Seolth, ‘ THE- DIVISION OF HEALTH OF MISSOURIL 59_021586

'pwﬁm" STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBE
wblic [ ‘
Service ”LLU J U N 1 7 1g.rﬂgisfrution District No. ....h.._._..__..._._.__./_..,&{Z......Primury Ragistraiinp District N°-../.4_(?..)—.{_._..._.___.... Registror's No.___z_ ;
P 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence }lou
00 a. COUNFY a. STATE b. admissp6n
1 Jackson Migsouri J‘é?&'i%on
=57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) | laside Limits <. CITY Insida Limits
Y N
Tom Kansas City oXIND || 4 700 Kansas City Yes(J Mo
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b ' d. STREET give location) Reside on Farm
HOSPITAL OR 760's AoDRESs 112 No w-'ﬂl'é" Ver [ N
INSTITUTION Gy, Hosoital 3 Days 5 “Six3=Jonzgat Yo LI Mo X
O-S0-4-L&i-
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QF
Irene Almira Mugschietty| DEATH 26 59
5. SEX ' 6. COLOR OR RACE| 7. m 8. DATE OF BIRTH - 9. AGE F UNDER 1 YEAR| IFf UNDER 24 HRS.
smarrIED[ X NEVER MARRIED[ ] . {In years
| birthd: Manth D H Min.
5 Femal - white wiowen[] t pivorcenf] Jw Aug 30 1901 g;’ rthday) | Montha ays ours J in
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, even il retired) INDUSTRY ]
: Freeport Illinois USA
: 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Rhoda Baldwin Lawrence E Muachietty
S 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5.. (Yes, n,our unknqwn)’(ll you, give wor or dates of service) a Ia“ence E ll chietty 112 No Willo' K c M‘o
- 18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) {:Ercjngma of the Q"Hgs .

Condltions, if any, } DUE TO (b)

which gave rise to
above cowse (a),
stating the wnder-

lying ecouse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl dissase condition glven in PART | (o) 19. WAS AUTOPSY
PERFORMED?

/(o3j Yes (] No[]

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O O O

20c. TIME OF Hour  Month, Day, Yeaar

L]

bl'
E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
elated.

All disecses in Part | must be cousoll

Abraham Ge

M,

MEDICAL CERTIFICATION

5

,

] N

f 5 INJURY ::

B & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
8 WHILE ATD NOT WHILE O farm, _ctory, street, office bldg., etc.)
3 WORK AT WORK

21. | ottended the deceased hom 5_ 2 ?_ 59 , to 5— 26— 59 and last so has alive on _5— 26- 59
Death occurred ot CL: 3(') A 9 m on the date srn{od above; and to the best of my knowledge, from the causes stated.

220. SIG E {Dogree or title) o 22b. ADDRESS 22c. DATE SIGNED
]
/ "—a-_;(g_gl—-l"-—--— General Hosoital 5/26/59

I%MATION, 235.‘DATE , 23c. NAME OF CEMETERY DR CREMATORY 234, LOCATION (City, town, or county) {Stote}
REMOV AL JSpacify)
a May 29 1959 Eagt Slope Cemetery Platte Co Migsouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo AP 59 Y2

{Licansed Embolmer’s Statement on Reverse ﬂdo)

'




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY ittt et cas e s rn et e i a s r e e en , Student Embalmer No. .............oeien

.

working under my personal supervision.

SLUdent cevriiiiii e e e
Signature of Student Embalmer

P 0. Address

PR I -
o.,a,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING (Failure

to comply with the above constitutes grounds for revocauOn of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .. .




