THE DIYISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 59-021538

Liic STATE FILE NU h
lvice t“ LU JUL 8 1Sﬂegis:rmion_ District No. oo /yj‘ _Primary Registration District No.__ /. @ @wk~  __  Registrar's No., wsz

. PLACE OF DEATH R 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
' a. COUNTY . a. STATE b. COUNTY admission
Jackson : Mo Jackson
b, ClTY (/! ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
] OR
TOWN Kansas City ves G N O] 0B € tow  Kansas City YesL g No [
'I:ch);L_r{:lAt\%C)F {If NOT in hospital, give location) | Length of stay in 16 ] d. STREET (If outside, give location) Reside on Farm
N AL OR ADDRESS s e ,
'INSTITUTION 437 W, 67th. st. 1l vr 116 _W.36/th. st. Yes (] Ne
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Elizabeth Maher peats June 17 1959
5. SEX V| 6 COLORORRACET 7.\, confFueven warmeo[ ]| & DATE OF BIRTH 9. AGE (1n years JiF UNDER | YEAR| IF UNDER 24 HRS
. ] ) gr!hdnyj Months | Cays Howurs Min,
Female White winowep[] oivorceo[ ]| Mavy 8, 1894 G

10a. WSUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or coumn? 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retirad} INDUSTRY
Housewife Culpeper Va WU, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaMEY 4. NAME OF HUSBAND OR WIFE
George Drewry Marg Ruth Grimsley Wm,. Carson Maher
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Ya:,ri%)nr unknown)L(lf yes, give wor or dates of zervice) none Edward H. Toler437 W' 67 th_ St_
18. CAUSE OF DEATH (Enter only one couse perdin r {e), (b), and { ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: hd ONSE D DHATH
IMMEDIATE CAUSE (a} -

which gave rise 10
obove cause {a},

Conditions, if any, } DUE TO (b)

21. | ortended the deceased from é FA AL i / 2 E;z_é and last suw-h,n alive on é / 2 ; !;2 2
Decrh oceurred at m on tated abovg; and to the best of my knowledge, #rom the couses stated.
%‘%)M b 2o /““

' toting the undar- - -

! z " lying couse last. ) DUE TO (c) _ 5 526¥

3 = PART li. OTHER 1ICANTLONDITIONS CONTRIBUT! O DEAT but not relgred fo the rerminsl disease gapdition given in PART 1 {a) 19. WAS AUTOPSY - 0
] ! -~ PERFORMED?
] 2 .~ YES[] NO[]
- =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- w

S v O ] ] :

3 3

: V| 20c. TIME OF Howr Month, Day, Year

1 o INJURY a.m.

5 b p.m. .. )

= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

_ WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg‘, etc.)” [

5 WORK AT WORK ., Y

-3

n

n

]

o

7]

3

23a. R1AL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY N ity . or county}
EMDVYAL (Specily) . .
rematidn 6/19/59 D, W, Newcomers Kansasg City
2 FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- Robert W. Ham33 1 jce o v BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Stine & McClure K. Mo, | 6-1f-589 ~Plye



e

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY cevrerme it iie e e etis s e et e re e et g , Student Embalmer No.........covvveveis

working under my personal supervision.

o QT L=y 1| AT PP Signed ......... "05 e R,

Signature of Student Embalmer

Licensed Embalmer No %/ 7;
P. 0. Address..../ff-..d:...m-

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.




