THE DIVISION OF HEALTH OF MISSOURI

‘&::.? STANDARD CERTIFICATE OF DEATH TR i el
Sorvice HLED nEC " R Iggﬁi"’“i""- District No. / %f Primary Ragistration Diﬂfiﬂ‘i-—-l--q——a—'-;:-—u —————— Registrar’s No._ " =" ¥ =7 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institurion: Residence befary
100 a. COUNTY Jackson a. STATE  Migseuri & COUNTY Jac aigiov?f
1 -57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits & CitY Inside Limits
tom  Kensas Clty Yes Kl ne ] [, BTORN Kansas City Yesk] No[J
& FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b [P d. STREET (If outside, give location) Reside on Farm
HosTITAL OR Newberry Nursing Hdme 50 Yrs, ADDRESS 2000 Quincy ves (] No [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print}
MARY QUERRY DEATH Yov. 28, 1958
5. SEX t 6. COLOR OR RACE 7'MARR|ED|:|NEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRs.
i Femala White wioowen [ 2 pivorceo[] 12-10-1878 i I e s I "

100. USUAL OCCUPATION (Give kind of work done
during most of wﬂtg mﬁg if ratived)

13z. FATHER'S NAME

10b. KIND OF BUSINESS OR
INDUSTRY

1t- BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COLINTRY?

Bonnots Mill, Mo. U. S, 4,

14. NAME OF HUSBAND OR WIFE

13k. MOTHER'S MAIDEN NAME

Matilde Lamoret

Max Vache

Fomer N, Querry

w
d-'.l‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g Yes. il unkmw"}l (Eywn. give wor or dates of service) None Mra, John L. Howard K. C. Mo -
[=]
o t8. CAUSE QF DEATH (Enter only cne couse per line for {a), {b), and (c}.) INTERVAL BETWEEN
, w PART |. DEATH WAS CAUSED BY: n 1 . on ONSET AND DEATH
E IMMEDIATE CAUSE (o) Acute coronary occ usi miputes
-
: = . -
: w Conditions, if any,  DUE TO (b) Coronary arteriosclerosis and coronary Years
. = i ve rise to 4
L e o Tl } insutticiency
4 ati h - . .
-1 P Fring "cone 1o | DUETO () _ Diabetis mellutis Years
- @ = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I (a) 19. WAS AUTOPSY
R b PERFORMED?
< ofs ydeod YES[] No "L
= x | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
= Zfu
2 «f O O |
]
Y Y| 20 TIMEOF _Heur Month, Day, Year
& afo INJURY  gum.
el B pm.
 E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g-, inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! : w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
2 3 WORK AT WORK
'. E 21. | ottended the d d from 9-_18-'&5 , 10 ]_1"28 -58 and last sow :::‘ alive on 11-24-58
: 5 Death occurrﬁ,’ 62 35 A.M. m an the date stoted gbove; and 1o the best of my knowledge, from the causes stoted.
) ; 22a. SIGNA Jgne or tithe - 22b. ADDRESS 22c. QATE SIGNED
- ' 0
= . %’” © 4800 East 24, Kansas City, Mo. {Nov.28,1958
< - * ) ) )

23d. LOCATION (City, town, o county)

Kansas City, Mlssours

26. REGISTRAR'S SIGNATURE

23e. NAME OF CEMETERY OR CREMATORY

Floral Hills

25. DATE RECD. BY LOCAL REG.

c- Moo /,z,.—//‘f'r

{Llcensad Embalmer’s Statement on Reverse Side)

23a. BURIAL, CREMATION, {State)

S
24. FUNERAL DIRECTOR
FPreem8n Mortuary

23b. DATE

12-1-58<—)

ADDRESS

K.

:

R, §




-

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, OF DY Lo e e e e e , Student Embalmer No. ..........c..eee.e
working under my personal supervision.

Student ooovei
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.




