MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034882

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

J STATE FILE NUMBER
DO NOT WRITE Rngutrjeg ?}Ismct I;o\----__-_-_j.%-.?nmary Registration District NJ_Q_QJm--__Reglsfrur s No. __! _____ 4?.15

ON THIS STUB AMENDED B-3FPog 1967
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 8 a8. COUNTY Jaqkson a. STATE Miasouri b. COUNTY JaGkSOTI admission)
Rev. 4/59 % b. cg;r {IF outside corporate Timits, give TOWNSHIP only) Length of stey in 16 < Y Traide Limits
s town  Kansas City Life own  Kansas City Ye: @ No O
1 u<.r c. ;UOL;.PT{;\\TEOEF {If NOT in hospital, give location) Inside Limits d. .E;EEEE.ES {If cuttide, give location) Reside on Farm
22 Q‘SQ el insTitution. Conley Hospital Yes B No[J 1611 Kensington Yes [ No (X
[a)
3 3. [rTuME OF _DE)CEASED First Middle Cast a. D&rs Maonth Day Yaar
ype ar print,
7 Dorothy Marie McGrath DEATH Sept. 12, 1962
5. SEX 4. COLOR OR RACE 7. Married @ Never Married {3 [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
5/ female white widowsd O oiered O |'1/10/1985| 27 Worihe [~ Duys— | Fours™ [ Wi
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNITRY
& Wy durj ot of worklnn lifs, aven if retired)
2 JaTaswo: Katz D Kansas City, Missouri USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Jesse Johnston Alta M, Covey Billy McGrath
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
— I {Yes, no, or unknown) [ {If yes, give war or dates of sarvice
9,756 | ho | Billy MoGrath 1611 Kensington K,C., Mo,
= o = 18. CAUSE OF DEATH {Enter only one cause per line for e era INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o £ IMMEDIATE CAUSE (a) Coapgulation Defeot, Fibrinogenclytio Proceas | 9 Hours
i o) o
O |o
Q
12 R & Conditions, if any,]  DUE TO (b) Amniotioc Fluld Infusion
«52. - .2_ " 3‘3 which gave rize to
T2 sbove :’:u:e d(a),
13 == e cora toar DUE 10 {¢) Premature Rupture of Membranes
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decoased was female was
g ditease condition given in PART [ {a) there a pregnancy in last 90 days.
g § l£] Yeﬂ 0O Mo | ] Unknown
g = | 779, was AUTOPSY | 20s. ACCIDENT  SUICTOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.} 1
5 [+ PERFORMED? a a O '
2 u YES[C] NOIR
z = 6 20c. TIME OF Hour Month, Day, Year
3 = INJURY am,
' g g p.m. .
Zz en 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o £ WHILE AT WORK [ farm, factory, street, offica bldg., ete.)
s 8 NOT WHILE AT WORK [
oc [a
L~ 8 w k4 g her ., - G 2
-l - wi st | 21. | attended the deceased from_.lul;L_&ﬁ.,.—lSﬁa—, io....s.ﬂ.pI‘_lz_._lQ.&nd last $a%w jyy, 8live on. S_ij_._lg i
m ac fa) z Death occurred a m on the date stated above, end to the best of my knowledge, from the causes stated.
w 3 = a £
g w ) o Fi.i 22a. §1 RE Degres or fitle) 22b. ADDRESS 32¢. DATE SIGNED
gl = /74 60 ] 2105 Independence Ave., K. Ce, Moo 2/M /0
i &:u. BURIRL, CREMATION, | 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stata)
O' a .—ﬁ REM%L (Specify)
z & I' Removal 9/15/1962 Todd’s Chapel Cemetery Richmond, Missouri
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI 's SIGNATURE
w
= %| Barp & Sons 4707 Truman Rde K. C., Mo} F_ /U _ (2 .

7
{Licensed Embalmer’s 5tatement on Reverss Side)




- - ‘.

STATEMENT BY LICENSED EMBALMER

o

! 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

*Licensed Embalmer No. ‘/6 2 i

' P. O.'Address /1/. d > /“/0 .

«+ Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above 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.

. g K . »



