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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses rn Fart | mUsT be cousally rei

T. S. Bonrke

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009548

STATE FILE NU 0 """
Y IML‘.R 1 q 195909is=ra1ion District Me. ----/%7 ... Primary Registration Diswrict No_/OO.L_.-“ Registrar's No. “w\J
| DM TETY ot J ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residgncqﬁ:‘efom
o. COUNTY Jackson o. STATE Migsouri b. COUNTY Jackson"d"‘}ﬂ"")
b. CgRY (If ourside corporcte limits, give TOWNSHIP only)} tnside Limits ¢ C(l)TY tnside Limits
R .
TOWN City Yes [ No[] 4 2Y ) rown Kansas City Y&L[X No[]
c. FlEl)L,g_ NAME CF (If NOT in hospital, give location) | Leng® BF stay in 1b |- d. STREET (If outside, give location) Reside en Farm
HOSPITAL C ADDRESS
I INsTITUTIoMGolonial Nursing Ho 21& yrs. 106 E. 36th St. Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) 3 QF
Jennje Mers DEATH I - 4 -59
5. SEX {| & COLOR OR RACE 7- marriep{ ] never marsien( ]| & DATE OF BIRTH 9. AGE (in years BF UNDER i Y EaR] IF UNDER 24 HRS
F male white Py lagt birthday) [ Menths | Days Houry Min,
el wiDOweD] *< oivorcep[ ] June 30.1864 [|_ I

Wo. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #vean if retired) INDUSTRY ”n
Retired Hotel Californis, Mo, U,S. A,

130. FATHER'S NAME

Patrick McNulty

13b, MOTHER"S MAIDEN NAME

Malisa Lovelass

2
14. NAME OF HUSBAND OR WIFE

Walter S/ Mars

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yas, no, or unknqwn)[(ll yes, give wor or dates of servics}
2

16. SOCIAL SECURITY NO.[ 17, INFORMANT

Haone

Mrs. Withel Wyvldex, 160 B, Ontario,Chicago,

Address

T
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BEXMEEN
PART I. DEATH WaS5 CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (q) Cowetelo
Canditions, if any, DUE TO (b —
which gove rise 1o
obove c;usa {a), } ¥l
tahi the under-
z Tying covae. last. } DUE TO {c) Hln
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED
[y . YES[] NO
2| 20a. ACCIPENT SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART F or PART Il of item 18.)
w
8 g .o O
S 20c. TMEOF Houw Month, Doy, Year
a INJURY  g.m.
x p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK — _
21. | attended the deceased fromw , o ™ and last saw :::, oliveon 42 » ”\ 6_9
y Death accurred at N 4 m on the dote stated above; and to the best of my knowledge, from the couses stoted.
220. SIGNATURE egree or titlo) % | 22b. ADDRESS 22c. DATE SIGNED
7,
— ; MD 1207 S/
23a. BURLAL, C‘EMATIDN, 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATIONKiry,“tawn, or county) (State)
H if
"Burfal” | Mar.7, 1959 Mt. Moriah Kansa¢ City, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Stine & McClure Kanses

City, Mo.

3-6.52 “Pyn '

——




STATEMENT BY LICENSED EMBALMER

. " 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Signature of Student Embalmer

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)

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.




