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THE DIVISION OF HEALTH OF MISSOURI

59-017992

h,
fare STANDARD CERTIFICATE OF DEATH
e “LED JUN 9195? /‘ff . S STATE PICE 5
ice ogi stration D:sm:t No. e Primary Registration District Nﬂ/og;—n—‘ﬁn REQIS.NGJ' s N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence ore
o. COUNTY a. STATE b. COUNTY . odmissi
Jackson Kansasg iami
s b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R k]
1ome_Kansas City Yeed %D || & voWN _ Osowatomie Yegg) Ne[J
c. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b SJ‘S‘d' STREE'ES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
msTiTuTior St Joseph Hospital 6 mo g 013 First St. Yes [] No )
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day ¥ ear
{Type or print) OF
Margaret A, Tuel oeat  May 20, 1958
5. SEX t | ¢ COLORORRACE| 7., coicnInever Mgﬂmﬂfb 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER | YEAR,IF UNDER 24 Rs
Female White wooweo[]  oworceo[| Dec. 20, 1887 oy [ [
100. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY t
Practical Nurse Kentucky U,S. A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF HUSBAND OR WIFE
Frank H, Tuel Cora P. Hill P 2 I S
\5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yas, na, or unknown}| {If yas, give war or datas of service)

no none

Mrs. Carie T. Brown 56821 Ch

Q.

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c}.}
PART |. DEATH WAS CALUSED BY: Ci
IMMEDIATE CAUSE (a}

i

Conditions, if any,
which gove rise tn
obove cause {a),
stating the under-

DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEZTH
/ ,%r
&y by

o ntrgitssls

DUETO(:}M! Rawnlo ¢ W‘

Death eccurred at

z lying couse last.
g PART Il, OTHER SIGNIFICANT CONDITIONS cor{rjeunnc TO.DEATH but not related to the tarmingl diseos¥ condition givan in PART I {a} 19. gé%;éJTOPSY /
u
c [ 70X vES [ No [
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {(Erter nature of injury in PART | or PART Il of item 18.)
5 o o O
‘-:J 20¢. TIMEOF Hour  Month, Day, Year
e INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg:, etc.}” [
WORK AT WORK o . .
21. | attended the deceased lrom 3 I r£-} / S ? . 1o &o 5 and last sew: alive on \S‘d rg Q 4:5 2

m an the date stoted above; and 1o the best of my knowledge, from the causes stoted.

:&tﬁm@ﬂﬁeﬁm
22a. SIGNATURE A/ BP -.j_.‘. tDearGeormle) 714/%

22¢. DATE SIGNED

S/2)/5F8

j; WM/

23d. LOCATION (City, town, or caunty)

Qs i

{S1a14)

23a. BURIAL, CREMATION, | 23b. DATE ’2‘ NAME OF CEMETERY OR CREMATORY
REMOVAL (Spacify
emova 5/21/59 Elmdale
24. FUNERAL DIRECTOR - AODRESS 25. DATE RECD. BY LOCAL REG
Stine & McClure K. C. Mo. .

25. REGISTRAR'S SIGNATURE

qwatomie  Kansas .
S"al 5 i Dy




STATEMENT BY LICENSED EMBALMER

4

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

bY ME, OF DY iitiiiiiiiiiiia it eeier e et bt rn et ae s s s s e , Student Embalmer No. .......oceveeeees

working under my personal! supervision.

L AT T =1 | NP Signed Lehrgblid cite . .7 T SRS et AR

Signature of Student Embalmer
<
mbalmer No,.... 0 7500 .

- LicepSe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
te 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.




