Health,
Welfare

Public

Sorvice

300
1-56

Doctor, corener, ete. must use only standaord nomenclature in item 18. No symptoms will be listed. All

Jiseases in Part | must be cosuolly related. Coronar cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T. Reid Jones

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEG FEB 17 1959, .ruen oissicr o AL

. Primary Registration District N?Ka..o..j.-:"_.m

STATE FILE

99— 005869

Ragistrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: R.ud.njo bafore
: - STATE . + b COUNTY admiaai
o CounTr Jackson ° Mi.ssouri Jackson
b. CITY {if cutside corporote limits, give TOWNSHIP only} | Inside Limits i CITY Inside Limits
OR . OR .
town Kansas City Yesys NoD Il 7, ~proy.  Kansas City Yesyy NoD
e. FULL NAME OF (1 NOT inhospital, givelocation}[L ength of stay in ib- id f
HOSPITAL OR d. STREET ide,.give location) Resids on Farm
insTiTuTIoN St. Joseph Hosp. 10 yrs. ADDREss 722 Ward" Pat ﬁW Yesr NeiX
3 :::;::n First Middle Lant 4. DATE Month Dy Year
oF
(Type or print) Mary E. Scyweee vaatk January 25, 1959
3. SEX { |6 COLOR OR RACE 7. marrieo [ never Marriep [][ B DATE OF BIRTH |S. ’A;;”Eb(;?ﬁg;r; ;:Ul::ta 1DYEAR I]FHIIJNDER uMHRs.
L s L anfhe ays ours (L9
Female Vhite wicowepfg} ©  owonceo [ APTI1 6, 1886 72
*]10a. USUAL OCCUPATION (Gise kind of work done | 105 XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry snd sfate or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) f
Homemaker Home Ve eT, Kansas USA
13. FATHER'S NAME 14 MAIDEN NAME
Michael Powers Beddeet Foley
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er, no, or unknoun) {If yes, give war or dater of servien)
fo } None Mary Jo Schnell, 722 Ward Parkwy, K.C.Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Corroesyentiry, Alrstont

INTERVAL BETWEEN

OI'%T AND EEATH

YY)

Death occurrod at

Conditions, if any, DUE TO (b)
which gate rise fo
above cxrue ; ' .-
Hating the under- i -
z lying cause last. DUE TO (¢}
o PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B x}isgm;ﬁ‘f
g oy ¢
hi ves [0 mo {1
E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of item 18.)
g [} 0 0
2" 20c. TIME OF Hour Month, Day, Year
h] INJURY g, m,
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, atreet, office didg., ete)
WORK AT WORK -
21. I attended the deceased from ) o { ¢€Z . to Gty 4, and faar saw :f;_‘h've an _y E¥ >

F—- m on the date atated above; and to the best of my knowledgde, from the causes atated.

ﬁhﬁ%\b{a--ﬂirnfﬂ 59

iit, Calvary

. SIGNATURE (Degree or tlite) 3 22b. ADDRESS . 22¢, DATE SIGNED
T M M ma. LUl Wickele Bprf . 258
Z3a. BURIAL, CREMATION, |234 DA 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n. or counly) {Sta’e)

Cemetery Salina, Kansas

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar, <0 V. Limwood

Lin

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/- 2 é-\si/

s 2 il A

{Licensed Embalmer’s Statement on Reverse Side




to comply with the above constitutes grounds for revocation of license).

A r;\
S

*\

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .. iiiiiiiiiieiiiraiiin e
Signature of Student Embalmer

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

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.



