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All diseases in Part | must be cau-lully related.

Abraham Gelper

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n M, D.

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/yf Primary Raglsﬂohon Dlnrlcr No. .

:'dugiatra?ion District No. coeceermr e
A

59-013419

STATE FILE NUMBER

1. PLACE OF 2, USUAL RESIDENCE (Whara deceased lived. ldpstitution: Residence before
a. STATE odmission)
.\
o ide corporate Jimirs, give TOWNSHIP only) Inside Limits c. C'OTRY Inside Linits
. L]
N o Tl R T N /0 o R
c. FULL NAME OF (If NOT in hotpnnl gwn locati 5) Length of stay in 1b i d STREETS (if outside, give |Dcatfn) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION . (| 5 yrs, 3 y 09 Yes [J Nofy]
3. NAME OF DECEASEN First \ Middle Lost 4. DATE Month Day Year
{Type or print) é, . OF
TJAME S ToSPPh MEQINLEY | A 4 a4 59
5. SEX 6. COLOR OR RACE| 7. ,,reieol] Never marmien[]| & PATE ORIBIRTH V1o ace (In years JF UNDER i YEAR] IF UNDER 24 HRS.
lagt birthday) | Months | Days Hours Min.
White wooweo[) ¢ oworceo[)| §-31-1897 ]
10a. WSUAL QCCUPATION (Give kind of work done | 10b. KlNﬁ QF BU5|NESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of w‘o'kln life, wven if retired) %{\‘nﬁ Ens R . . .
Suot. Rock Crusher Gar ock o LY, S0 U. S._Ae
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Kansas 14. NAME OF HUSBAND OR WIFE
Hugh McGinley Ida Ravenscroft Stephanic MeGinley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Ywa, 0o, or unknawn)| (If yas, give war or dotes of service) . . .
No """ Y e BB6-03-2302H |Stephanic McGinley 3409 Penn K,C. Mo,

PART L.

18. CAUSE OF DEATH {Enter only one couse per line for (g}, {b), ond {c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

M&L@ﬁuf_\am__—_.

Conditions, if any, DUE TO (b)
which gave riae to }
above couss {o),
stating the under-
g lylng couse lasr. DUE TO {c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dissgass condition given in PART | {c} 19. WAS AUTOPSY
x PERFORMED?
= 49(x YES[] NO(d
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
Of 2¢. TIMEOF Hour Month, Day, Year
o INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, uctory, street, office bldg., etc.)
WORK
21. | attended the d d from 4"’7' 5? . o l_l*l?--s"’ mdlunnwti':uliveon 4' 22—-5"q
Deoth occurred at } 2 1 - 5 &9 v - m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGHATURE {Deogree or title) 22b. ADDRESS 22¢. DATE SIGNED

P l4-s2-59

\)

23b. DAT 23d.

23¢. Mu’go FCF%E‘;;}?R CREMATORY
S aamst

Grax - a
LOCATION (C tawn, or county)

{5tate}

REMOVAL (Specily)
emov " | 4-24-1959 's Cemetery Frantenac, Kansas

24. FUNERAL DIRECTOR

fellody-tcGilley-mylar 20 'I. Linwood

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR’'S SIGNATURE

Y L£3.57 ~]

bl

K. C,

I:o . {Licensed Embolmer's Statement an Reverss Sids)




b

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY L i et can e eeaas , Student Embalmer No. ...........cceeeee

working under my personal supervision.

] T 13 1 T SN Signed
Signature of Student Embalmer

P. O. Address.M..&ﬁ ......

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.




