URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1719

157

Registration District No.

Frimary Registration District No.l..?,ﬁé“.?..____ltegimar'n No. --52.1.0-_

59-040042

STATE FILE NUMBER

ENDED . . -
). PLACE OF DEATH 2. USUAL RESIDENCE (Where docensad lived, If institution: Residenca before
a. COUNTY 1ACKSON a. STATEMISSOURI b. COUNTY JACKSON admisslon)
b. C}'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(I)'LY Inside Limits
TOWN _KANSAS CITY 60yTs. TOWN _KANSAS CITY Yee O No O
c. ;%éprrﬂ%g; (If NOT in hospital, give location) {nside Limits d. EBRDEREETSS {If outside, give location) Reside on Farm
INSTITUION  prcpapon HOSP Yes [J No [] 824 W 71st STREET Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARGARET  CONWAY FAUST DEATM  OCT 29, 1959
5. SEX 6. COLOR OR RACE 7. Married [l ¢ Never Married [} [8. DATE OF BIRTH | 9 AGE (test birthday) [IF UNDER | YEAR | IF UNDER 1: HR
Widowed Diverced [ Months | Days | Hours in.
FEMALE WHITE 9 10 83 76 vyrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1 king life, if retired
BYBS R ine o, oven iF rotired) TOLEDO OHIO USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
UNKNOWN CONWAY MARY UNKNOWN WILLIAM FAUST
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 L O. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) hgé—?&s—%%@hq
fowyd uivirpeim MRS. B. ®. FRICKE 1014 FAST 42nd ST,
- 18. CAUSE OF DEATH (Enter only one causa per line for [a), (b), and (¢). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: \ f . ONSET fD DEATH
i z IMMEDIATE CAUSE () £ / i} /ﬂ-&ﬂ P Q%)_
|
i o v f
8 ' a2y,
| =] Conditions, if any, DUE TO (b) ?;J @ 0B éﬂm Iy
| which gave rise to U
\ above cause (a),
stating the under-
lying cause last. DUE TO (c)

8Y AFFIDAVIT OF Newcamer's

Tarl R. Ferris -

X - 2l 00

AM.
—

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not related to the terminal PART Ik, if decoated was female was
g digeasercondition gjven in PART | {a) | dm ﬁ there & pregnancy in last 90 days.
< p—
S M&d Aersforr stom e éﬁ:wc% ecdp, |0 Y| Bt | O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT #J(CIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of Tjury in PART I or PART |1 of item 18.)
& PERFORMED? ] a a
v YES NO [J
&1 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m,
g p.m.
«| 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" - WHILE AT WORK (1 - - farm, factary, sreet, office bidg., etc.}
. NOT WHILE AT WORK )
Ii'ﬂl. eased from ;-’QB y ’q‘r’? ta. /0= 27'— ij and last saw::;nlivan" /o"??"é“?

m on the dale stated above, and to the best of my knowledge, from the c‘aums stated.

AIUV 0/-\
[CFoanio

(Degree or tile)

m O,

77b. ADDRESS G 3:@741'(( 7822 .

22c. DATE SIGNED

) a1eq 2y s /0RF-8F
Z3a, BURIAL, CREMATION, | 23b. DATE Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCAON (Lity, town, or county) {State) 7
BURIA™™  |ocT 31, 1959 | FOREST HILL CEM KANSAS CITY MO.

24, FUNERAL DIRECTOR ADDRESS

D. W. NEWCOMER'S SORS K. C. :f0.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

/¢ -0 w5F <

({Licensed Embalmer"s Statement on Reverse Side}

prlim ) Innialialy




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded op the reverse side of this certificate was embalmed by r

or by Student Embalmer No.___

working under my personal supervision,

Student.

Signature of Student Embalmer

.

Licensed Embalmer No.

N _ . POAddress/(C W 1

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER |n his OWN HANDWRITING. (Fanlure to com
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. .

.
3



