| DIVISION OF HEALTH —
Mg

- BL‘:egiDurXE\ DTIEJ; N:z. ‘:‘:_j_-____!__tz___}’rimary Registration District No. ____/__o__f..,_:__kegisrrar‘s No.[._--_-34’?8

STANDARD CERTIFICATE OF DEATH

59024963

STATE FILE NUMBER

]
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitytion: Rn;ncn before
. NTY . STATE = b. COUNTY issi
» cou Jackson 8 Missouri Jackson sdmission)
b. CI'II'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!.{!Y lnside Limits
TOW s WHN : Y N
O%"NRangas City, 61 Years /A1 ™"N Kenses City, ey Ne D3
<. FULL NAME OF (1f NOT in hospital, give locstion) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTII’UTIONBOOQ PI'OS'DGCt Yusﬁ] Ne [ 3011 East 59 Street. Yes ] Ne l%
| 3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Year
{Typa or print) OF
Mary ———— 1£f DEATH Julsy 185, 1959
5. SEX ' 6, COLOR OR RACE 7. Married g Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Wid d 4 Divorced [ Months | Dayr Hours Min,
Fennle White tdowed O vereed O April 7,187 80
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
malker Her Self Hawkeye, Iowa ! U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
James West Pfahl Rika Hoth Frank Alff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬁddrell
(Yes no, or unknewnlf {If yes, give war ar dates of service} N 8009 I‘O{igect .
A mm—————————— one Mrs., Mary Reed Kansas City, Missouri.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
g IMMEDIATE CAUSE (o) C O RoAA ﬁ.\l‘ CclLuSs te payi M
o
8 CMW 1
a Conditions, if any, DUE TO (b} Ol 3. W 2 “MAan~~
wbl';'vd\ gave ri:e‘ l)r.u 0 - ¥
a 2  CAUse 8),
stating the under-
— Iying " cause  fas. DUE TO () Chmnd— g C/Q-""P ~ Ao .
I |
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART M. If deceased was female was
.9... i disease condition given in PART | {a) thare » pregnancy in last 90 days,
g ¥ Il:]‘l’es l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART 11 of jtem 18.)
x PERFORMED? a O a
8|, vesg NO
-t +
& 20c.TIME OF  Houf  Month, Day, Year
a INJURY a.m.
Iil . P
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK ] farm, factory, street, office bldg., ei)
' NOT WHILE AT WORK 3
;2]. | attended the decaased from ‘ q ‘; o fo%ﬂm’ last saw :ﬁ:‘ slive on_l#.Fgﬁ_&q“
. Daxth occurred  at. m on the date stated above, end to the best »f my knowledge, ¥or the causes stated.
B 22a, SIGNATURE {Dagree or title} o 22b. ADDRESS 22¢. DATE SIGNED
£ . mp.ltexrs Riacre BLoci 16)sy
« 23a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1fe) vy
o REMOVAL (Specify) . 14
&1 Burial July 18, 1953 | Mt, Moriah EKansas City, Mieeouri.
<« | 2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
> . 1331 Brush Creek 7 A — .
@ D‘W. Newcomer 8 Sons Kanﬁas Citv, MO. -~ ’\57 ] ut‘z

I —

[Licensed Embalmer’s Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ce
ficate was embalmed by

Studen

or by
Imbalmer No.

working under my personal supervision. )
Studert SignedM

Signature of $tudent Embalmer

Licensed Emr
Wmer No.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMN

with the above constitutes grounds for revocation of license). YRITING. (Failure to con
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. -




