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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Regisiration Dissrict No. _m.....H,,ﬁ_..___[_zz___.._.._frimury Registration District NO-.__[_Q_.Q.&:: ,,,,,, Registrar’s Ma.

59-005785

STATE FILE NUMBER

1. :LEEENOIF\{);TEKS ON 2. Elsléﬁ'iggyfg%(aﬁhﬁgeus;d ICIBﬁJNTI:f ml#kgaglﬁzg.z:efme
b. CITY (If outside corporate limits, give TOWNSHIP onty) inside Limits . CITY Inside lells
om KANSAS GITY Yos QNI |} 1) ,,785:4 KANSAS CITY Yol Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b b PR STRE {If ouiside, give logagjon) Resids on Farm
CORTNIRL NURSING HOME| 57 yrs) ADDRESS 101 2 PRO Ry Ian Yes (1 No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type o print) MARY ISABEL ORWICK oermn  FEB. 7, 1959

5. SEX 1 6. COLOR OR RACE} 7.

EMALE | WHITE

MARRIED{_| REVER MARRIED[ ]
wipowep[ k¢ 2-pivorcen[]

8. DATE OF BIRTH

2-14-1875

9. AGE (In years

83v birthday)

FUNDER 1 YEAR

IF UNDER 24 HRS.

Maonths ‘ Doys
- |-

Hours ] Min.
- -

10a. USUAL OCCUPATION {Give kind of work done

ﬁUUS“EW’IFF wvan if retired}

10b. KIND OF BUSINESS OR

AT HOME

11. BIRTHPLACE (City and state or country}

LAY COUNTY, MO. ©

12. CITIZEN

U.S. 4

OF WHAT COUNTRY?

13a. FATHER'S NAME

DANIEL J. WILLTAMS

13b. MOTHER'S MAIDEN NAME

ELIZ4 JANE JOHNSON

14. HAME OF HUSBAND OR WIFE

JOHN E. ORKICK

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, nNaomknown)J(lel*_g’ik\'m*wur or dates of service)

16, SOCIAL SECURITY ND.

17. INFORMANT

HARRY E. ORWICK

Address
Kaco

MO.

18. CAUSE OF DEATH (Enter only one couse per tine for {a), (b), gnd (¢).) INTERVAL BETWFEN
PART |. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE (a) w “~ AL =l »)
\ h [ 4
o e, Aelerotis - /0
Canditlens, if any, DUE TO (b}
which gave riss to
bov {a),
srating the undar. } "#4.4 /5
g lying couse last DUE TO (c) |
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUNIAG TO DEATH but not related to the verminai dissass condition given in PART | (C}] 19. S AUTOPSY
g PERFORMED?
2 EC SN YEs[] no[] O
£ Xa. ACCIDENT  SUICIDE  HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
w
8 0 0O CAWY
i
Ul 20 TIME OF Hour Month, Day, Ypor 7
a INJURY a.m.
F pum. o
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE form, factory, street, office bidg., etc.)
WORK AT WORK O 1
21. | attended the deceased from . to last 'lﬂw: i alive on %
Deoth occurred at m on the date stoted above; and to the best of my knowledge, from the cduses stoted.
IGNAT ¥ (Degroe or title) 22b. ADDRESS 7( — 7‘{ 22c. PATE SIGNED
UYD | 46004 Yz~ 10-59
23a. BUR[AL CREMAT!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23& LOCATION [CI', town, or cou

BURTAL” |2-10-59

MT, MORIAH CEMETERY ~

K4

NSAS CITY.

uo"

24. FUNERAL DIRECTOR

C.H.

BLACKMANG SON'ING. K.C.

ﬁGATE RECD. BY LOCAL REG.

‘L. /057

24. REGISTRAR’S SIGNATURE

Ly ft

(Li d Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ceeee.

working under my personal supervision.

SELUARNE  vervrnreerarnrransansanrnnsnnsrsnnsesseseenenssismnes ngned@ﬁ&%ﬂ

Signature of Student Embalmer
Licensed Embalmer No%é-sé

P. 0. Address....... /7{6, WC

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.




