Health, THE DIVISION OF HEALTH OF MISSOURI 59_ 56 0 ‘:

;’thll.fme STANDARD CERT'FICAT! OF DEA‘H STATE FILE NUMBER?Oi
wblie
Service [ gistration District No. /__? I? Primary Registration District NO-.-#-..@.-!J:-.—:.—: ______ Regist_rér"s MNo. . o -
T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédence b)}ma
. COUNTY . STATE . s b, COUNTY gom! “'0’\
w o Jackson ° Missouri Jackson'”
1-57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits I CITY |nsidetimirs
OR ) ¥ No [J »,-”b OR . YesIK Mo [
TOWN Kansas Citv es (] L\ D Town Kansas City es o
¢. FULL NAME OF (if NOT in hoJtad, Q‘pﬂ'_minn) Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 6 ADDRESS th Yes[] N E
INsTITUTION T'ripity Lutheran 1 vrs 918 E. 9 es[] No
3. NAME OF DECEASED First Middla Lost 4. DATE Manth Doy Year
(Type or print} OF
ALICE M, HENNESSEY DEATH  Feb. b 1959
5. SEX | & COLORORRACE| 7. crien{ INEvEr marriep] ]| B DATE OF BIRTH 9. AGE (in yeors br UNDER Ei,:vEAR IF UNDER 34 HRs.
3 £ s r n N
. lEemale | white woowro( X oworceo)| Feb, 24, 1878 |
; 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
: ing most of workjng lile, even il retired) INDUSTRY ) !
" ousewife Home - Dorchegter, Illinois U.S. A,
; 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Margaret Milligan John T. Hennessey
% S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL $ECURITY HO.| 17. INFORMANT Address
= B (Yas, r unknqwn)l (If yos, give war ar dates of servica)
> 3 No 493-26-29204A Mrs, Q. C. Olsen, 3320 T;
z o 18. CAUSE QF DEATH (Enter only one cause per line for (@), {b), and {c).} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . ﬁm ONSET AND DEATH
= w IMMEDIATE CAUSE {a) Hoeoila /JW scacdial - ‘o
v & v y
" = W Rl b e s ot s a‘”
= E Conditions, if any, DUE TO (b) &dfwﬂr -
; - which gave rise to ¥ -
= [l above couse (o, ¢
5 z stating the wnder- w . .
3 g % lying ccuse lasr. DUE TO (<) e “"‘c:i"‘“‘—""be‘—‘w ..
= < 2 E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendltion glven in PART I (a) 9. \gAS Aé.ITOPSY
6 ) -~ ERFORMED?
25 x E T YES[] NOEIJ
E - % &1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
2= Z MG
2 =fI° 0 Ci cl
T2 UfZ
5 8 S M5 20c. TIMEOF Hour Month, Day, Yeor
2% 25 INJURY  am.
; ‘g i) E p.m.
2 E (z:, 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; W WHlLE AT NGT WHILE farm, factory, street, office bldg., etc.)
15 D D
5 g AT WORK
: < 2. | attended the docoased %%/,_L,ﬁﬁ 5o 8T cnttont o L sliveon_Fotle & 5 ?
% H Death ogcurred o! m on the date stated ubove, and to the best of my knowledge, from the cousas srutncl
: o 220, SIGRATURE (Dea"n or fitla) 22b. ADDRESS ) e e
-~ -
2 g elin T n & F30¢ 6 /5%
g 23a. BURM, CREMATION, | 23b. DATE R 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, or county) '(Stct'l)
HEMUV'AL Specify) .
- | Buria 2-7-59 St. Mary's Cemetery Kansasg City, Mo,
24- FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
c . .
= Mellody-McGilley-Eylar Funeral Home 2 PRy 4 )7—»59.‘/
har ]

woodland_ Linwood i {Licensed Embalmer’s Statemant on Reverss Side)
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Cadh *
* STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiroiiiiiiiin i te s et r e s eyt s e ., Student Embalmer No. .........ccoeevnnee

working under my personal supervision.

g 31T =3 £ PPN Signed .. ...cccoiiiininn 10 2 i WU Dby o cots oL AROON
Signature of Student Embalmer

i} . ry
Lo : ,gﬁzgﬁaed- Embalmer No
e ‘} P. 0. Address.....ccooeieirennnnennndd’ T
. . : A Vet R3 s , .
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). P

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.




