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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

-",".

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

29-009790

STATE FILE NUMBER

egistration District No. _!y

...Primary Reglstrurlon Dls!rlc1 Nad & 6

.. Registrar's NO-.M..,L2,_..[.__..__,.

“-.'L-_PLACE QF DEATH - — === 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence belore
. OUN
COUN1Y Jackson Q M i b. COUNTY ks
b, CIEY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Py Inside Limits
OR v Ne [ OR c Yes[3F No[]
TOWN Independence es [k Ne Town Independence, es o
c. FBLIL_I NAMEOOF {M NOT in hospital, give location) | Length of stey in Ib d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Indep. San, & Hosp.[ 50 yrs. 1306 No. Spring Yo [7] No ¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
MAGGIE A, KILEY DEATH Mar., 11, 1959
5. SEX §. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AﬁE! £lﬂr;:u;; ;:JHTHDERI;YEAR |:£:iDER 2:‘:’:95-
. 2t birthda: [ ays N
Female White wooweo[® 1 oiverceo[J| Aug. 29, 1881 :
10a. USUAL QCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci'vrond state or country) 12, CITEZEN OF WHAT COUNTRY?
during most af yorking life, even if retired) DUSTRY . ., . é
Housewife omestic Hannibal, Missouri U,S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Norman Mayy Johnson Wm. Kiley, Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, ar unknawn}| (1f , give_war ar dat 1] ica) - .
1o l it S None Mrag, N.Q. Wair, 1120 So.MainSt., Indep.Mo.
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (§ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
p——— ...'
Conditians, if any, DUE TO (b) :'} 5%
which gave rise to }
above cause (a),
stating the under-
% lying cause last. DUE TO (c)
B PART Il. OT SIGNIFICAN NDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseass candition given in PART | {o} 19. WAS AUTOPSY
B FPERFORMER?
£ YES[j NO
= | 203 ACCIDENT  SUICIDE HOMICID DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or JART Il of item 18.) N
w
o O i
;’ 20c. TIME OF Haur  Month, Day, Year
=) IRJURY  am.
=z p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK . .
A )
21. | ottended the deceased from , 1] M , o i q ond last saw h" alive on M’a I ?5_—?.
Death occurred at m on the date stated ubove, ond 1o the best of my knowledge, from the causes stated.
22a. SW {Dggife or title] 72b. ADDRESS 22c. DATE SIGNED
(L) W 10339 JC b N —
230, BURIAL, CREMATION, | 236. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, 1obm, 3¢ courty) (State}
REMO wcify} x
Buria Mar.13, 1959 Hoodlawn Cemetery Indepandence, Missouri~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 126. REGIATRAR'S SIGNATUR .

Geo.C.Carson & Sons,

Indep., Mo. --/3- \9

{Licansed Embcimer’s Statement an Reverss Side)




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, OF BY ottt a e eanas PPN , Student Embalmer No. ..........ovuunvne-.

working under my personal supervision.

Student e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }j#
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.




