MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :62_046849

-

CEPARTMENT OF PUBLIC HEALTH AND WEL FAH L "= STATE FILE NUMBER
%%'}g.'s‘g',‘bf AMENDED Registration District No, sk _)Z.___. nTary Registration District No. /oﬁ.;-_g-_kegmur % NOw oo -
E I l:El—J MLV
1. PLACE OF DEATH 2. USUAL RESIDENCE twhem deceased lived. Lf institution: Residence before
Vs 300 8 a. COUNTY Jackson a. STATE rﬂlssOumCOUNW Jackson admission)
Rev. 4/59 g b. CCI)'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib [ CéTRY Ingide Limits
[*N) - *
3 Town  Kansas City 30 yrs, own  Kansas City YeXa Ne O
i w <. L%éPI:‘]’?l\TE OF {If NOT in hospital, give location) Inside Limits d:s%iﬁél’ss (If curside, give location) Reside on Farm
2 2 ha :"g‘ Nernution St, Luke's Hospital Yes X No O 4242 Locust Yes O No [X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
U PR A {Type or print} OF
. N Geneva Degan DEATH 12 13 1962
/ - 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 Female | White WidoweHDR divorced 0 B~14-1908 54 M""""]' Pevs T Hours [
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w ¢ fvilring most of wacking life, aven if retired)
z A ousewife Home Colidwater,Kansas USA
7 =4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 John Poltera Magdelena Helmeth Frank Degan
/ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mis : K
—_ |« {Yes, ng, or unknown}| {If yes, give war or dates of service) . . s sSio0on S.
ooozﬁm k& [ Mrs. H. Heying 6034 Mission Rd.
°<‘ — 18. CAUSE OF DEATH (Enter cnly one cause per lina for INTERVAL BETWEEN
10 +? uZJ ART 1. DEATH WAS CAUSED BY: N ONSET AND DEATH
- % o g IMMEDIATE CAUSE (s} sJon’ ! du.(. fl} dl/ﬂfdoj Qaf,e/ do—édié—
. 3 :
— L3 gla 3 . ” 7 j : . .
1 é' o |G = Conditions, if any, DUE TO {b) . ]
i o w |5 which gave rise to
IZ above cause (a),
13 e = stating the under-
lying cause last. DUE TO (¢}
% g PART 1l. O_'I.’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. ¥ deceased was female was
= diseass condition given in PARY 1 (a) there 8 pregnancy in Jast 90 days.
bl <
puld
5 E rl] Yes I 1 No 1 O Unknown
E E 9. gVASOAUTg)F"?SY 20a. ACC&ENT SUI%DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
5 8| VR NoO
Z o
3 S| 20c. TME OF  Houl Month, Day, Vear |
Zz (2 2 INJURY a.m.
W 8 < E p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., e}
5 ﬁ NOT WHILE AT WORK [0
o o} r
S o g é g 21. | attended the deceased from. J2- 4t ~C2- , to /‘L ~12- &und last saw '““" on, 1T — l]._‘ L
0 (] fa) - Desth occurr at ri 'P m on tha date stated above, and to the best of my knowledge, from the cavses stated.
w 2 = = [
3 * 3 o g 37a. SIGNATU, (Degree pr title) p 22b. go'gssza aorna t/ /((1 22c. DATE SIGNED
=5 ] W- Yok m ¢
e % e . 1 C HH My {2 1Y - 61-
z [ " | 23b. DATE 23c. NATAE OF CEMETER‘Y OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o a " REMOVA {Specify) "
z e o Burial [12-15-1962 Calvary Kansas City Mo
E i 24, FUNERAL DIRECTOR ADDRESS 20 west 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= @ Mellody-McGilley-Evlar Linwood! /Z /7.6 AAZZJQQDMJ
b ¥ LY
{Licensed Embalmer’s Statement on Reverse Side) J‘
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STATEMENT"BY LICENSED EMBALMER &Ley
I hereby certify that the body whose name is recorded on; the reverse side of this certificate was embalmed by me,
o
&

Student Embalmer No.

or by

|
}
|
L

working under my personal supervision, .
!

Student Signed
Signature of Student Embalmer . '

\ .
Licensed Embalmer No j/llz@
b.0. address,_ £ C M Jory

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

If embalméed by a*STUDENT, he also shall sign-in his OWN handwriting. o

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




