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All diseases in Port | must be cousally related.

Robert 1!. Forsyth@g oniy slack INK OR RIBEON TYPEWRITE IF POSSIBLE

LED MAR 1 1 jgssginruﬁon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%

Primary Registration District No.__u[NQMQ-?,:,__.________ R.g..fm,,. Ne.

09-005477

STATE FiL.ﬁ,-NUMBER

1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bekire

a. COUNTY a. STAT b. COUNTY admissio
Jackson ; "Missouri Jackson
b. CITRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits /:é CIC;I'Y Insida Limirs
R .
Tomn  Kansas City Yesbgl Ne] fl € 1oy Ransas City v ° Yes] No[]
c. FgLFI-'- NAM%OF (M NOT in hospital, give location) | Length of shay-n 1b -~ | d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ph Hosp 11 davs 2722 Raytown Road Yes [ No[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OP
MAUDE C. CESSNA oeati  Feb. 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE E-"':;"; ;eunt;l':)eagvsm I:°UNDER 2:.'HRS.
. ir Q' t ] ays urs n.
Female White wooweo[] ' oworces[J] Aug. 10, 1881 {f'} v v I
10s. USUAL OCCUPATION {Give kind of work dons | 18b. KIND OF BUSIMNESS OR 11. BIRTHPL ACE (City ond stafe or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if cetired) INDUSTRY
Housgewife Domestic South Dakota U.5.A.

13e. FATHER'S NAME
George McClure

13b. MOTHER™S MAIDEN NAME

Mary F. Franks

14, HAME OF HUSBAND OR WIFE
Mr., Ira B, Cessna

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yar, IN'd” unknqwn]L(ll yes, giva war or dates of service)

16. SOCIAL SECURITY KO,
None

17. INFORMANT Address
Mr,Ira B, Cessna 272? Raytown rd.¥%X,C, MO,

18. CAUSE OF DEATH (Enter only one cause line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s‘\ ONSET AND DEATH
IMMEDIATE CAUSE (o) em) [ ! '1
C:?d":fionl, if any, DUE TO (b} é {g aQ dz !j ; Qi/4 5 é;ﬂﬂtbv ‘\'LI qfl duta /,z &ﬂqJ
which gove rise to i
above gccula -(n), } o
statlng the under- R
g iylng g:cmu last. DUE TO (<) g q : T
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dizeass condition given in PART | {u) 19. WAS AUTOPSY
s PERFORMED
ry YES[] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 1B.)
[11)
(5] a— -
; o O sil —3-4 STefs
O 20c. TIMEOF Hou  Month, Day, Yeor !
a.m. -
2 om 2 & 4T 133
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE arm, jwctory, street, office bldg., atc.) .
WORK AT WORK 2r1l o
- - - L4 L4 -
2. qulendndlh.d:couudimm_g "'P‘J ? , to 2')4"-’ 7 and last | ive on } ’}0 'J¢
Death occurrcﬂ m on the date stated obove; and to thd best ef my knowledge, from the causes stoted.
22a. s:cu%/ (Dogu or tithe) 22b. ADDRE / % 22c. PATE SIGNED
m/ﬂ//&f/" b g | 4y [ felt KY 2 2¢ /7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spscify) e 3
Buria " | reh. 23.1959| lit. Moriah Ceretery Ransas City, Mo.

24. FUNERAL DIRECTOR ADDRESS

Geo.C.Carson & Sons, Indep., ilo.

25, DATE RECD. BY LOCAL REG.

oL 123 .57 —]

28. REGISTRAR'S SIGNATURE

ol f

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF By o e e s ey e e , Student Embalmer No. ..........ccevien.

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre

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.




