JRI DIVISION OF HEAL"II'H — STANDARD CERTIFICATE OF DEATH
FILED VS JUN 3 0 1986

Registration District No, _______.{Z,f_..-_...?rimary Registration District No/__g_e_a:'_‘_'__--_ﬂegimar's Mo, O T & -

50 > 3288

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasnd lived. Lf institution: Residence before
8. COUNTY T a. STATE 3,4 b, COUNTY admissi
Jackson Migsouri Jackson mission)
b. C";( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Insicle Limits
wown Kansas City 70 yra town  Kansasg City Y f No 3
<. FULL NAME OF (If NOT in hospital, give lacation) Imidé’!.imi!:‘ d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTrution' 5, Josephs Hosps Yes XK No O 136 Korth Belment Yes O Noyfll
3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
[Type or print) . OF
Flora W Mabry DEATH Juns 8, 19860
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [ [8. DATE OF BIRTH | @ AGE (lsat birthday) | IF UNhDER 1 YEAR | If UNDER 24 HR
. . Manths Days Hours Min,
Female te Widowed XK Divorced [] ,.- /5/. 7F 86
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
—HQUSINT ER SFDALTA MO, usa
13s. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN € PAIMTR JOHN W. MAEEY
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, na, or unknown) | (If yes, give war or dates of service)
O NO WILBER MABRY 918 EAST, ARMOUR BLV
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (s) M A |
Q !
o) - . . i
(a] Conditions, i any, DUE TO (b} Moﬂ i
which gave riss to
above cause [a), !
stating the under-
Iving cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related the terminasl PART HI. If deceased was female was
.Q_ diseass condition given in PART | (a) o - b4 there a pregnancy in last 90 days.-
3| beita ~ acula - [O e | Bwe | O unkoown
= 19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natwre of injury in PART | or PART 1) of item 18.) i
& PERFORMED?
) YESO NOO i
5 20¢. TIME OF Hour Month, Day, Yesr ;
- INJURY am, R . . |
3 pm. .
'§ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT WORK (1 farm, factory, street, office bldg., etc.)
g NOT WHILE AT WORK {J ¢
r}
" T
g 2%1. | attended the d d from / 9 S- o [ { 6 o nd last ..wmﬂlvg on_é 'f 8! E O
‘g Death occurred st et on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
o3
w . i . ADD .
e} :>- 224. SIGNATURI {Degrea Fl ml:? 2Ib EESS % K CM Z2c. DATE SIGNED
- , . 2 . bJrafbo
2 E+23a. BURIAL, CREMATION, | 23b, DAT 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CWy, town, or county) (Srate}
Q REMOVAL (Specify)
i | BURIAL I
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRA NATURE
=] D.¥. Newocomers Sons Kamsas City, ¥, é, /J’ép At Py P gﬁ

{Licensed Embalmer’s Statemant on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER
|
1 hereby cerhfy that the. body whose name is recorded on the reverse s:de of this cernfxcate was embalmed by

.r
‘ . . + ._
-~ T Tl W AT o Nt A0 vl !..“4 i~ p; ,-\.\ \

—

or by : : Student Embalmer No.
working under my personal supervision. |

Student Signed

Signature of Studen? Embatmer R
- LI PR " . » o .
R - Wt L, f‘; LIy Llcensed Embalmer No_iZL]
4 by . -
3"‘ 1t !y L g 5 R K G
“ ¥ v P 0 Address

f
. Y
s TP

R |

Pl Rt e The abové MUST BESSIGNED BY “IAE LICENSED EMBALMER in? hls DWN HANDWRITING (Fan]ure 1o coq

with the above constitutes grounds for revocation of license). Ve |
If embalmed by a STUDENT, he also shallisigh in his OWN handwriting.
If this body is not emba!med fact should be so stated above
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