ealth,
Welfare

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—044269

o STATE FILE NUMBESS 8
:n::. LED D EC 3 0 m,ginm!ioq District Now oo l. _% _Primary Registration District No. No. ___ /a—a-J"'" -------- - Registrar’s No.___Z__2. g """""

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence b-fou
- . COUNTY . STATE . . b. COUNTY admy
gl Jackson ° Missouri Jackson /
-570 =, CIOTaV {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Insids Limi -
TowN  Kansgas City Yesig) No ] ‘f\ Town  Kansas City You[ ~
c. FgLL NAME OF (If NOT in hospital, give location) | Length of n% d QiBRD%EE;S {If outside, give location) Resids on Farm
HOSPITAL 1
heroioNortheast Osteo. Hilsp. —L??S Eihs 2209 E. 58th Terr. N, Yes[ MK

3. NAME OF DECEASED First

{Typa or print)

WALTER

Middle Last
ROY McQUILLEN

4. DATE
oF
DEATH

Month Day Yaar

Dec. 9 1958

5. SEX >
Male

6. COLOR CR RACE| 7.

MARRIED [JNEVER MARRIED] ]

White woowen[§ ! oivorceo ]| Nov., 6, 1899

8. DATE OF BIRTH

9. AGE (In years IF UNDER § YEAR| IF UNDER 24 HRS.
lslghirﬂ!dcy) Mantha | Days Hours l Min.

100. USUAL OCCUPATION (Give kind of wark done | 10b.

during mosr of working lify, wvan if retired

Millwright Corn Prod. Co.

Carpenter-

KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country}

INDUSTRY

D

Eagleville, Missouri

12. CITIZEN OF WHAT COUNTRY?

U,S. A,

13a. FATHER'S NAME

Francis M, McQuillen

13b. MOTHER'S MAIDEN NAME

Ida Brazil

AND OR WIFE

14. NAME OF HUSB
adeline A. McQuillen

(YQNB or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(I you, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address North

487-10-9194 | Madeline A. McQuillen, 2209 E. 58th Terr.

18. CAUSE OF
PART L.

Condition

which gave rise 1o
absve cause (a),
stating the wnder-

DEATHAEMW only one cauvse per line for (o)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q}

», if any, } DUE TO (b)

Y, and Y

INTERVAL BETWEEN
ONS D DEATH

/D?ﬁ—'.

ik, il | 8 e,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

o

=N

“21. | attended the deceasod from
Death eccurred at |

to J‘nd last

g lying cavse last. DUE TO {c)

. - FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 b ) - l PERFORMED? O
3 2 Hap YES[ ] nNO[]

- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= w

s <k 0 O O

: 9K

v J| 20c. TIMEOF Hour Month, Doy, Yeor |
3 8 INJURY  am.

§- i‘ p.m. -

€ « |+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
- WHILE AT 0 NOT WHILE O farm, -ctory, strest, office bldg., etc.)
& WORK AT WORK

(=

22¢0. SIG

230. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

Blze 7,725 10 sonfrativeen Mhe 7, 7TTP
. " mon the dote stated cbove; and to the best of my knowledge, from the covfes stated

i

"y 72 fCMA I35

F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

Frank E. Day

Burial | 12-11-58 Mt. Olivet Cemetery Kansas City, Misgsouri
24. FUNERAL DIRECTOR ADDRESS™ 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar Funeral Home , 3 _ 20§ 1D 2one . Frican é //
WO Odland— Linwo Od {Licented Embsimer’s Stotement on Reverse Side) A

-



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, or by ....... ettt i nterea e tet et iaet ettt sbenaneasaen et iasbaserrtenerrnrrnarannnreean , Student Embalmer No. ....... [

working under my personal supervision.

Student .o
: Signature of Student Embalmer

P. O. Address...... / .................... ..

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.




