K THE DIVISION OF HEALTH OF MISSOURI _ 4
P " . STANDARD CERTIFICATE OF DEATH ~ — Ak FIL()ERE;R? o

stration District No. / 5//7‘ Primary Registration District Ne. _ /@JJ‘ - Registrar’ s No. Mo... 31.4....-.._

F.Nk‘
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY Jackson o STATE  (Ohijo b. COUNTY Ha"‘l‘ll“f'&ﬁ;’;}
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY |£, - lf.. ¢ Inside Limits
’ romn Kansas City Yes N ||+ 3% Cincinnati ° Yes @ No(d
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR Regearch Hosp. | 2 weeks ADDRESS 1))103 Columbia PKWY| ves(d me(X
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OP
ype or print) ELLA R. MAHARFEY oea L 17 59
5 SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER i YEAR| IF UNDER 24 HRS.
: MARRIED[ FNEVER MaRRIED[] {In yo
Fe Wh WIDDWEDD \ DWORCEDD 1_28_1909 Ien-‘;thdw) Months ] Days Hours I in,
E 10c. USUAL OCCUPATION (Give kind of work dene | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coumiry) 12. CITIZEN OF WHAT COUNTRY?
; }Mug&t&rfg lite, even if retired) |N%§ERY Cinc innat i , Ohio USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3
; Bernard Schwietert No Record Alfred Mahaffey
i
3 = | 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
X - Yeu, ng; w 5 Tive r dotas of service . * .
b 3 (Yo gy grkoame| Uy, v iy doten ot warviest | 287210117941 P d Mahaffey, Cincinnati, Ohio
[ a 18. CAUSE OF DEATH {Enter only one cause per ling for (0), (b}, and [c}. ) INTERVAL BETWEEN
5 w PART |. DEATH WAS CALSED BY ONSET AND DEATH
[ w IMMEDIATE CAUSE (u) ’ 5 —
3 = é ZZ
x
] o Conditiena, if any, DUE TO (b) “J ceer ﬂ-’
3 S which gova rise to a
3 ; above G:UI. ‘Sa), } Y Lo o
stating the wunder-
E 8 g lying 'znu:. 'l‘nsl. DUE TO (c) L' .___.___.___._._.—\,_
. GOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disesss condition given in PART | (o) 19. WAS AUTOPSY
2 B PERFORMED?
] B YES [\ NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.) N
= - w
S = I =N
5 8 3 L:J:. 2c. TIMEOF Hour Month, Day, Yeor
ts m¥s INJURY  am.
; E : x p.m.
2 & % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor acbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J Pe— WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
] WORK AT WORK
5 2 ttended the daceusei@m - 10 and lost sow t';‘ alive on
% é !‘6 Death eccurred at 00 AL, m on the dote stated cbeve; and to the best of my knowledge, from the couses stoted.
sa Gy SIGNAJU {Degreg,or title 22b. ADDRESS 22¢. QATE SIGNE
2 2 KB
iz 5 %@W /W GG > B[S L (77
o 23a. BURIAL, CREMATION, . DATE 23c. NQE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
i F B - s - »
w2 | ReEfavEL” 1-18-59 Hestley Cemetery Cicinnati, Ohio
C’. 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L]
2 77’0.941.» MuJ/VW AL o f—- /17-S87 domerm %4&4‘&
[&] {L: d Embalmar’s on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................e.
working under my personal supervision

oY 1T L1 1| P PP

Signature of Student Embalmer

Signed

. Licensed EmbalmW’.....%{.‘.é.. .
P. 0. Address...Z.0..0....0.. . %
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
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H




