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All diseasas in Part | must be cousally related.

M. B. Cassbolt

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
L¥7

59-01'7660

-.Primary Registration District No./ . . 02-._.._

STATE FlL.E

e R NS

llLU JUN 9 19$?agustm:wn District Na.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resdndanc fLe!Qrc
. COUNTY a. STATE b. COUNTY admi s gfon)
° Jackson Missouri Jackson 4
. CITY (H ourside carporate limits, give TOWNSHIP only} Inside Limits c. CITY Inzide Limits
OR : Yes g} No 3 A OR : Yes No{ ]
TOWN Kansas City U TowN __Kansas City X
<. FULL NAMEO OF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET {H outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion 1015 E, 29th 60 yrs, 1015 E, 29th Yes[] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE =~ Month Day Year
(Typs or print) OF
MYRTLE E. COLLINS DEATH  May 18, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marrien[] 8. DATE OF BIRTH o AEE {,.i,,'z::;; ;:'r'tﬁsn ;:,EAR IS.U..:?ER 2:‘:RS
Female _| White wooweo[ X Soworceo(d| Sept, 3, 1883 75 |
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUST. . o)
SHeg Lady eedfe & Art Shgp Clinton, Mo U.S. A,

13a. FATHER'S NAME

Henry Kratz

13b. MOTHER'S MAIDEN NAME

Maggie Hartman

14, NAME OF HUSBAND OR WIFE

Ray Collins

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Broadview, Addess Jllinois
(Yes, ng, or unknown)[({If yss, give war or dates of service)
bor 487-05-5678 | John H, Sefren, 2300-So. 22nd Ave,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} T INTERVAL BETWEEN
PART !&. DEATH WAS CAUSED BY: é ; : I .( ” ONSET AND SE
IMMEDIATE CAUSE (a) L s
Conditions, if any, DUE TO (b) M S ? !!
which gove risa 10
abave cause (a), } ‘
stating the undar.
z lying cause tost. 7 DUE TO (e}
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTMRBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART | (a) 19. WASERUT
S PERFORMED? O
S 2L2p 0X ves[] wNo[]
=] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 3 O O O
§ 2c. TIME OF Hour Month, Day, ¥eor
=] INJURY a.m.
g - Mo
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, ar et, office bldy., etc.)
WORK | AT WORK
21. | attended the dacwl E 5 2 ., to fl}' aw olwa on
Death occurred of _§ m on the & stated above; ond to the besl of my 'xnowleclqn f the causes stafed.
22a\ §IGN, RE . (Degree gy title) ADDRESS ATE SIGNED
YU #
23a. BURIAL, CREMATION, 235-iDATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slan)
REMOVYAL (Specily}
urial 5-21-1959 Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody~-McGilley-Eylar Funeral Homje

25. DATE RECD. BY LOCAL REG.

S2e~-57

26. REGISTRAR'S SIGNATURE

L

woOdldlld- LINWOod




> 4
. -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiititiiiii it iiee e ree e et s teasae e sasanenaessensanrnsrssertneronraniaasas ., Student Embalmer No. .................

working under my personal supervision.

StUdent oo e ee e enen
Signature of Student Embalmer

Licensed Embalmer No.. .. /.. d 3 .....

P. 0. Address../<C1.%‘............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



