JIRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ?n—030788

A fe
EI LJ-D Reglstr.alt‘{:vsf Dlzﬂlil l?.s_—g—____--lyy —Primary Registration District No, _[___0_22‘::Reg|a"at s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY J n a. STATE mssouri b. COUNTY Jacks on admission)

b. C(I)‘I;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C‘;‘{_‘Y Inside Limits
own Kansas Clty : 30 YEARS vown Kansas Clty Yes O Ne O
c. i%épﬁ.}!f%gW%oping T% n}HO Inside Limits d. AS;EEIEEES (i cutside, give location) Reside an Farm
INSTITUTION m Yall NolJ 1811 East 3lst Street Yes O No 4
3. #AME OF DE)CEA!ED First Middle Last 4. 06\;:[5 Month Day Year
ype or print,
MARY BIGERS TA,/ HI ELDS DEATH August 2 1960
5. SEX & COLOR OR RACE 7. Married [J Never Married &) JB' DATE OF BIRTH | % AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Whi te Widowed (] overced O 19/24/1883| 74 Morthe ] Davs | Hours T Min.

102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

A'fur'ﬁbﬂﬁt of working lifs, even if ratired) ——— Fayette, Missouri U. S A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

William Shields Mary Manion -

15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Le&. Kans 88
(YelNle, or unknown) | (If yes, give war or dates of service) None Wallace c R Shi@ 1d5 ’2504 W. 90th S%reﬂt

] - A -
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c). f
ART |. DEATH WAS CAUSED B QONSET D DEATH
IMMEDIATE CAUSE (a) 3
~ “ ~
Conditions, if any, DUE TO {b) W W —%

STATE FILE NUMBER
NDED

DOCUMENT

which gave rise 1o U

- above cause (o), !
stating the under-

— lying cause lasi. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ndt rilated to the terminal PART I, If deceased was female was
disease condition given in PART | {(a) thers & pregnancy in last 90 days.

I [ Yes | I]"ﬂ: I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? u] (] a
YES[J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, {aciory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21. | attended the deceased from S’h( ol M . - 1 ‘*‘0 and last saw :::. alive on g- i - 6—9
Death occurred at 1 ‘25 P. m on the dats stated above, and to the best of my knowledge, from the csuses stated.
(Dogree g title) 1 22b. ADDRESS l Q '} K @ 22c. DATE SIGNED1
. 7"’1) 7 /1/ ﬁvl : "/‘g( [ ';’ 2-3-Le
e, NAME OF CEMETERT OF LREMNOYY 23d. LOCATIG (City, town, or county) (State)
. 4,1960 |Forest Hill Cemetery Eansas City Missouri
r.-EEa FUNERAL DIRECTOR 1221 Bpush Pﬁ?‘%@k Blvd. 25. DATE RECD. BY LOCAL REG. [326. REGISTRAR'S SIGNATURE

D.W.Newcomer's Sons, Kansas City,Mssauri A '9/, éa %_1[-_‘@_’&&#&4_@_'&—

__
W. Johnsoh uepical certiFication

BY AFFIDAVIT OF

{Licensed Embaimer's Statemant on Reverie Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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

[

Licensed Embalmer No. 4 73 é

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of Itcense) -
H embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.- *

If thls body is not embalmed, faci should be so siaied above.
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