JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . m60-0114001

F"—ED VS APR 4 1960 . STATE FILE NUMBER
NDED Registration District No, ..______.t_gf_...._Primarv Registration District No. -.[_G__eé_-_:__kooilmf’s NOy e L T 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residance before
8. COUNTY JaCkson a. STATE Mis Bouri b. COQUNTY Ja Okﬂ on admision)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limlts
own  Kansas Cit b
TOWN Y 18 Months TOWN  Kangas City Yes O No [
€. ;%éPTTAA’I‘.‘EOgF {If NOT in hospital, give location) Inzide Limits d:;%EREETSS {if cursids, give location} Reside on Farm
INsTITUTION Wte Lukes Hospital Yefd N[l 5707 Highland Avenue Yos 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or prinn) OF
Margaret Le Hitllias DA March 18 1960
5. SEX 6. COLOR OR RACE 7. Married {7 MNever Marrled [ 8. DATE OF BiRTH | ¥ AGE (lant birthday) mNhDER ‘DYEAR ': UNODER 2,;[““
Female White widow B L3rorcefdvorced O 6/ 24/ 1910 49 tha | Days | Houns ] ~
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin: t of or ng life, rotired)
television  ‘Rotress Coineil Bluff Iowa US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marmaduke FHillias Anna Olson G T Mullinex
15. WAS DECEASED EVER IN U.5..ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Kansas Cj_ty Mi¥souri
(Yes, no, of unknown) | (If yes, gﬂowar or dates of service} An e 00 Hill'.la.s 5707 Highla.nd Awnuo
- 18. CAUSE OF DEATH (Enter onlv one cayse pcr line for' (a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B -| COINSET, AND DEATH
g IMMEDIATE CAUSE (a) .
w) - .
o Conditions, if any, DUE TO (b) .
which gave rise o v i
asbove cause (a),
lying cause last. DUE TO {c) . H
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatsd to the terminal PARY lIt. If decessed was fermale was
g disenass condition given in PART | (a) thare » pregnancy In last 90 days.
3 lDYn]DNoIDUnkﬂM'
E 1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
E (] w] f
3 20c. TIME OF Hour Month, Day, Year )
& INJURY <, am, . .
g . . p.m. . ,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []
fd e
] a0 ded the d d from { ? 5 1 fu*s"_‘_k__:_La_.nd last saw :;:lliv- on B} ! F’ ‘ c .
R Death occurred et T m on the date stated above, and to the best of my knowledgs, from the causes stated.
0 [
U KO .1 "77a SIGNATURE (Degree or titl) 22h. ADDRESS 22¢. DATE SIGNED
O ' %
->< 73a. BURIAL, CREMATION, [123b. DAT Zic. NAME dF‘!:EMHEuY OR CREMATORY 23d. LOCARION (City, town, of county) {State)
afs REMOVAL (Specify)
& < Burial 3/21/1960 Memorial Park Cemetery s City Miassocuri
< | 24, FUNERAL DIRECTOR ADDRE. 25. DATE RECD. BY LOCAL nss zs REGISTRAR'S SIGNATURE
> |piW Kewcemers Sons 1331 Brusfi Creek Blvde
@ Eaaaea ‘:jw Méssc“:-i PM’

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.____

working under my personal supervision.

Student
Signature of Student Embalmer
icensed Embalmer NO.M
P. 0. AddressM
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fatlure to cor
. wnh the above. constitutes grounds for revocation of license). N [ ot
If embalmed by a STUDENT, He alsc shalt sign in Kis OWN handwrmng o
- If this body is not embalmed, fact should besso stated above. "+ T I ria e oo -,
e "\.,. '...q"‘«'

'-—-rr-)v . --




