DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3raar

WRITE PLAINLY—USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD

r

i v o A0y .
HLEU DEC o io4 Stats Fils No. :
Registration District No.mlyz_. Primary Registration District No/og__z...- - Registrar's No X 4913
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(o) County.... Jackson Hissouri Jackson
(a) State. (3) County. 2
(® Cityor town._Kansas. City, Mo, .
(If cutslde city or town limils, writs “RURAL" and name of tawnahip) (¢} City or town Kansnms City,. HMo. -~
{e) Name of hospital or institution: {1t onteids city or town limits, write “RURAL"™) ]
Ganaral Hagpital
(Ifootin ;ﬂlpiu] or imstitotion, w‘i_'il.n stront pumber or lacation) i @ Street No 816 01 1 va([lmd. give location)
(d) Length of stay: In hospital or institution...... 1 HWESK ...oveereereorreannns 3
{Specily whe (£) Citizen of foreign country? (Yes or No)
in this community........ B years
yeary, tmonths of days) If yes. name country,
3 () PRINT Marlene Elizabeth 0'Connell MEDICAL CERTIFICATION
FULL NAME Nov 19
(¢} Social Security 1. DATEGR %.831?5' Hon® i g‘y 30 P
3. (3) If veteron, 3. (¢
—— p— r h minute. M,
fhame war. 2N Now— .. M\-& yea our ut
[T21. I hereby ify tigt I attepded the deceased from
- F 5/.Color or W 6. () Single, widowed, F I | E— v o\ A, L 19
4. Sex race &divomed. 5 - that I last saw b elive on 19, :
6. {b) Name of husbandorwife. ............. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- n]ive...,..__...:.:l ______ years Imme?nte ca;ze of death
7. Birth date of deceased......... 988 v : a
B. AGE: Years Months Daya If less than one day Due to. N ﬁ /)
5 4 6 N e ML AR A G LCLDPY, |
hr. min. -
: N Due 6. f) o !
9. Binhplace. Kansas City, Missouri /7 ul i, "
. .. - {City, wown, or county) - (Stata or forsign country) Ry S A"’l"ﬁ" S I —
Oth diti :
10. Usual occupation Schaal e - - (:nzigf;un‘;‘-zl-imin 3 months of death) l v
11. Industry or business ; Y | . PHYSICIAN
= ' 1 Mag{ ﬁndu:siu: jp—
] operations
E{ 12, Nnme...._ﬂe-o‘ r%e'--tl-e—o.';—cmm'a o " ) / ) ) o, o PRI Undetline
=L 1s. Bintholace.... S 01 S ...(é&ii&.ﬁ.tg;iu‘l';i__é ’ the cauee to
ty, town, ar coupty tate or couatry] of Ay g ~ il
£ [ 14. Maiden name m_ﬂﬁiﬁ Ward suoey &zé, %ML ’ih ::t:{:l: stb:
— - - tistically.
5§ 1s. Binthptace... . KONS2S City, Missouri ¢/ 22, 1f death was d ernal £11 Lo the following: —
gt O i, o o coani) “(Siain o foreigm commtes) . eath was due to ext causes, the following:
16. (@) Informant_; GEOrEQ. J Q!Connel)y-~ {¢) Accident, sulcide, or homicide (specify)
(@) Informant—.3 T e
@ Addresso..—....... Olive, KelaMos . .o |/ Dateof occurrence
‘17 (). ] a -n:-—- 1 (¢)- Date thereof. Nove 22’ .63 3here did injury occur? (ilty or town} {County) (State)
.. (Burial, cremation, nr_{-mn"lz' (Montk) {Day) {Year) |l (n Didinjury occur in or about home, on farm, in industrial place, in public place?
) & ¢} Pace: burial or cremai!pn.___;lﬁt St Marys Cemetery
18. (a) Signature of funeral Morm.s»hgilFune?alﬂomg__
(®) Addpess___. CMOa s vy —
19. (a) &ZEZ—_Q._—_ .,3“ ® -.72{;_4@4344)4,
s received local rexisfrar) {Registrar’s signature)

(Licensed Embalmer's Statement on Reverss Side)




STATEJ\!ENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

Reg:stcred Apprentxce No

working under my personal supervision.

Signed..........

. PO Addresa ......................................... < W 2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(" (leure to comply with

the above constitutes grounds for revocation of license.)

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




