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All disvanaes in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTI FICATE OF DEATH

egistration District No. .

...Primary Registration District No

SZ=00RBA0

e Registrar’s No.

Sk 113

1. PLACE OF DEATH

a. COUNTY Jackson

(0]

STA

2. USUAL RESlDEHCE {Where deceased lived. |f institution: Re.ﬂdence)b;hre
b. COUNTY admissio
M1seouri

Jackson

b, CE)TY (I outside corporate limits, give TOWNSHIP anly)
R

. CITY

Inside Limits

Yas E Mo {]

1om Kansas Cit ¥

tnsideLimits

L
r) | Yesgd No[]

TOWN Kansas City
c. sz# NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give focation) Reside on Farm
SPITAL OR ADDRESS 134 e o
MSTITUTION 4013 Wilscn R4. a013 Wilson Rd. Tes [ ] We K]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF i
MARY ELIZABETH MACK DEATH March 6, 1959
5. SEX ! 6. COLOR OR RACE| 7. wARRIEDE] $EVER MARRIED ] 8. DATE OF BIRTH 9. AGE’ i.i,.‘;;,;; l::‘r'ap?ea;vyem 1::::4‘1359 z;:ns.
L3 r a » ays -
Female White witOweD[] oivorcen[ 1| Jan, 24, 1887 jﬂé
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY | G
Housewife Domestic Malta Bend, Mo. ! U.S.A.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Flike Mary A. Henke Henry Mack
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-n,‘;o‘ or unkngqwn)| (If yes, givhvgr or dates of sarvice) None J. C.MCKEHZ ie . 3430 Ande rson’ K . C. . Mo ,

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Conditions, if any,
which gove risa to
above cause (o),
stating the under
lying causs last.

DUE TO (c}

v (a} (b),

DUE TO (&) _@LA&MMMM__‘___H__

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the tarminal disease condition given in PART I (o)

19 WAS AUTOPSY
PERFORMED?

i 2¢/

z
Q
el
b
2 J YES NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
u O O O
S| 20c. TIMEOF Hour Memih, Day, Year
a INJURY  q.m.
z p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, strest, office bidg., eic.)

AT WORK
21. | attended the d. d from , 1o and [ast suwﬂ alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
[Degree or title) 3 22b. ADDRESS 22c. DATE SIGNED
- AU /OB Y /A’ }gjx
23b. DAT 23e. NAME OF CEMETERY OR CREMATORY F23d. LOCATION {Cliy, Town, or county (State)
Mar. 12, 1959 Mt, Washington Cemetery Kepsag City 20,/ Mjissoudi
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RE STRAR'S $|GNAW
Geo.C.Cargon & Sons, Indep., Mo. 3- /Z - 5‘ ?

{Li d Embelmer’s on Raverse Side)
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F
STATEMENT BY LICENSED EMBALMER MAPR 16 1959

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

DY M, OF BY i e e e e eeaavra v re e eeesaaaan s , Student Embalmer No. ..................e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii-é:
to comply with the above constitutes prounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




