SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61—044655

T
MENT OF PUBLIC HEALT: :r:: wELFARE_Z?’ e . i /OQ Recistrars N ‘5:3 STATE FILE NUMBER
in Ly |+ B —— rima trati stric o, L8 U strar’s No. ———— -
AMENDED AV PP VLI v Registration Bl . ke
'-’ '-"-U d | Bwd ol
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. COUNTY ; . STAT : + b. COUNTY admissi
a * Jackson : » S tMigsouri Jackson mission)
% b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)I'(Y Inside Limits
1Y) - .
= TowN  Kansas City . | 30 yrs TowN Kansas Clty ' Yes D No
< ¢. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
"i-' HOSPITAL O ADDRESS
< INSTITUTION Colonial Nursing Home [ N0 100 E, 36 Yo O No|]
3. NAME OF DECEASED First Middle - - 4, DATE Manth o] Year
{Type or print} I{ﬂafter) OF ad
MARGARET EMILINE EB LEIN DEATH Dec, 9 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married¥[] [8. DAVE OF BIRTH | 9. AGE (last birthdey) [IF UNhDER ) YEAR | IF UNDER 24 HR
: Widowed [ Divorced [J Months | Days Hours Min,
Female White o 7-22=-1893 66 yrs
10a. USUAL OCCUPATION leu kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
urig tof worki , even if ratired) . . . . .
switehboar erator ._Phillips Hotel Elyria, Ohio U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Peter Rafter Sarah Joslin None’
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} { (if yes, give war or dates of servica
| Mrs. George L. Holderby, 3600 E. 60
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uZJ PARTY |. DEATH WAS CAUSED BY: - QNSET AND DEATH
u s IMMEDIATE CAUSE -
sl || B o _DutaaZata lo. Lowsrrip
q o '
1] =] Conditicns, if any, DUE TQ ()
'u_: which gave rise to
Z above cause (a),
= stating the under-
lying cause last. DUE TO {c) >
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART lil. If deceased was female was
g disease condition given in PART § (a) thero a pregnancy in last 90 days.
§ I O Yas ' O Ne l O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of item 18.)
] - PERFORMED? ] [ a
o YES[O NO
—
6 20c. TIME OF Hour Month, Day, Year
& INJURY a.m,
g p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., ec.} . .
NOT WHILE AT WORK [ .
%‘) 21. 1 sttended the decessed from__*__%_'ihl_—. Y?_E&ﬁ_;_&‘{_.md lost saw ’lz,alivc onM‘_Za—
a Death occurred at. _3 o P”' . m on the date pated above, and to the best of my knowledge, from the causes stated.
8 E 22a, SIGNATURE (Degrea pr title) - 22b. anRESS 22¢. DATE SIGNED
5 -4 24 raL@la‘, IK-C 6, W 12/t 6
- 4 =23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d" LOCATION (Cifly, town, or county) (Stare)
[=] REMOY AL (Specify)
e Burial 12-12-1961 | Mt. Olivet Cemetery Kansas City, Missouri
<< lr124 FUMERAL DIRECTOR ADDRESS 125 DATE RECD. BY LOCAL REG. |26. REGIS '3 SIGNATURE
> 4E
o] Mellody-McGilley-Eylar Funeral Hom /Z, sl b/ > .fon,.,

Woodland-Linwood {Licanzed E a5 on Reverse Sida)




b=

or by

working under my personal supervision.

Student

| I

-+

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No. g

‘e Vel L P. O. Address_A=—3 ) R C D »

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply

.. with the above constitutes grounds for revocation of -license).

Tt it embalmed by & STUDENT, ‘he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.
1 v . -

- . - -






