ith,

IHLED JUL 81959

ce

Registration District No. ...

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
........._...A.._.l..z/..._..F’rimury Registration District NO/’."J—_’

59-021540

STATELF[LE NUMBER
e Rogistrar’s' No.,

: 1. PLACE OF DEATH
Bo a. COUNTY Jackson

o STATE M sgourd

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
b, COUNTY Jacksd

missio

R
Town Kansas City

b, C(I)TY (If outside corporate limits, give TOWNSHIP only)

chﬁ'Nn-D .

Inside Limits [ |

c. CITY

s 'ln'sidlg Limits

. ‘ Yes@ N‘;[:I

c. FULL NAME OF (If NOT in hospital, give

lacation) | Length of stay in 1b. |

al% row Kansas City

d. STREET (If autside, give Iocul-inn). 4|

.Reside on Farm

snTUTion 937 E, 75 st. 64 yrs. APDRESS937 East 75 th St. Yo (] NXX
"-3..-NAME OF DECEASED Fiest Middle - Last 4. DATE Month Cray Year
-~ . (Type or print} . . OF a
DR James F, Male DEATH 6 19 1959
5. SEX ¢ | 6 COLOROR RACE| 7. MARRIED X NEVER-MARRIEDL ] ‘8. DATE OF BIRTH 9. AGE (In-years [F UNDER iYEAR| IF UNDER 24 HRS
M.ale White WIDOWEDD [ DlVDRCEDD hﬁay 30’ 1895 64 lagt birthday) [ Months | Days Hours I Min.

100. USUAL OCCUPATION (Give kind of wark dane
during most of warking life, even if retired)

Brick Mason

10b. KIND OF BUSINESS OR
fonstruction

INDUSTRY,

11. BIRTHPLACE (City and stote or country) r

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charles Male

Rose Donnelly

13b. MOTHER'S MAIDEN NAME

Agnes Mdieg

14. NAME OF MUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'5. ARMED FORCES?

{Yes, nYeorsunknn_wn)[{H YG‘W?‘I wU?rSu:-u Néwoj ‘

16. SOCIAL SECURITY NO.

495-07-4763

17. INFORMANT

Address

Mrs. Agnes Male 937 E. 75th Bt. K.C, Mo..

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and [c}.)

Yoo drevis

A

INTERYAL BETWEEN "
0NS|_I§T AND DEATH

Conditions, if any,

L

Ngans

which gove rize to
above couse (a),
stating the under-

} DUE TO (b)

J

“

v

USE ONWBLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g lying couse last. DUE TO (c)
; E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO OEATH buj not related to the terminal dissose condition givan in PART | {a} 19. \;‘AS AgTOPSY
: S - ERFORMED? 2
5 & e aadl YEs[ ] NO X
. % | 200. ACCIDENT SUICIDE HOMICIDE Yob. DESCRIBE HOW INUURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) v
3 w )
: © O ([ O
: 3
: U{ 20c. TIMEOF Hour Month, Day, Year
X 8 INJURY a.m. 1
] x p-m. - [
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.}
E WORK AT WORK

21. | attended the deceased from

<3|

/ }Q_
AR T

]
AN

Death occurred of

P

ond lost saw R:’; aliveon _=2 = 2 g

m on the date stated above; and 1o the bast of my knowledge, from the

A

causes stated.

22a. SIGNATURE

" Sl Bt Wy (-

2WDRESS

23a. BURIAL, CREMATION,

"'ﬁﬁ‘&*‘iéﬁ‘””

23b. DATE

6-22-59

23qfNAME OF CEMETERY OR CREMATORY

M. Olivet Cemetery

Ao

22¢. DATE SIGNED

3

A-53:

OI((EI!-,, Tawn, ©F county)

Kans¥s City, Missouri

(Srate)

WiJlia.m Lawe Mun

24. FUNERAL DIRECTOR

ADDRESS

Mellody-MeGilley-Eylar 20 W, Linwood

&

25. DATE RECD. BY LOCAL REG.

2 O-5F

% VAT

26. REGISTRAR'S SIGNATURE '

M




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 oot i i et ae i eies e e e a e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo ererae e e
Signature of Student Embalmer

P. O. Address...... j<‘el ............ !

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,




