- - - v
[ )
URI ﬁ %E\RWW I!E@g — STANDARD CERTIFICATE OF DEATH 59—0&6140
R oI N y Ry R Di N / o R . N 9?3 STATE FILE NUMBER
- trati telet ___ — trati trict No, ___4_ 27" 7= _Regi g h mm——— 4
lenoe— I egistra IOI‘l nDis e LR~ rirnary Registration District No. agistrars No. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. INTY b. NTY issi
a. COU Jackson &, STATE I'.lSSOUI'l cou Jackson admission)
b. Cé'l:’ {if outside corporate limits, @ive TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
Town Kansas City f-oét W yansas City el N O
c. FULL NAME OF {If NOT in hospital, give location) &Gide Limits d. STREET {If outside, give location) Reside on Farm
INSTTUTION. Y N AOPRESS 2650 E. 29th YO N
ueneral Hospital #2 =@ N0 . 5.0 No(J
3 gAME OF DECEASED First Middle Last 4. DOAF‘I'E Month Day Year
ype ar print)
Infant Deloney DEATH 10 10 59
5. SEX 6. COLOR OR RACE 7. Martied [J MNever Marriad (X [8. DATE OF BIRTH | ¥- AGE {last birthday} | If UNhDER IDYEAR IF UNOER 24 HR
n ., . Widowad (] Divorced [ Months ayt Haurs Min.
l'emale Negro 10-10-59 5
10a. USUAL QCCUPAMON (Gjye kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri inglife, if reti - . N ?: f
; uring most o ife, even if retired) Kanoas Clty , MO, _
w 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Bose Mary Deloney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
{Ye3, no, or upknown)f {If ves, give war or dates of service) -
o | T s r 1 o
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () Prematurityv
J
Q - .
o Conditions, if any, DUE TO (b) R
which gave rise to v
sbove cause (a),
stating tha under.
Iying cause last. DUE TO (c}
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relatad 1o the terminal PART 11, If decessed was female was
g diseazs condition given in PART | {2} a, thare a pregnancy in last 90 days.
§ <. '.'ir"." * . S . “--\‘ ’l, Che ID Yes O Ne ' ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18)
[+ PERFORMED? w} (m} m]
w] YES NO[R
- +
& 20c.TIME OF  Houf  Month, Day, Year
o ~INJURY'~‘.‘ a.m. . RN
- g A pmeoe Y .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Fu WHILE AT WORK farm, factory, street, office bidg., etc.)
X . .ﬂ— NOT WHILE AT WORK [J
wf
M . ﬁ o 2100 an.ndcd the deceased from 10-10-59 to. 10=10=59 and last saw :;:‘ alive on 10-1 0—59
) - Death"oc:urnd at 10:1 n:\ m on the date stated above, and to tha best of my knowledge, from the csuses stated.
S ’?’ 32a. SIGNATURE enoC_title} 22b. ADDRESS 22c. DATE SIGNED
g 4 : rves) 600 . 22nd 3t. 10-10-59
I ST ;
< E OF ETERY OR CREMATORY 23d. t TION (City, town, g copnty) {State)
O
E M
o 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR‘S SIGNAY
)— *
% ACA7 Jo- feF TIbenr

{Licensed Embalmer’s Statement on Reverse Side)




PO . . Lt S ;-,.';

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by W—, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. é & fﬁ
. P. O, Address ,Z r— Q Q

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
wnh the above constitutes grounds for revocation of license), . v

WL e " M, embalmed by’ a STUDENT, he also shall sign in his OWN haﬂgwrltln .
&_“ CIf thls body i5*not émba|med fact sRuld Be so statedfabove. T AN i
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