o, 300 T THE DIVISION OF HEALTH OF MISSOURI 12072
) 0. . .
048 FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH S1ete File Novrmrpmmemmner e
Ll
B{RTH NO. REG. DIST. wO. /i 2 PRIMARY REG. OIST. m._&o_é Regisivar's No 1 ?“-8
1. PLACE OF DEATH ' 7. USUALL RESIDENGCE (Whers decotsed lived. If lostitation: recidimes befors
/| = counry . Jaokson ® STATE M} ggouri b. COUNTY Jagkgon *iwt=is=-
b, CITY (I cateide corpurate lmite, write RURAL snd give c. LENGTH OF || <. CITY . Is Rexidence within lizaits of
OR woahip)| STAY OR
5 town - Kansas City rommanie) T78Y  rtown Kansas City Rk Ve
d. FULL NAME OF (I not in hospital or institation, mivs strest sddress or Jocatlon) .; STREET (I rural, give location) I
» » HOSPITAL OR . JADDRESS
8 instirution 5108 East 39th Street s 5108 East 39th Street o
8 S NAMEOF 2 (First) b, (Middie) 7o LannA- L DATE  (Monthy (D
DECEASED c ‘ " "OF g (Y;ﬂ
?" (Twpe or Print) Mary Jane HAGERTY DEATH April 15, 19
E 5 SEX ] 6. COLOR QR RACE | 7. M%%EB EF\\:’EECESRL!IEE . 8. DATE OF BIRTH 9.:.65 tIo nrn ; m'::;u IDfEM F UMDEM M HES.
(Bpacity’ t on sys | Hours | Min
Femalo | White Widowed 2 | _3-1.69 = o 7y e
+ || 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < :
é done during must of working life, sven If !w’) = DUSTRY (City and State or Foraiga Country} lzt&b‘ﬂ%’#?':w”k.r
& || —-At _home - Vienna, Missouri
< im. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFEsQ,
& Riley Copeland 4 Unknown Th r
) || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5, ETGNATURE OR. NAME ADDRESS
b (Yes, 00, or unknown) | (If yew, kive war or dates of vervice) NO.
= no none J. B Hgggertx,ﬁlOB s 39'l:h K. C., Mo,
|- 8. cause oF pEaTH - ME L CERTJFICATION 'g;fég‘r-‘:l;‘gﬁf.;i,&"
i || Enteronly anecsuseper | I, DISEASE OR CONDITION —
Z |/ linetor (a), (b, ana (o | DVRECTLY LEADING TO DEATH(5)
g *This does nol mean ANTECEDENT CAUSES < -
.- {Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 o beart faflure, asthenio, rise o the abote cause (a) dating . 4 . X
B | de. It means the s | e underlying couse loxt. :
) case, infury, or complica- DUE TO (c)
1 tigm whieh cayged death, | t1. GTHER SIGNIFICANT CONDITIONS ) rf’
= " Conditions contriduling to the death bus not : . . l;f ’y
3 reigted to the dizease or condition causing death.
E 19a. DATE OF OF]E%#N 198, MAJOR FINDINGS OF QPERATION ’ ’ L 20. AUTOPSY?
= ) YES L__I NO
o 21a. ACCIDENT . (Bpediiy) 21b. PLACEOF INJURY {o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotse, larm, aetory, strest, offlos bldg., et0.) .
Z .HOMICIDE _ . 3
, g 214. TIME (Meath} {Day) (Year) (Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILEAT ] NOT WHILE,
h!‘ . ‘INJURY = | work AT WORK - - ) i
! 2l hereby ify hat I altended the eceaaed J'roma“" IW lo . , that I last saw the deceased
Y.
| ; alive ¢ > 19 , and that death occurred at _' . m., frém the causes and oft ﬂsq dale staled above.
. B | 2a sl Ay , or - . . 4
' (A A 79
E 24a. BURIAL. CREMA. b. DATE /. | 24c. BAME OF CEMEI'ERY OR CREMATORY 2449,
TION, REMOVAL (Braalty) . . ) )
E = | M. Calvary .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y172 -5 M Mollody-MoGilley=Eyler, Kansag City, Mo.

(Licensed Embdmr- Stiternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY Me, OF DY i i e rrr e st e cacaaessaa e ageen- . Stud Embalmer No,..........

working under my personal supervision..

Student ... i Signed... . .l tE e e e e PO P AT

Signature of Student Embalper
L
P. O. Address...m..m

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.

7¢ this body.is not embalmed, fact should be so stated above. -




