All dil'aasu in'PM | must be causally ralated.

Don A. Black

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013180

' STATE FILE NUMBi
é‘egis"nﬁoﬂ_ District Now oo, / __%.ﬁ._..Primdry Registration District NO-.-_/.Q_.Q.“&.-& _____ Registrar's No. .___-_m--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdldoncn before
. COUNTY . STATE - b. COUNTY. adm; s $ios
’ Jackson ¢ Miggouri Jackson
b. CITY {(If outside corporate limits, give TOWNSHIP only) inside Limits . CITY Inside Limits
OR Yes® wa (] || =P OR Yesfg] No[]
TOWN _Kaneas City A" 3 a TOWN Kansas City
c. EgiglngNAgEogF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If vutside, give location} Reside on Farm
A . ADDRE
INSTITUTION 909 E. 33rd St. 30¥rs. Klcazar HOtel 101.W. 39t}F Yes[J] Na [
3. NTAME OF I?ECEASED First Middle Last 4, DATE Month Day Year
(Type orprine) Mary Pearl Bos ton oS Apr. 13, 1959
5. SEX ¥| 46 COLOR OR RACE F'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH /”/ 9, AGE‘ S‘n’::,,; ::‘r;ll?’ERDi:yE'AR I:nl::(‘DER 2:{:1!5.
3 i a in,
Female White wiooweo[]  donorcen(d|  Dec, 22, 1882 | 599 |
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) N ) 12. CITIZEN OF WHAT COUNTRY?
duri { working life, even i retired) INDUSTRY &
l uring most © Biigallel sven retir vernon Co . , Mo . U. S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Tremain Nancy Roy o0 -
15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. iNFORMANT " Address
Yos, no, k If yos, give war or dates of servi |
(Yes, no oNJ(nJ nqwn]l( yes, give war or datas of service)} None Gladys Merritt 909 E . 33rd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (g).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

P

J

farm, factory, street, office bldg., etc.)

WHILE T N WHIL
i A E} OI ED

Conditiens, if any, DUE TO (b)
which gove rlse to
obove cavae {a), }
stating the under-
% lying ccuze lost. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai dlsease condition given In PART I (o) 19. WAS AUTOPSY
S PERFORME
0 vy YES[J NO BT
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
u
v ] O O
§ 20c. TIMEQF  Howr  Month, Day, Yeor
o INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Feb.6, 19590

21. | attended the deceased from

Apr 13 1959 and last 3 lnw

ullve on W 4/. - ‘,‘-’

Death eccurred ot

m on the date sru'ed above; and 1o the basl of my knowledge, from the couses stated.

i

MD

22a0. SIGNATURE {Degree or title}

2%c. PATE SIGNED

4/14/59

22b. ADDRESS
924 Professional Bldg.

23c.

REMATION,| 23b. DATE

HNAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {Stote}

“ | Apr. 16,1959|Highland Park Kgnsas City, Kansas
znsféli:ERAL Eneﬁm&tl - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
ne cL iure
3235 Gil,vl,tmgaf’},:ia Y. r5-5% ~heva
= T Acens mbaler's Statement cn Raverse Side)




Y/

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _...........ooiiee

. L Al

by ME, OF DY orrrnirre e e e s

working under my personal supervision.

oy T L= 11 S PP PP
Signature of Student Embalmer

p. O. Address..../ﬁé:..ﬂu.....

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 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. Q




