THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 dtE \
e FILED MAY 17 1957  STANDARD CERTIFICATE OF DEATH swate Fite o L OO8H.
! BIRTH MO, REG. DIST. NO. / y“ PRIMARY REG. DIST. NO. %R‘gl‘lfﬂf, No. 1‘—)40
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whars 4 d lived. I lostiiotion: residsnce befors
a. COUNTY Jackson 8 STATE yrs coouri b. COUNTY  Janleann -d‘éuz’io:s.g
b. CITY (If outelde corpurste Limits, write RURAL and '::.M CS'TAI?ENEE £F c. CITY (If cutside corporate limits, write RURAL and give township)
. 10 11 [t e} Q
ToWN  Kansas City 11fatine | TOW Kansas City 1 b
) 3. FULL NAME OF (If not in bospieal or instieaticn. give sirest addrom or locath d. STREET 0t rural, give location) »
HOSPITAL OR ADDRESS 8 E
| INSTITUTION __ jeneral Hospital No. 1 908 E. 25 St.
3.DNE#‘\:ME %IB a. (First) b. (Middle) ¢. (Last) 4. Dg}'g (Manth) (Day) (Year
{ Twpe or Print) Margaret Ortell DEATH 23 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER | YEAR | ©F ONOER m w3
. WIDOWED 'ORCED {8pecity) f Isat birthday) Hnm.hl Days | Houm § Min.
Female / White W:Ldowed Dac, 16, 1895 56 I
0a. USUAL OCCUPATION (Give kind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsten county) 12. CITIZEN OF WHAT
dona during mast of working L, even 1f metired) ) DUSTRY . a COUNTRY?
Employee egearch Hospital Eansag City, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Nee { Margaret Mal Earl Ortell
I5. WAS DECEASED EVER IN U..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown} | (If yes, cive war or dates of service} NO.
___no 260-10-91h1 C,, Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscawseper | |- DISEASE OR CONDITION ONSET AND DEATH

Interstitial cerebral hemorrhage

ANTECEDENT CAUSES ' -

Morbid conditions, if any, gfs'luy DUE TO (b)
rise to the above cavse (a) stating
the underlping cause last.

DIRECTLY LEADING TO DEATH® (5)

line for {a}), {b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

DUE TO {¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing

192. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, street, offics bldy..et0.}
" HOMICIDE
21d. TIME ({Month) (Day) {(Year) (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. | “worK AT WORK
22, I hereby certify that I atiended the deceased from April 22 19_5_3 to April 23 19_52., that I last saw the deceased

WRITE PLAINLY—TUSING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

, and that déath occurred at _ 22 1OA m

., Jrom the causes and on the date slated above.

B I. Bums {Degroe tle) .| 23b. ADDRESS #3. DATE SIGNED
" 17, 0 2hth & Cherry Li=2)-52
TID REROV 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
(B‘pﬁ)
%IJA T- h—26-52 S5t. Marv' 8 Kﬂ.n C . . .
DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG.

P oy

A

~ Mollody-MeGilley-

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

working under my personal supervision.

Signed

L/ ’
300N8d. e cirrranannsncannsnnnans rrrseneas .a 4 /
Student Embalmer wcmsed Emﬁ No ,--

P. O. Addr

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.IT&G (mel)ly with
the above constitutes grounds for revocation of license.)

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




