1ealth THE DIVISION OF HEALTH OF MISSOURI
ealth,
Welfare STANDARD CERTIFICATE OF DEATH
ubli
i:rv::- tLtU MAR 1 9 1g5@qnnrmmn District No. . ../,%ﬁ........i’rimary Raginlrulion Dinricr No. / 2. 0 .!....q .. Registrar’s No. //‘? 7
. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased livad. If institution: Resédencg before
. Is] . . missig
%0 , o COUNTY Jackson o STATE Miggourd  * ONTY Jaekson™ 7",
-57 1 b. cgrRY (It outside corporate limits, give TOWNSHIP only} | Inside Limits c. CgRY Insids Limits
tow  Kansas City Yes & Mo [ ,,’)ﬂﬁwow Kansas Gity Yesig& Nol]
c. :gls_'L_IPAlTEOOF {I# NOT in hospital, give location} | Length of stay in 1b 5\' d. STREET ({f outside, give location) Reside on Farm
A ADDRESS
isTiTeTion Northeast Hospital] 52 years 300 No, Denver Yes [] Mo
3. NAME OF DECEASED First Middle Last . 4, DATE Maonth Day Year
(Type or print) . OF
Magdalene Mary DeGhelder pEaTH MarcH# 2nd. 1959
5 SEX ' 6. COLOR OR RACE| 7. MAKRIEGER] NE\;ER mARRIEDL ] 8. DATE OF BIRTH '9. A&E [hl.:-;;:;; ;::ﬂsag::m I:‘::DER z:ﬁn:'ns.
Female White wIDOWED ] ovorceo(]| June 20 1897 Bl J

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPL ACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even il retired) INDUSTRY I
Housewife Belgium J TS A
! 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME CF MUSBAND OR WIFE
August DeSchepper Emilie Vsn Malle Mavrice DeGhelder
. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
9 Y M, | -8, va w r dotes BIYICY, '3 -
(Y grior o voknawn)| (1 yes, glve wor or datex ol serviest | o0 Mr, Maurice DeGhelder 300 No. Denver X C,Mo

INTERVAL BETWEEN
ONSET AN DEATH

3Ly,
7

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH {Enter only one couse pegaline for {a}, {b), ond (c).)
PART i. DEATH WAS CAUSED BY:

above cowvse (a),
stating the under-

Conditions, if any, } DUE TP (b)

.
which gave rise 1o UE Z n W
DUE TO (c) o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decaased from f&: 46 4£ L) f M‘,Z. zq}nd last saw 127 alive on
Death occurred Py py E M m on the date stated above; cnd to the best of my knowledge, from the causes stated.

\} E (Degruﬁ:’o ' » Zéljb’?s M 22:7!%7

MATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION {City, town, or county) (Stote]

Burial ™™™ |March 5, 1959| St Mary's Cemetery Kansas City Missouri |

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City, Mo, | .- 5"5‘/

z iying couse last.

g 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralatad 1o the terminal diseoss condition glven in PART | (4) 19. WAS AUTOPSY
K x o PERFORMED? -,
] g 205 YEs[1 no [
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of itam 18.)
= w

E o | 3 Od
- 4

I M U 20¢. TIMEQF Hour Month, Doy, Year

o a INJURY  q.m.

. § z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATG NOT WHILE O farm, ..c!ory, street, office bidg., etc.)
5 WOR AT WORK
z

I -

-1

2
L
2
<

J. J. Pocsik

{Licansed Embalmer’s Stotement on Reverse Side)




Q:""v/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by .oiiiiiiiiiiiiiienn ettt retetaniatatrerenthre et eanantatannnererenrrrar et ., Student Embalmer No. .........cceeevnnn.

working under my personal supervision.

Student oo e e Signed ., \#

Signature of Student Embalmer . SalalbiEl
Licensed Embalmer No, ‘/ ? ? S/
P. 0. Address W 6,4

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



