w.soo il AUG 4 135 THE DIVISION OF HEALTH OF MISSOURI : 24421

1o.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. no. _ 1Y 2 primARy REG. DisT. No. LB Q D 2 Repirtrars m....3232....,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtwtion: reskdancs before
a. COUNTY ' 8. STATE b. COUNTY, sdeiaelon).
/ Jeackson Missouri Jackson
b. Col'l';‘f {If outnids corpurats Umits, write RURAL and give ¢, LENGTH OF c. ng (It outside corporsts limits, wrise RURAL and give townshiz)
TOWN  Kansasg ‘City . | Life TOWN Kangag ‘City
d. FULL NAME OF (I act La bospital or lastitution, givs strect addreas or location) d. STREET - (if rurst, give location} .
HOSPITAL OR . ) ADDRESS 5
INSTITUTION 608 Prospect : 36_(18 Pr
3. I;nEAcME %la a. (Fimt) b. (Middle} c. (Last) 4 03;5 (Menth)  {Day)  (Year)
(Tyoeor ity RoSO We - Duffy DEATH . 7 16 §2
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T UNDER 1 YLAR | (F O%0CR 34 Hos.
WIDOWED, DIVORCED (8pacity) - last birthday) M-ww-, Daya | Houm | Bt
Fe. W Married  / 1221621682 |
mu USUAL no‘g‘ggpﬂm n(ﬂ.h'::nddwmk 10b. KIND OF Busmzssntagr g«; 1. alm?ﬁw (City «ad Scate or Forsign Cowsteyl: |ztglrjr’}1z_§r¢?r- WHAT
Housewife Home Kansas City, Mo 74 USA
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME ;%. 14. NAME OF HUSBAND OR WIFE
Edward Joyce | Catherine Gi il
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR MANT 5 SIGNATURE OR NAME ADDRESS
Wﬁom , &f ynknown) | (If e, xlve war or dates of sarvies) N NO. i
one

by OF oo ). DISEASE. OR CONDITION
. || Enter ottly ¢nstoaseper | 1.
line for (a), (b), 8ad (0) DIRECTLY LEADING TO DEATH* (g)

*This doet not mean ANTECEDENT CAUSES

L0 Hlhro

the mode of dying, such | Adorbld conditions, if cny, DUE TO (b}
s beort foflure, asthenis, | Tite to the cbooe cause (a) ..
de. I means {de dis- | (he uRderiying cause last.
case, infury, or contplice- DUE TO (¢} ¥, 4
tiom which cavsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS WL/ ’ }\
Conditions contribuling to the death but not . "53
related to the disease or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - + | 20. AUTOPSY?
) TION
) ves (] wo B
21a. ACCIDENT {Spacity) 21b. PLACEOF IRJURY (e.s-toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farns, lastory, strest, offios bidy.,e30.) .. . e
HOMICIDE ] : )
210, TIME  (Mosth) (Day) (Yed (Bwen) | 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . WHILEAT NOT WHILE
INJURY o WORK AT WORX

i o -
- — 77— —r
y that | atlended the deceased from - , 18 V _Lé_ 19 ) 1hat I last saw the deceased
g p m., from the causes and on the dafe stated above.
2%. DATE SIGNED

Zh BURJAL, CREMA- | Z4b. DATE 24:. KAME OF CEMETERY OR CREMA 4. C » 1OWD, of county)

TION REMOYL o) | 7a19-52 M. Olivet

DATE REC'D BY I.%CAEGL ISTRAR'S SIGNATURE 25+ FUMERAL DIRECTOR'S SIGMATURE A%nuss
1-171-€53., A Mellody=-McGilley=Eylar KCMOe -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




N
X
X

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by m:. or b)__...._............-

o : et emermetens et etem e ot et e bee e o2ttt oeandS s end armaTeR A PIm e eas s e nmetrabena siemean . Student Embaliner No.

é’%’éf/

Licensed Embalmer No.__%[ _#

.  P.O Addrw_/éﬂm_ ,' -c-.Z

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

If this body-is not-embalmed, fact should be 20. stated above. . -

working under my personal supervision,

LR €. flpg

SEUdONt sevearrssteansasnasnrsnrsnrssasans
Student Embalmer

'




