MISSOURI 'D|V|$|0N OF HEALTH — STANDARD CERTIFICATE OF DEATH TE —"—62—0"38652 v
gz‘ P rrra"f,y District No. £. 8.0 =g N 5119 STATE FILE NUMBER -
9-— It istration District No, /__ 2" &7 _#—=__ egistrar's No. ———_—___ { ’

DEPARTMENT OF PUBLIC HEALTH AND \'IEI.FARE

%%'ﬁlfs\g%gﬁ AMENDED Registration Du:nc}-jﬂol J—
1. PLACE OF DEATH - - 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. COUNTY . ST b, COUNTY dmissi
Vs 300 a : Jackson **"Missouri Jackson dmwen
Rev. 4/59 % b. CCI)]I'?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY J Inside Limits
w ]
: | L o _Kansas Clty 45 years owvn__Kansas City g ‘e
: [ :{Uoléprll‘AAA{\EogF {if NOT in hospital, give location} Inside Limits d. .EE)'IIJEREEISS (I cutside, give location) Reside on Farm
- 3 45 [
2.4 %8 INSTTUTION St. Joseph Hospital |vD MO 81k North Kansas Yes O Neyd
3” ) 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) OF
MARGARET CRETEN DEATH - 9 - 1962
4/ 5. SEX . COLOR OR RACE 7. Married]  Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) l;UNhDER LYEAR IF UNDER 24 bR
_ Widowed [ Divorced O E onths ays ours in.
57 Female White 3-4-31883 79
| 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and s1ste or country} | 12, CiTIZEN OF WHAT COUNTRY
W duripg most of working life, even if retired)
¢ 2 i ife Argentine Kansas USA
7 I‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
18]
" 2 Frank Rolley No Record Joseph Creten
2—- W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—« (Yes, no, or unknaown}{ (If yes, give war or dates of service)
9420y | %o. | None Joseph Creten, 814 N. Kans. K.C.Mo.
. o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). . INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY W ONSET AND DEATH
2 i g IMMEDIATE CAUSE (a) 021--) e n,
11 o] O
L
]éb o ﬁ 5 a Conditions, if any, DUE TO {b} / M
o w 5 which gave rise to
== above cause (a),
13 EE = stating the wnder-
lying cause last. DUE TG {¢)
g z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [I}. If deceased was female was
g - . disease condition given in PART | {a} . there 8 pregnancy in lost 90 days.
%) < - - - ' l
= J ( J/lm —_— O Yes No 0O Unknown
= 4
g E 19. P,NAS AUTECI))EJSY 20a. ACCIED]ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART |1 of item 1B.}
=] 8| VES O No gk
z - ‘
4 ug" & | 20cTME OF  Houw Manth, Day, Year
e a INJURY a.m.
~ Q _\& .,
0 .
Z o [N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9'7". in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= Q WHILE AT WORK [ v farm, factory, street, offica bldg., etc.) .
5 o o a ] NOT WHILE AT Wp_RK ] , 4 , / J /
5 (o) E é ; 21, | attended the dscaased from. 7/5}‘/6/ to. /0/4//6 4 and tast sawmaliva on /Q/;’yél' :
m ; 9 | Death occurred at, — m on the date stated above, and to the best of my knowledge, from the couses stated.
l
g E 8 8 5 27a. SIGNATURE |, "/ {Degree or title) 22b. ADBEESS . 22c. DATE SIGNED
1R || BRIV Vo Leootesh n o A VALt |/efifor
[ vy oy - '
z .23.;. BURIAL, CREMATION, | 23b. DATE 23c, NAM{ OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county) (Staref
y o REMOVAL (Specify) - K
2 zl: Burial 10-12-1962 | Mount 0livet Cemetery| Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wrs SIGNATURE
T} >~ .
S 5] Sheil Funeral Home, Kansas City ,Mp. /0-// (o2

(Licansed Embalmer’s Statement on Reverse Side)_ .- I
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A STATEMENT . BY LICENSED EMBALMER

workmg ml 7.510:1
Student

5|gnar of Studenf Embalmer

Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). '

“}

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by- me,

Student Em.balmer No. é fg
M/;//M L Goico.

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

-~

[

- e If this body |s not embalmed fact should be S0 stated above

Licensed Embalmer No ‘_S[dp > ?

P.O. At_:!dress

fe'yl«—-\)

(Failure to -.comply



