THE DIVISION OF HEALTH OF MISSOURI

59--001332

{ealth,
Weifare STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
*ubti
i:n::. LEB J AN 2 8 1gmjsm:1ion_ District No. / ¢[f Primary Registration District Nc., ML= 1N - 5 S Registrar ﬂo _-__-,-_ﬁg__-
—=]. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 - o. COUNTY JQCkS on a. STATE }11 ss Ouri b. COUNTY Jacks e)éﬁ“'“
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits Eﬁ ng Insid€ Limits
Tom Kenses City Yos b NeDJ ' 10w Kensas City Yealgd No[]
c. Elglé_é_nl:lAr%EF {If NOT in hospital, give location) | Length of stay in 1b [ d. iBRD%EEES (If outside, give location) Reside on Farm
Al - -
INSTITUTION 224 _Vjest 16tha.stle 65 yra 224 Yest 16the 3te| Yl ne[™
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) Q
Mary Catherine Hayes DEATH 1 3 18569
S. SEX 6. COLOROR RACE|[ 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS,
MARRIEDDNEVER MARRIEDD ir: oy) [ Months | Days Houra Min.
| Female V'hite wioweo[] 3 pivorceo@| 4=30-1890 gigr tihden | Morhs | Dore | Hewe ]
E 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN QF WHAT COUNTRY?
N u 1 of working Life, even if retired INDUSTRY
, WyBkespsy " priVeté Homes Kenneth,Kansas '/ U.S.4.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.D. Veeks Frances Catherine licKinley Burt Hayes

’

All diseases in Port | must be causally related.

}5. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yas, rna unknqwn}l {l{ yos, give war ar dates of service)

16. SOCIAL SECURITY NOQ.

190~-16~0716A MNrs.Arthur E. Hart:1107 Redwood Dre

17. INFORMANT addess INdeapeMissouri

18. CAUSE OF DEATH (Enter anly one cause per lige for (o), (b}, end (c).}
PART |. DEATH wWAS CAUSED BY: ‘?2 J
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
O}SE AND DEATH

4. 4.
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‘ . .f:l.«.‘rn--a}) zd‘?—
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14
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';'._-' Conditions, if ony, DUE TO (k)

> which gove rlss to

Ld above cousa {a},

z stating the under- }

8 g lying causs last, DUE TO (¢)

=8 H PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal diseass condition glven in PART I (o) 19. WAS AUTOPSY
o 6 \! PERFORMED?
Y H . yes[] no[] €
% 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

<z Bw

oK o 0o d

Z 03| 20c. TIMEOF Hour Menth, Doy, Yeor

] INJURY a.m.

: H p.m.

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

w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

b4 WORK AT WORK -

24. FUNERAL DIRECTOR ADDRESS

t'lellert Funeral Homes(\71)K.C.,Mod

25 DATE RECD. BY LOCAL REG.

21. | gttended the dacmsedcom g O, Z ‘l E;i E ? hét t?g E and last saw }';Ie;‘ alive on
¢ ¢ Death occurred at on the date stated above; ond to the bast of my knoﬁge. from the causes l!cnod
o Lilc SIGNM@IURE {Degroe or gitle) 22b. DRESS 22c, DATE SIGNED
| 9
g ot 7 Mi-ﬁ-a C 98 SF 37% Qw657
= 230. BURIAL, CREMATION, | 235. DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stote)
- REMOVAL { 14y)
o | REMOVET™ | 1-6-2059 | Maple Eill Cemetery | Kansas City,Kansas
o
2]
(&

26. REGISTRAR'S SIGNATURE

/oo 5P Aegas

on Reverse Sldnl

]




) 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 By ittt et et ere s ae e earan s raetaenran s res e e e ennatnas , Student Embalmer No. ...................

working under my personal supervision.

Student o e e Ry T U
Signature of Student Embalmer

Licensed Embalmer No..............evuves

P. O, Address........cocvvviviieivninranieises

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 embdimed by a STUDENT, he’also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so .stated above.
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