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. THE DIVISION OF HEALTH OF MISSOUR)
YilED APR 19 1957 STANDARD CERTIFICATE OF DEATH 500 s, 13005
- BIRTH KO, REG. DIST. NO. JZL_ PRIMARY REG. msr-_noJ-Loﬁg-ﬁmmm’: No. ...,éé(ﬂ..._._.
| 1. PLACE OF DEATH . _ 2. USUAL RESIDENCE (Wi 4 d Bred. U Instizess renid before
a. COUNTY ‘ a. STATE . b, COUNTY ad:misfon),
Jacksason —  Missouri Jackson

towmakip)| STAY (in I‘hhdnm)

TowN ; —_— TN Kansas City
d.FULLN_f\ANEEO%FdJnmthm' sotion, cive strest sddrems or locatl d. STREET @ runal. give boeation) 3(/‘

b.%‘[l'\' muw.m}p.munmiu.wauRUBAme ¢. LENGTH OF c. CITY mmmmu.-mnmnmanmmm/\?

HOSPI ADDRESS
INSTITUTION 3115 Summit. 3115 Summit
ER NEME Ofg- 8. (First) . b. (Middte) c. (Last) 4. DSI'E (Month)  (Day) (Year)
(Typeor Print)  Mary A MeIntyre DEATH  April 5 52.
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (o years| IR 1 riar | 7 oWOER o0 K23,
: WIDOWED, DIVORCED (Soecify) Inat birthday) m, Houm | Min
Fe vh __Never married J | D~ ~J/8%0l 72 l
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan
X thhcll‘h.mlludnd) b N DUSTRY - V‘ % CEIZEP;?FWHAT
one . .

13a0) FATHER™ S NAME 13b. MOTHER™S MAIOEN NAM 14. WAME OF HUSBAND OR WIFE

ED EVER [N U.5. ARMED FORCES? | 16. SOCIAL %Rﬂg

n} | (If yew, xtvs war or dates of servies)
None

18. CAUSE OF DEATH o DICAL
| Enter only onscausaper | 1. DISEASE OR CONDITION
Imefor (8), (b), and {¢) | DIRECTLY LEADING TO DEATH?

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
e# Beari fellure, agthenia, rise to the above couse (a) stating
e, It meons ihe dis- | the underlping cause last

case, infury, or complica- DUE TO {¢)

tion twhieh eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS i W : : 3 ?’ l \}\

Conditions eontributing to the death bui nof
related to the disease or condithon cousing death.

19a. DATE OF OP_F‘%A'; 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
21a, ACCIDENT (Bpwcifly) 21b. PLACEOF INJURY (e.s..lborabout | 21¢c. (CITY. TOWN, OR TOWNSHIF} . ({COUNTY) (STATE)
SUICIDE honw, fart, fagtory, strest, offics bldy. et}
HOMICIDE
21d. TIME (Month)  (Day), ,(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
s | wHnEAT—) NOTWHILE
INJURY = | “work AT WORK

2, I'hércby certify th I_gﬂmderUhe deceased from _ML, 19% to %9& that T last saw the deceased
alive on and that death occurred at ___3 5P, fro causes and on the date stated above.
2a. SIGNA E E eray r title) | 23b.” ADDRESS Z | . D
&Mﬁ‘%% Vralhuf 7 (3L Do
KA

ME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) ¢ (Stato}

URIAL, CREMA- | 24b. DATE
t .
M #-f‘"' ..S—J—-- Aq _came_te% F. W A
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ’ 25. FUNERAL azcrogﬁi’?ﬁah&by s Y *ADDRESS ‘
. . 7 - - ]
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(Licefsed  Embnimer's ‘Statement on Reverse Side)
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"R ' . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...
. ‘s o Student Embalmar No........ ‘e
working under my personal supervision,

PR S e e ke

Signed_.._.';:.m ...... D :
Licensed Embalmer No 1_/ 7 / 4’

P. O. Address

Signed,....

Student Embaimer \

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

.




