v
aalth, THE DIYISION OF HEALTH OF MISS0URI 59_021392 . ‘

Welfare STANDARD CERTIFICA'! OF DEATH . 'STATE FILE NUMBER .
wblic ! :
e thU JUL 1 3 195@s0iswotion pistrics to, L] pimary Regsntion Disict No... 6. D2, ... Reginioys e 31O
1. FLAgE OF DEATH 2. USUAL RESIDENCE (Where decans:d fived. Hf institution: Resjdqﬂc_e befére ‘
a. COUNTY a. STATE . COUNTY
w Jackson Missourt J
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
3 OR
Tom Kanges City Yoo Ll 1l o% town Kansgs City Yeslah No (]
€. Egls_é._l‘lfr‘Aﬁl%gF {I1f NOT in hospital, give location} | Length of stay in 1b [T d. STREET {H outside, give location) Reside on Farm
A . . ADDRES!
iNsTITUTION 3306 E, 20th Sf. 12 yrs. NS E, 22nd St, T| Y=0O @
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print) OF
Mary Bell - Grean DEATH  June 27, 195%
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i EUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEV.‘E’R MARRIEDD la %r;:::; Months | Days Hours | Min.
Female Negro wooveo$] Moivorceo[l[May 9, 1887 7
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} o 12. CITIZEN OF WHAT COUNTRY?
uri, ang life, even il retired) INDUSTRY
Rsugssria Tipton, Missouri U.S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U$BAHD_ OR WIFE
Bert Stinson Mary (unknown) Richerd Gresn
15. . WAS DECEASED EVER IN U. 5. ARMED FORCES? B§. SOCIAL SECURITY NO.| 17. INFORMANT Address

CTefgey, o] e s wr e deten ot uarked g9 20-2671 IMps. Emily Stinson, 1504 E. 22nd St.T

18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b), and (.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a} - ST

which gava rise 1o
above couvse ([a),
stating the wnder-

Condlsions, if any, } DUE TO (b)
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g g Iying cause last. DUE TO (<)

;. D= PART 5. OTHER SIGNIFICANT CONDIT{ONS RIBUTING TO BEAT cted tp the terminal dissoss condition given in PART | {a} 19. WAS AUTOPSY
T xfe PERFORMECR » -2,
z ke L 500 YES[] NO
- h:g 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.) [
- = gw
: % ; O Cl O
S SNSI 20c TIMEOF Hour -Month, Day, Year
s ajs INJURY oo,
§ : B p.m.

_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., erc.)

g g WORK AT WORK
f 21. | attended the deceased from , to and last Sow t:‘ alive on

'2-3 ﬁ Death occurrad at e m on the date stated above; and to the best of my knowledge, from the causes stoted.

K 5 22c. SIGNATURE ﬂ ﬂ HbgDDRESS . 22¢, PAFE SIGNED
-] ’
z 0 s N6 5 é_ A/\ %3 é ~
23a. BURIAL ICREMATION A 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. (OCATION {City, tuwn, or county) 4 (Stare}

— REMOY AL (Specify) —

SRupial 7/1./59 dig-hland Cemetery

._.,“ 24. FUNERAL DIRECTOR ADDRESS d ZS-ZTE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

adeau, Appleton & J Q. 27 5P st

(Licensed Embalmer’s Stotement on Heverse Yde)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ot et , Student Embalmer No..................e

working under my personal supervision.

RE T T =3 1| OO P PP PRPPPPY Signed &Mé e S T A

Signature of Student Embalmer
Licensed Embalmer No;"&%é

P. O. Address, . ,c.coopnioinieiiieiiinnnnnn

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL ‘F‘E‘T—n bis OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license). y
= If eémbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



