attended the daceased lrom/ Z 2 [ 2 c 24) d [ast saw h aliveon/ z E g! i a ;
Death :;ccprr’d'ut‘ ha date stated abova; ond to Ihr best of my »-I.dgc, from the cousos stated.

{Degree or ti

o B

23a. BURIAL, CRE?( 235?-EATE '
REMOVAL ({Spacify)
_Burial 12-6=58 Highland

22b. ADDRESS

6f3= NM\E OF CEMETERY o;cne ATORY ¢

Z 1z

23d. EOCATIOH (City, town, or county)

Kans, City, Missouri

22c. QATE SIGNW
,/ﬂr_ﬂg 2

'_'(Slrlt-)

25. DATE

LI

24. FUNERAL DlRECTOR ADORESS

Watkins Bros. Funeral Home 18th & Ben

/

)2 - Y. .5

RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

lyas Pengd

{Licensed Embalmer’s Statement on Ruverse Side)




rd

STATEMENT BY LICENSED EMBALMER

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

by me, ;)r 3 PN , Student Embalmer No. .........ccc.ceeeee

working under my personal supervision.

SEUdENt weiviiiiiiiii ittt an e Signed %‘“‘(&2&/ e ST

Signature of Student Embealmer

Licensed Embalmer No. ... #3.079.....
P. O. Address/.dﬁ#..){...

“ 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.




