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Doctor, coroner, efc. must use enly standard nemenciaturs in item 18. No symptoms will be listed.

All diseases in Part | must be causally ralated.
Robdin K. Hornstrase oney BLACK K OR RIBBON TYPEWRITE IF POSSIBLE
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THE PIYVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
A_.y/:_,__,,_,__-_..__..Primmy Registration District No./ 2 0.2

Registration District No. .

59-025285

STATE FILE NUM
Registrar's No., _359’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasdidenc sBefore
. COUNTY o. STATE . 3 b. COUNTY admi slon)
° (4 Jackson Missouri dJackson /
b. C(IJTRY ([f ourside corporate limits, give TOWNSHIP only) Inside Limiss <. CIIJTRY Inside Limits
o . N .
Town Kansas City Yl N0 13)0% vown kansas City Yesly Mo
<. FgLL NACH(E}OF {If NOT in hospl!ul give location) | Length of stay in 1b d. STREET {# outside, give lacation) Reside on Farm
HOSPITA R ADDRESS
INSTITUTION tri ivihg &2 yrs 308 Carfield Yes (] No [
3. NAME OF DECEASED Firss Hiddle Last 4. DATE Month Doy Yaar
{Type or print) OF
Margaret McIntyre DEATH 7 21 59
5. SEX 1| & COLORORRACE| 7.y, cciep[INever marrien[]| 8- DATE OF BIRTH 9- AGE e ':‘mﬁER;LE*R [FooNDER 24 BRS
: ast birthday s rs .
Female White woowen R 3 pivorceolgll [ a29.1907 52

10a. USUAL OCCUPATION (Give kind of work done
during must of warking life, avan if refired}

132 FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkmwn][(H yos, give wor or dotes of service)

INDUSTRY
Montgo

dy

L

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or country)  §

| Kansas City Mi

13b. MOTHER'S MAIDEN NAME

Cora Hasting

souri

12. CITIZEN OF WHAT COUNTRY?

USA

14, NAME OF HUSBAND OR WIFE

0

16. SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Arteriosclerotic heart disease  rheumatic
DUE TO (b) i i ar fibrillation

Conditions, if ony,
which gave tise to
obove cause (o),
stating the under-

7.

2l )02 | Ri11 MeTntyre 116 So, Hedges

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

INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

fying couss last, DUE TO (c)
PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal disecse condition given in PART | {1} 19. WAS AUTOPSY ]
. 4% PERFORMED?
Depressive reaction YESPR nO[]
20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O (]
20c. TIME OF Hour Month, Day, Yeor °
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubnurhn)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc. . R
WORK AT womrk ) TOTH——RB.C. Kansas City, Jackson;—Hisceuri
2k | ottended the deceased from . to and lost sow tl""r‘ alive on

REMOY AL, (Spgeify)
Buriad

7=25-59

Mt. Washington

Death occurred gt 213 P.M m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNAT P k ('Dagrne . ?Jq)«-\ 770 p] 22b. ADDRESS 72-. PATE SIGNED
M"‘f"" 1m.cal Director | 2200 McCoy, Kansas City, Mo, 7-22-59
. BURIAL, CREMATION, 3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Kansas City, Missouri

. FUNERAL DIRECTOR

Shedl

ADDRESS

Foneral Home XK. O

MWissonri

25. DATE RECD. BY LOCAL REG.

Z-2y¥-57

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiirriveiriie et ee et e teeueir v e e e st e rebraae et san i anciaanannatan , Student Embalmer No. ........... eerenes
working under my personal supervision.
Student .o Signed ... ..ccovciiiiiiiciiene e Beteeiiesisrarrrsararaaes
Signature of Student Embalmer S
Licensed Embalmer No........ccocoecinnnnes
P, O. Address......c.ccovvvveviniiiiniiinnnnnns

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.




