MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3;5,,(3 ”bz—(}ggggg

DEPARTMENT OF’ PUBLIC MEALTH AND WELFARE

« = TAT
DO NOT WRITE AMENDED Registration District Neo. _______.__.--_.g_?___,anary Registration District No. --.(_Q_Qﬂfnegmm ‘s No. e s £ FILE NUMBER
ON THIS STUB L ER JUC 251960 :
1. plac GULTRT TI3UL 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before
. CO . . . -
Rvs igo o a. COUNTY Jackson ‘. . s STATE Nfi g gourit SO Jackson admission)
ev. 4/59 % B b. CITY {If putside corporata limits, give TOWNSHIP only) Lengih of stay in 1b c. COITRY Inside Limits
[T7] .
] z own  Kansas City .. 13 yrs ToWN  Kangsas City Yool Ne O
w c. I;'Uol.épr'»{[ﬂe QF (If NOT in hospital, give location) Inside Limits d:ggEREETSS (If outside, give location) Reside on Farm
2 449 ?’E INsTiUTion. St. Mary's Hospital o Yes X Ne 311 Brush Creek Yo [1 NeXJ
3-/ ' 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
{Type or print) O
p MARY BEATRICE ALLEN PEAT _July 7, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed Diverced 0 {Tune 8, 1906 56 Montha | Days | Hours | Min
i ¥
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
6 t-£ during most of werking life, even if retired)
z ausewife Home Parsons, Kansas 1I.LS. A
7 / = 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e E. D, McCormicgk Mary Quinlan : J. Russell Allen
] . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? © 16. SOCTAL SECURITY NC. ] 17. INFORMANT Addrens
< {Yes, no, or unknown) I[If yes, give war or dates of service)
92 Zao w None r. JI. Russell Allen 311 Brush Creek
< = 18. CAUSE OF DEATH {Enter only one cause per line for (8), (b), and (¢). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: A AT
S % S IMMEDIATE CAUSE (o)
O
o el | | B 2 eaQ N/ PVRES
lzé 7 o o |55 (=] Conditions, if any, DUE TO {b) Al A—PJ 00 XL AhA
w15 which gave rise to b
IT |2 above :':usa d(a), -j_ m MX\ Q .
= stating the under-
13 ; lying  cause last. DUE TO (o) & YA AL FIAQ Le o I 4 \/‘ O]‘_(’M Pay
o z PART 1). OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 7O DEATH buf not retmd 1o the terminal PART Il deconsed female  was
o disease condition given in PART ) (a) fhlrc a pregnan {ast 90 days.
o e preg y:
E g ] O Yes I O No T O Unknown
“E" AL gVASOAUTEODP?SY I 20a. ACCBENT SUI(|::1]DE HOMI_lICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 v Yesp{ NO [ .
i <
20¢. TIME OF  Hour  Month, Day, Year
ZzZ 2 = INJURY  am.
o g g p.m.
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX ] farm, factory, street, office bidg., etc.)
5 o a NOT WHILE AT WORK [J :
of
x —
s o [ 5 21. | attended the deceased from \ q é v . to. and last saw her live on. ,I"‘ N~ {n 2
r = =] } rinar® )
- ; a Desth occurred et " S 5 ’ZL‘ the date stated above, and to the besl f my knowlndga. from lhe cautes stated.
5 2B | Bl B 0% e £ VY CZ \ Q) YLIU&L& 719762
I L]
[
= = 4 PAA ? IWLP"% n D
« | rwoRiAL, CREMA“WN' B DATE T — 23c. NAME OF CEMETERY OR CREMATO 23d. APCATION (City, tawn, or county) ( B .)/
{ a Speci
g 2 B e July 10,1962} Calvary Cemetery nsas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG\/ 26. RE RAR’'S SIGNATURE
ui >~ .
= o] Mellody-McGilley-Eylar Funeral Home 7-7-4 2

Woo dl and-Linwoo d {Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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

Signature of Student Embalmer

]

-Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
with the abové constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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




