| DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH °

HL&E.E:{!in gigaif No.l__?g___a_-./..(l,?_}'rimary Registration District No. .Z_O.Q.Je___uoginur': Nao. _____-QQH

59-029338

STATE FILE NUMBER

D
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. 1f institution: R;:}-O before
a. COUNTY a. STATE . COUNTY rmissfon),
Jackson : Missourk Jackson -
b. CILY {If autside corporate limits, give TOWNSHIP only)} tength of stay in 1b ¢. CITY Inside Limits
OR
TOW Kansas City b o a, OWNKansas City .l
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INTIUTION'. General Hospital Yoo ) Ne 3 817 E. 31st. Ya O No
T 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
(Typa or print} D?.:TH
Mary Frances homas 8 12 29 _
5. SEX 6. COLOR OR RACE 7. Merried O] Never Married [J [8. DATE OF BIRTH | 9 AGE (leaf birthday) ‘:‘D:N:ER ‘DYEAR ':UNDE“ 24 HE
Widowed Divorced 0 ths ays ours l Min.
Female White rowed K e O Pune SI19EB 7 (o
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of working life, everr if retired) P I\_
D USE i€ o m & hore oJ o Mo, U.S, 74
13a. FATHER’S NAME 136, MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
e B — . ~
Jpmnes € wm wcnn,'c rmg Sean * & m b e
15, WAS DECEASED EVER IN U.S. ARJED FORCES? 16, SOCIAL SECUR{TY NOT .7 NT Addri mo
{Ye3, no, opanknown) | (If yes, give war or dates of service) . . % 4 / [ + é ,{.,
/A ’ WY dp.02¥/ ‘ne HMifchell L ees urmmt
= 18. CAUSE OF DEATH (Enter only one cause per line for 1a), (b}, and (c). o INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
13 wmepiate cause ) _Ceprebral Vascular Thrombosis
3
a Conditions, ifany,} OUETO®) _Arteriosclerotic Heart Disesse
which gave rise to
above cause (a),
stating the under.
- lying couse last, DUE TO {¢)
% PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYeli 0O Ne ] 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ! or PART I) of item 18.)
& PERFORMED? a m} m]
o YES [ NO q
-
5| 20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m. - "
g p.m. .-
3 20d. INJURY QCCURRED | 20e. PLACE OFNJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
~WHILE AT WORK J R farm, factory, street, offics bidg., etc.)
g NOT WHILE AT WORK (3
B “21. 1 attended the d d from 8_ ?"" 59 to. 8-1 2= 59 and last uwxﬁﬁ‘ alive on 8— l 2= 59
> ol § Death occurred at. ? 18 P __M - m on the date stated above, and to the best of my knowledge, from the causes stated.
S Hg 725, SIGNAJURE [Degrae or title} 27b. ADDRESS 22¢. DATE SIGNED
S MWM-—— PLOQ Cherry £ /1Ls7
—q a. BUfIAL, CREMATION, | Z3b-B%YE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o (el PI T o & Tack vy |{ ons Juck A
i \ellomeval Mers LS/, en s ~ock Leme /Ty |4 onx Moo ‘.
< 4, FUNERAL DIRECTCR ADDRES! 25. DATE RECD. BY !?OCAL REG. |26. REGISTRAR'S SIGNATURE
>~ ]
& oR 0 Sl AR e For3-57 s Zrinada i




AR . s ) . AR . ’ e, . . ¥

- _;o . -"L"-* o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, % é % /
Student Signe fu a 4 A .

Signature of Student Embalmer / r
- Licensed Emb No' /‘
N

P. O. Addressz=S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faa!ure to
with the above constitutes grounds for revocation of license). . . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If, this body is not embalmed, fact should be so stated above. . ) o oL

v



