URI DIVISION -OF -HEALTH — STANDARD CE‘I-Q;'IHC;'}E OF DEATH 59_040424

STATE FILE NUMBER
ENDED H 'Encgvsﬂiugnml rﬂ 1__9_5_{/“ZL.Primary Registration District No. _l_e_p.ﬁ-ﬁ---.j!egimar's No. -55.6.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. |f institution: Residence before
a. COUNTY a. STAT . . b. COUNTY admisslon)
Jackson *Missouri Jackson o
b. Cg‘Y (M outside corparate limits, give TOWNSHIP only) Length of stay in 1b < Cl'l'"f Inside Limits
TOWN Kansas City 49 vrg TouN Kansas City Yoyd Ne D
<. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION I I I I] HOSDlta Yes T No O 1014 Broa.dwa.v Yes [ Noﬂ
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print} Of
MATILDA TOOHEY DEATH Nov, 17, 1959
5. SEX 4. COLOR OR RACE 7. -Married Never Married [J 9. DATE OF BIRTH | 9- AGE (laat birthday) [IF UN"DER IDYEAR I»:UND“ 74 HR
. - i Months ays oury Min.
Female White Widowed Diverced [ 2_.6-1886 % 7 3 I in.
10a, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of l:ing ] n‘.d)
Eollect Btate Government France U.S5, A,
13a. FA ‘ME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Unger Pauline Unger Frank Toohey
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, or unknown) | (If yes, glve war or dates of nrvi:u]
N3 | 486-36-5085SS| Frank Toohey, 1014 Broadway
E 18. CAUSE OF gE.TATIH (ISEI:;HDWAEOE;Gg?DPer line for {a), {b), and {c). g&g¥%g§;\g§m
' < ' carcinoma with metastasis
g IMMEDIATE CAUSE (a) Peritoneal a
(¥
, o - .
=] Conditions, if any, DUE 10 (b) to the intestines.
which gave rise to
sbove cause (8},
‘e stating the wnder-
p - lying cause last. DUE 7O (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in lest 90 days.
§ ]T:] Yes I XND I O Unknown
E 19. WAS AUTOPSY 20». ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
Bl U ipRn| o g B
v W
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g pam.
" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, strees, office bidg., eic.)
NOT WHILE AT WORK [J
IS % 21, 1 attended the decessed ﬁwm, 'M—,ll—‘lm"” uwwin Q
o Death occurred &t m on the date stated sbove, and to the best of my knowledge, from the causes stated.
’ o
. U 0| 222, SIGNATYRE {Degreegor title) 22b. ADDRESS W e 22¢. DATE SIGNED
O -
g B W T WO&«‘MS Lob o —fLWM
; 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
O | REMOVAL (Specify) . .
| Burial 11-20-1959 Mt. QOlivet Cemetery Kansas City, Mo.
< g FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIENAYURE
> s
“Iellody-McGilley-Eyl | et £-SF  Aheyn’
'_ 0 inwoo {Licensad Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer |
Licensed Embalmer No. ; 2 .5 2
g e : ) P. O. Addressm

A - ' -

- “

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I t‘his body is not embalmed, fact should be so stated above.

Yo . - ..




