No. 300
10.48

/

WRITE PLAINLY-—USING UNFADING BLATCK INKE—MAKE A PERMANENT RECORD

FLLU MAY 6 qgs, THE DIVISION OF HEALTH OF MISSOUR!

. € i
STANDARD CERTIFICATE OF DEATH e e . L1 IO
plp ]
BIRTH KO. _ REG. DIST. NO. JZ__ rrIuARY REG. 018T. 0L O Qs | Repistrars No 17&-~
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where decessed lived. If instltution: resitencs befors
8. CouNTY Jackson e. STATE }Y ggouri b. COUNTY Jaekgop Sdaimisnt.
b. CITY (If cutsids eorpurata limits, write RURAL and give ¢. LENGTH OF [l ¢ CITY 4 In Residence within Lmits of
OR < AY OR . 3 o
town Kansas City T B 7vrs || Tows Kansas City oA o e
d. FULL NAME OF os or locatlon) {If roral, give location) Tq
HOSPITAL OR Uiy ~feat T'm DORESS /
INSTITUTION 708 Garfield K.C.Moe ﬁ 708 Garfield A
3. NAME OF 8. (First) b. (Biddie} ¥ 5 ¢ (Lest) 4 DATE (Month)  (Dey)  (Yem)
(Typeor Prive)  MeY3i6sa. Irene B egley pEA™H April I5,I95he
5. SEX /| '6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l . AGE Ua yeent v umn | YR | ¢ ooer w W,
emaI‘ Whi . {Bpecliy) oni Days | Hours | Mis.
F e |White Widow 2 .. |May 23,I86L W |
102. USUAL OCCUPATION (Giekind ol work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (610, vas Suace or Foriipn Constry) |z SUNTRYS WHAT
Housewife I1linols / UeSehs
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
| ¢, e, O'Donnel | No Record Ace Begley
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S GNATURE OR NAME ADDRESS
{¥ew. o5, or unknown) | (If res, xive war or dates of sarvies) NO. .
No None Jda Pike 2I23 Summitt X.C.Moe
18. CAUSE OF DEATH . . . MES® TIF ICATION .. ':ggg\rfﬁl;. gw
| Rnter only oneceusoper | 1. DISEASE OR CONDITION . ‘ ( z
Ho for (s), (b}, and (o) | DIRECTLY LEADING TO DEATH () K r / o5 C er~-oF I S‘ Ryt

ANTECEDENT CAUSES /

*This does mot megn —,ée/- cro S/ Lén7
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) a 1 & 4 r( 4 5 S 7

as heart failure, axthenda, | Tise {0 the above cause (o) slating
e, It means the dis- the underlying cause laat.

case, infury, or complica- DUE 7O ()

tion wbk’s cauzed dea{b. [1. OTHER SIGNIFICANT CONDITIONS ’(D ]
: Conditions contributing to the death but nat - 46
related to the di oF ¢ g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION . . L
_ ves (] wo [
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s bome, farm, factory, straet, office bldy..e1e.)
HOMICIDE i . _ .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oo WHILEAT[ ) NOT WHILE .
- INJURY WORK AT WORK .
- -
2. I hereby cerfify that Wnded the deceased fromM , to 4_/ A B % , that I last satw the deceased
alive on 19 and that death occurred at m., from the causes and on the dale staled above.

Zia. SYGNAT nza.naaegmor title b ADDRESS 23¢, DATE SIGNED
: - N L] 2F foBlbIltin |97 5y
%du L ) || 2% xaME OF CEMETE on cnzm.uonv 24d. LOCATION (Oity, town, or county) (Bt.nta)
. ] :
 Eartet ? | L=I7-54 Mt Hope: Kansas City Kansas..

25. FUNERAL DIRECTOR'S SIENATURE ADOIESS

Mrse C.L.Forster Rimeral -Home ‘Kas. City,¥o,

DATE RECD BY LOCA.L

REGJETRAR'S SIGNATURE

Y /P

(Licented 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 emba
byme, or by ...coveimmiiiniiiiannnn, g e , Student Embalmer No............

working under my personal supervision,.

e 1

Student......oooou i iicissacansaas Signed R
Signature of Student Ecbslmer

L¥ensed Embalmer Noz ..... é

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

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

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

-




