'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAREK

yz_-.anary Registration District No. /_?__.’.‘.;.—:---Rugutrar s No. ____-59_33

~61-044642

STATE FILE NUMBER

B Registration Dmru:l' SC 5T
AMENDED —H-E lﬁ' Ec
). PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
[ a. COUNTY 8. STAT b. COUNTY sdmission}
2| _[= JACKSON MISSOURI JACKSON
% I‘"té' (? b. cé‘:r (if qutside corporate limits, give TOWNSHIP only) tangth of stay in 1b c. COI'LY Inside Limits
w
2lq|¢ 1owN KANSAS CITY 67 YEARS oW KANSAS CITY Yoo K vo
. FULL NAME O in hosgital, gi f inside Limit d. STREET {If cutside, give locatiol Resid F
E ﬁ ﬂ [ A e (gf%f in SWT‘“SQTREET nsg imits ADCEEL cutside, give location} eside on Farm
< INSTTUTONCRESTHAVEN NURSING H, [Y=8 ND 3601 MADISON AVENUE| YO no XX
3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year
{Type or print) QF
MARY S. DORAN DEATH NOVEMBER 24 1961
5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (laat birthday) ':\nUNhUER 1 YEAR ':UNDER 24 HR
Widowed Diverced [ I nths Days ours Min.
FEMALE WHITE 1A /2774 C 89.' %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City wnd stale or country) | 12. CITIZEN OF WHAT COUNTRY
ing woarking life, even if retired)
At HEME ——mmoo- NEW_CASTLE, PA, U, S. A,
'g 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OV WI
(B |t ] Jomn k. suinw CAROLINE NAGEL NEAL _S. DORAN
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A
:;3 LY {Yes, ng, or unknown} | (If yes, give war or dates of service) ng’Ol MADI SON AVI'
- XS ] pigelafphgh CAROLINE N, DORAN KANSAS CITY,MO.
qe| = 18. CAUSE OF DEATH {Enter only one cause per line fgr (a), {b), and (c). INTERVAL BETWEEN
—~f L 5 PART |. DEATH WAS CAUSED BY: ONSET AND DESTH
w | |2 IMMEDIATE CAUSE
Ol D
O |~ o
z s Conditions, if any, DUE TO (k)
P‘;’ P '_" v\.{’hich gave rise( t,a
wve cause (a),
Z i :r:;i:g the under-
Iying couse last. DUE TO (c)
| 4 PART 1. OTHER SIGNIFICANT COND!TIONS CQMTRIBYTING TO DEATH but _not gelat terminal PART 11l. If deceased was femsle was
g diseasa condition givgsyin PART | WM ﬁ there a pregnancy in lasy 90 days.
£ '; 'd«m - y - [D Yeas I O Ne I O Unknewn
[e] E 19. WAS AUTOPSY a. ACCIDENT  SUIC HOMICIDE / 20b. Di RIBE HOW INJURY OCC ED. (Enter nature of injury in PART | or PART 11 of item 18.}
‘ o I PERFORMED? In] N)
1 of ¢ YESJ NO[J
| o X | 20 TIME OF  Houl  Manth, Day, Vear |
o -,‘:I a INJURY a.m.
Ny - g p.m.
3 - 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
fos] WHILE AT WORK [] farm, faciory, street, office bidg., erc.)
- . NOT WHILE AT WORK [J P
<1 1Ele r e PO 2357
W ) o g m | 21. 1 attended the deceased fro b — nd last uwﬁ-alive on_# bt ] S
f's f,; e L% Desth wccurred ot — ot on the date stated above, and to the best of my knowledge, from the couses stated.
F
=2 | a |5 {Degree or tifle) 22b AD ’ M 72c. DATE suclth
-
ggm B .)ﬁ\d 'yy /“ /dKJCM bju)
z %32, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY mzkn’s 234, LOCATION [City, town, or county) (Siate)
y [ VAL (Specify}
o o | SpURTAL 0V.27,1961 [MT. MORIAH cmETERY Kansas City  MISSOURI
’ < | i FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. | 26. REGISIAAR'S SIGNATURE
Z| o] I T35 BRUSH CR f
=|ol® =] D.W.NEWCOMER 'S SONS KANSAS CITY MO, /] -2 7. Le/
' -y -
T e {Licensed Embalmer s Statement on Reverse Side) ﬂ




STATEMENT BY LICENSED EMBALMER ‘
i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ,4@ .fé
i N .. ) P. O. Address ,ti: : ‘:t %4_
. RN _ N 1

Note: 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).
N U - If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng ’ . .
If this body is not embalmed, fact should be so stated above. - .




