[ ISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —61—01,3589
TMENT oF BustHt Ceg::.:::;ﬂ;;\;ow_E_i__f:f{j y_’z_-_}rlmarv Registration District No. __/____Q.zn_._‘keginnr's No. _____1__%__('_,__ STATE FILE NUM_BER

AMENDED B MAY P Y.
.1.. PLACE_OF DEATH 2. USUAL RESIDENCE {Where deceased Iivad. If institution: Residence before
Ja 8 a. COUNTY Jackson s, sTATE Mo, b. countrJackson admission)
g - b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Lengrth of stay in 1b c. COITY Inside Limits
R
w . . )
= cts TOWN Kansas Clty Life OWN  Kansas City Yes O Ne [
< 1 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
- g INSTITUTION 4'25_E. 54th St. Yegg No [] 42 5 B 54th St‘ Yes {J No Q
3. (P;:p.h:EDrO:rgE)CEASED First MiddleFranc as Last 4. DOAFTE Monrr\ Day Yeaar
MARY -ERANGIS AGNEW DEATH April 20 1961
5. fSEX b, C%{}-&OR RACE 7. Married (XX Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
eémale white Widowed [ Divoreed 0 Q= __15-1916 44 Manths I Davs | Hours | Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

L’) dunnn mon! working life, even if retired) . .
Bl |5 ¢ | Hou Em o m e Home Kansas City, Mo, USA
9 E-G | 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bad
1| Frank B. Sweeney Marie Clute Lawrence W. Agnew
En m 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
=4 ot (Yes, or unknown) | (If yes, give war or dates of service)
9 JU Lo Rl S S A e None Lawrence W. Agnew 425 E. 54th St.
E [ [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
I uZJ PART |. DEATH WAS CAUSED B / ) ONSET AND DEATH
> o Fx g IMMEDIATE CAUSE {a) M M
e | B S //jz,ﬂwg,ﬁ M W
Il S Conditions, if any, DUE TO (b) ) C
'15 = which gave rise to
2 sbove couse [al,
= stating the under-
Iying cause last, DUE TQ {c)
Zz PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bwl not related fo the terminal PART 111, ¥ deceasead was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ I [ Yes I O Neo I O Unknown
% E 19. WAS AUTODP?SY | 20 ACCSENT SUICEljDE HOM[I]UDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERF
2 o o YES B NG [
t‘;_‘ é dé & { 20c. TIMEIOF  Hour  Monih, Day, Year
o INJU .,
F ()] ol T p.m.
8 T 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= '3 WHILE AT WORK (J farm, factory, street, office bidg., etc.)
3 «[° NOT WHILE AT WORK (]
2 & > her
= M g 3 2. 1 attended the d d from to and last saw g, slive on
a E’ bl" 2 Daath occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
= ]
2 g s ~SIGNATURE titl zzb ADDRESS 22c, DATE SIGNED
& P 2% K a fof ) Deer \or-2r6)
i 0.23a. BURTAL, CREMATION, 23 DAIE AME OF CEMETERY OR CRIMATORY 23d. LOCATION ({City, town, or county} {State)
0' Q [.+] REMOVAL (Specify) . . B
i 12 & ppBuri -22~61 Mt Olivet : Kansas City, Missouri
i = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REEISTRAR'S SIGNATURE
I > . - 1
£ e ol Mellody-McGilley-Eylar 20 West Linwpad ‘5‘ -Z/- (p/ -&n\;

{Licensed Embalmer’s Statement on Reverse Side)




.,

- T I3
RCE " - .
. I |

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision.

Student Signed /}’()

Signature of Student Embalmer

Licensed Embalmer No.f/ =2 ¢
P. O. Address P > . C‘— 7. 7o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so stated above.




