MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No, e _____ £

.= .

-62

v

-0198035

a STATE FILE NUMBER
.Z..-...anary Registration District No. _j - A__Regmnrl Mo, _______| z 53

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED -
|_I P;tbﬁmmn' 3 I Iggi 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence befors
VS 300 o s COUNTY g anle a. STATE b. COUNTY admission)
2 acksonm Missouri Buchanan
Rev. 4/59 % b. ccu)rnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ Ccl)‘l;( Inside Limits
{*9)
= TownKansas City 3 Mo owv 5t Joseph YedX No D
1 < <. FULL NAME OF (If NOT in hospitsl, give location) Inside Limita d. STREET (If cutside, give location) Reside on Farm
—_— & HOSPiTAL OR ADDRESS
%5-” % g INSTITUTION [{ e 11Y Nursing Home Yes f NeDd Artes Hotel Yes O No X
. |-
3 3. H_AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or print
r LUCY PRATT MAGUIRE DEATH May 7 1962
4 . 5. SEX 4, COLOR OR RACE 7. Married [J Never Married [0 8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER 1DYEAR :: UNDER 1;: HR
i i Montl in.
5 0z emale White wiowed if  OoedD 5/22/187G 91 e Oays | Fous [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& . wy ring most of king lifs, evan if retired)
= Housewite Hannibal Mo USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
7 G 132 -
2 No Record No Record enry E MAGUIRE
(Y59
8 o 7} 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT 202 ﬁmhow
—_— <« (¥gs. no, or unknown) | (If ves, give war or dates of service)
932 X |w RS | None Lucille Dailey Santa Cruz Calif.
&‘ | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), &nd (c}. INTERVAL BETWEEN
10 uz..l PART |I. DEATH WAS CAUSED BAY: . ONSET AND DEATH
_ o o) S IMMEDIATE CAUSE (a) CQAJ-—@-A-—LL ﬁiM—VU\L-q L éﬂ-ﬂ—
" 0 51 ' Jd
[ShIa
g e orornio ?1’ A
]2? - 3 5 [a] Conditions, if any, DUE TO (b}
é a2 |lnls which gave rise to | /
E b4 n::?vo 1c]::!su d(a), .,
— statim ungers
13 = -Iyingqcauu {ast. DUE TO {c} -
% g PART {l. OTHER SIGNIFICANT CONDH’IONS CONIRIBUTING TO DEATH but not related to the tarminal -PART l1l. If deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
)
E g ' A ———e. | {1 Yes I 1 Ne | 0O Unknown
g 5 19, ;VE.;EO.?HE%F;SY 20a. ACCIEDlENT SUICD|DE HOME|]C|DE 20b. DESCRIBE HOW INJURYV OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= : o vES[] NOLJ
Z o
z UE-' & [ 20c.TIME OF Hour  Month, Day, Year
w o < = INJURY a.m.
w p-m.
m H
Z [-+] 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WS{LEVGIL:V,?‘F'\(!V%!RK O farm, factory, street, office bidg., efc.) )
N
U [a) = - Va /
5 o E é -2! 21, 1 attenced the deceased from. ; ""‘6' LT & l"'- to. ‘ﬁ -¢ &"d tast “W.E:;'“V‘ on 5 / Cp/ I
: ; o j Death occurred at 2= on the date stated above, and to the beit of my hnowredge, from rhe couses stated,
= )
8 W 3 5 = | e sionATORE (Degree or fitle] ADD / : NED
> & = ka M
- ] | =
z 23, BURTAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. aOCAnoN (men, or county) I(Smd
o o REMOVAL (Sgecify)
z =~ Remova 5/9/1962 Mt Olivet Cemetery St Joseph Missocuri
s <{ § "Z4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. aelsmm's SIGNATURE
w >
s
= = | sheil Funeral Home Kansas City Mo| JS™- 7. 62 é-y}d/
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L 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,

Student Embalmer No.

or by

working under my personal supervision.

Student

Sign¢d

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

Sy -

Licensed Embalmer No.

P.O. Address/_ﬂ/%

OWN HANDWRITING. (Failure to comply




