P STANDARD CERTIFICATE OF DEATH QQR@O'?. """""" }
I

ublic
arvice wmi“mﬁm! District No. / (f'? Primary Registration DIS"N‘J No. ...../wg...ﬁ}:.':f .......... Rogls:rar s Mo, SN L .
1. PLACE OF DEATH _ _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackson STATE  Missouri b OUNTY Jacksof™:"
=57 s b. CE)TRY (If ourside corparate limits, give TOWNSHIP only} Inside Limits [ CE)TRY 7 42 Insida Limits
TOW  Kansas City veslyNeDJ [[ & town  Hickman Mills ¢ | vesid N[5
c. FgL[L. NAM%OF {If NOT in hospital, give lecation) | Length of stay in Ib 4 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR " ADDRESS .
iNsttuTion  ot. Mary's Hosp. =355 /ARM . 11103 Bristol Yos (] NoX]
i
3. NAME OF DECEASED First Middle U Last 4. DATE Manth Day Year
{Type or print) . OF
Anna Marie . DeMars DEATH  Jan 23 1959
5 SEX t 6. COLOR OR RACE| 7. MARRIEDIX] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {In yaars FUNDER 1 YEAR] IF UNDER 24 'HRS.
. B ! laszt birthday) | Months | Days Howrs Min,
| Female  |White wiooweo[ ] ! oivorceo( ]| Jan. 26, 1919 I
| 100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and atate o country) ; 12. CITIZEN OF WHAT COUNTRY?
i dunnn mogt of werking life, even if retired) IND STRY .
| arch giri untiry Club Ldry| Lincoln, Nebr. USA
! 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Stathas Nellie Taylor Louis DeMars
w
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
o= K (Yes, ng. or unknawn)| (If , gi dot f )
2 No. ver gl worordmerofranies) | 487-12-9137 | Louis DeMars, 11103 Bristol, Hickman,Mills,
o 18. CAUSE OF DEATH (Enter only one cause per lne for (o), (b}, ond {¢).} |NTERVAL BETWEEHO
w PART k. DEATH WAS CAUSED BY: g} ATH
E IMMEDIATE CAUSE {a) . L
T
*
w Conditions, if any, . DUE TO (b} _%@M«J W
> which gove rise to
- chove cause (o}, }
=z stating tha under-
g % lying cavse last DUE TO (c)
- =y P PART Il, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseoss cendition given in PART | {a} 19. WAS AUTOPSY
[ s e PERFORMED?
2 &k ce YES[] NO[] ©
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= Zgu
v xR | J d
3 Y§
© <5 20c. TIMEOF Hour Month, Day, Year
£ mpo INJURY  am.
g 5 X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT[—_-] NOT WHILE O farm, factory, street, office bldg., eic.)
& 3 AT WORK 73 L23/5% —
E 21. | attended the daceased from 700 p/’l 7 A 5- IG‘PM and last saw Lohvg on //a 3/57
% — Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.
£ 3 2%‘:? {Deggoe or mle) ) 7 APRES /257 2 Jo. 7/ W’ H} NED
= S :
I c ?’Z L " ’771?. 9
8 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY CR CREMATORY 23d. LOCATION’(C“)’, Town, or county) {Srate}
- Seecity) . .
o m 1-27-59 Maple Hill Cemetery Kansas City, Kansas
- 24. FUNERAL DIRECTOR %B‘Eﬁ L - { 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
. inwvood .
+1 | Mellody-McGilley-Eylar, . I {2 b._ 59 .

) d Embalmer’s S on Reverse g“-)




—

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1oieirro et e , Student Embalmer No. .........c..eenns

working under my personal supervision.

Student .oovviiiiiiii s Sign
Signature of Student Embalmer

Licensed Emba

P. O. Address

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




