AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ODOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Rgg?rrnw mr _q__r__’gnzz_._l’nmuy Registration District No. __l___a.é_—_-Regu!ror s No. ______ é_. -

~51-029455

STATE FILE NUMBER

§. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

» COUNTY  Tackson e siaMissouri e cowwry Jackson  edmision
b. CCIJI?Y (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCIJTRY Inside Limits
owN Kangas City 50 Years own Kansas City Yo 2% No [
c. FULL NAME OF {If NOT in hospital, give lacstion) Inside Limits d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL Of ADORESS
INSTITUTION, St. Mary's Hospital Ye)] NoJ 1 East 55th Street |van0 nX
3. (':AME OF _DE)CEASED First Middle Last 4, DAFTE - Manth Day Yeer
Ype of print
Bess Dorothy McCrudden DEATH 8--17-- 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriedyf3( 18. DATE OF BIRTH | % AGE (lest birthday) ';‘UN'EER |DYEAR :: UNDER 2'\: HR
: id d Di ad ont ays ours in.
Female White wiewd B o8 | g /39 /04 56 |

10a. USUAL OCCUPATION (Give kind of work dons
during rmost of working life, aven if retired)
’Pe_a oL {(School)

13a. FATHER'S® = it

Ka

10b. KIND OF BUSINESS OR INDUSTRY

S35 o
13b. MOTHER'S DEN NAME

Dayfnn

11. BIRTHPLACE (City and state or country}

,0hio

12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Mellody-McGilley Eylar 20 W. Linwdod

e ?,@/

af 4 Aan Ella Mahonevw -
15. WA EA 5" ARMED FORCES? 47. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service} :
Ng Nond Mr J.J.Hartnett, Dayton,QOhio
18 AUSE OF DEATH (Enter énly Bhe cayse pnr lina for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) :
B iy )
Conditions, if any, DUE TO (b) M L
which gave rise to
above cause [a),
stating the under-
lying couse last. DUE TO (<) L
z PART 11, OQOTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the terminal PART Ik If deceased wa  female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ l O Yes | O No O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
i PERFQRMED? [ a :
w YES NO O
X | "20c.TIME OF  Hour  Month, Day, Yeer
a5 INJURY a.m.
Ez p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, offica bidg., erc.)
NOT WHILE AT WORK [ P
~ ~— "
b - — ‘
21. | attended the deceased from ( ...V,S 5 ro_M_é_L—_Mnd last saw h?,; alive nng / ? (ﬂ '(
>‘. Daath rred at cn the date stated above, end to the best of my knowledge, from the causes sfated.
o | % RE / ﬁﬁrw b 72b. ADDRESS - ’ %DATE NED
&0 7 . -
’-‘ / C’ | AALTY I .‘/ :
823& BURIAL CR N, 23b. DATE ch\AME OF CEMETERY OR CREMATORY OCATION (City, town, orl county) A/ {State)
| | -
BUTI 8/21/61 St Mary it Mo
24, FUNERAL DIRECTOR ADDRESS ?5 DAT RECD BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverse Sids)

L 1] c

ISTRAR'S SIENATURE
yi

s



. 5" .‘;z’\ - ——'_;{-.E:f--’:,-l:.:ﬁ ‘P_' ) ‘f
ey ), e

79;? (=

STATEMENT BY LICENSED EMBALMER

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

t Embalmer No.

Z ¢}/
Student Signed

Signature of Student Ernbalmer v ! / 5/ X
. . Licensed Embalmer No 03
P. O. Address /C-‘ g"%l

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

or by

working under my personal supervision.






