THE DIVISION OF HEALTH OF MISSOURI

59-005894

v

{eolth,
LW;'I.f'u- - STANDARD CERTIF|CAT! OF DEATH STATE FILE NUMBER -
wahc
Cervice IF‘ LED FE B 2 7 195agi,",,;°n District No. ____u,,_Nh,___j_,y__zk,,ﬂ__Primcvy Registration District N°“z‘?."}—?‘» .. Registrar’s Ne.,..,,_839 ......
| i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. |f institution: RQ‘Id.an bafo
300 county Jackson a. STATE M4 5 i b, COUNTY Jac km dmission)
|
1-57 CBTY (If outside corparate limits, give TOWNSHIP only) Inside Limits ;%. CIOTRY Inside Limits
R 3

town  Kansas City YesXI Ne O]tV ro4n  Kansas City Yes{§f o[

FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b ’? d. STREE {H outside, gwn logation) Reside on Farm

'HN%S.I_I-'H_TUA:I_LIOONR 821 West 39th Ter. 20 Years ADDRESS 821 West 39th Ter. Yes [ No (X]

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Ywor
{Type or print) OF

; MYRA DEATH Feb, 12, 1959
‘ 5. SEX , | 6. COLOROR RACE| 7. S DATE OF BIRTH 9. AGE () FUNDER | YEAR| IF UNDER 24 HRS.
' ) MARRIED NEVER MARR'EDD / 73‘_ il e Moenths | Days Houts in.
i Female White WIDOWED oivorcen[] ]3‘?2 83
: 100 USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stete or country) 312, CITIZEN OF WHAT COUNTRY?
‘; X.E\gm-l of working life, sven if catired) INDUSTRY Atchison. Kansaa U. S. A.

13a. FATHER'S NAME

- Samuel C. Moxcey

13b. MOTHER'S MAIDEN NHAME

Catherine McInerney

i 14. NAME OF HUSBAND OR WIFE

) Geo. We Snell

15.
(Y-sNo or unknqwn][(ll yeu, glve war or dotes of service)

WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. IRFORMANT

Address

Miss Verene Snell, 821 W. 39th, Terrace

18. CAUSE OF DEATH (Enter only ane cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a), (b), and (¢).)

Cerebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Cereobral Arteriosclerosis

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave rise to
above cavse (a), }
T aene. o } DUE TO (¢) Generalized Arteriosclerosis
FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retoted to the terminal diasase condition glvan in PART § (o) 19. WAS AUTOPSY
PERFORMED
Diabetes Mellitus . YES(] NO [Fi=
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
O O O
We. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctary, street, oifice bldg., etc.)
WORK AT WORK
21. __ll:lhﬁ_g____ . to___2=l_a=5_9_und last sowﬂ alive on 12-29-580

| attended ﬂ‘?dm.‘l‘a? from
Death occurred at y

12:10 P,.il

m on the date stated above; ond 10 the best of my knowledge, from the couses stoted.

All dizcases in Port | must be :nu'snll;« related.

22a. SIGHNATURE ‘J&:«:‘o}ﬂ)‘___‘ 22b. ADDRESS Tic. PATE SIGNED
/7[‘“‘ “. 15.D. |411 Wichols Road, X. C. Lo, |2-12-59
23a. BURIAL, CREMAMN. 23k. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stats)
Removdl™ " | 2-1lU=59 Mt. Vernon Cemetery Atchison, Kansas

M.

FUNERAL DIRECTOR ADDRESS

Freeman Mortuary [Kansas

City, Mo. | & . /3-5F

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

ALy

John H. Wheeler e oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cooeueis

by me, or BY i

working under my personal supervision.

Student cveiiiii s
Signature of Student Embalmer

Licensed Embalmer No..2Z= .. . 1. ..

P. 0. Address ./ . \....]
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 hcense) o el - .
if embalmed by & "'STUDENT, he also shall sign in his OWN "handwriting.
If this body is not embalmed, fact should be so stated above.. ., - e e
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