MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
ARTMEMT OF PuaLl:ﬂl;f;:ﬂT;ﬁ::::u:Nf:ﬁ:HE /52 rimary Regishation District No. _(_p : voisirer's Mo, _H-giﬂ STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before

a. COUNTY .8, STATE, TY ision
J kaon b. COUN I I n admission)
b. C‘l)‘l;( {If outside corparate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits
OR

TOWN y 3
Citw 63 TOW Kansas C1ty Yer O Noig
HééPﬁ?\MEOgF (If NOT in hospitel, give: Iocatlon) . irfbide Limits d. :I;%ER?S»S (I cutside, give focstion) Reside on Ferm

INSYITUTION 55—2—2—__mg . Yu,i Ne (J EROD i[ Yes O Nnﬁ

3. NAME OF DSCEASED First Middle Last 4. DA
(Type or print] DO;:IE. Manth Day Yauor

MARY EATHRYN HAGAN DEA™H  April 8 1963
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNGER 1 YEAR | IF UNDER 24 HR
Female “—hite Widowed [] Divorced y Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS bR INDUSTRY - BIRTHPLACE (City and stafe or o:unfry) 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if ratired) At Home ; { 0.5.4.

13n. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S "
15. WAS DECEASSD EVER 1M U.S. ARMED FORCES?

{Yes, 'ﬁ' or unknown) I (if yes, give war or dates of servi
]

Vs 300
Rev. 4759

‘{DATE AMENDED

T8. CAUSE OF DEATH (Ener only one cause per Tine o Nt TNTERVAL BETW
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

[
Z
w

=
o}
(W)
o]
Q

Conditions, if any, DUE TO {b)
which gave rise to
shove cause (a),
stating the u o
lying causa last. ). DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il If deceasnd was female was
diseasa condition given in PART | (a} there a pregnancy in last 90 days.
_ ]DYu'DNoIDUnkm_wm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
sggmms ? O 0 O

20c. TIME OF Hour Month, Day, Year
INJURY Lam, .
(X8

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

. .
21, | attended the decensed ﬁmw snd last saw’ iy allve °ﬂg + S £ é J

m on the date stated above, and to the best of my kriov;lndge, from the couses stated,

270, SIGHATURE {Degree or title} 22b. ADDRESS Lo 22c. DATE SiGNED

] ‘-vﬁ%ac A58 [ty /Q,/g > |\ Y- Pb3
23s. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county) (State)

27 REMOVAL {Specify)

Removal 4-8-1963 Mp, Calvary xﬂcﬁg Kansas City, Kapsas =~
24. FUNERAL DIRECTOR _ ADDR.E;.. 25, DA E RECO. BY LOCAL REG. 26. RE%'S SIENATURE :

Muehlebach ‘amaS‘OO“Troost ’I/fCP' "63

on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e

Daath occuried o,

ou

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify 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 Embaimer

Licensed Embélmer No. y/}/&

p.0. Addresm,’ &M— .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not:embalmed, fact .sho.uld. be so stated ‘aboy_e_




