No. 300
10.48

”

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH Jw REG. DIST. NO.

12361

State File No..vvisiiniinsicai g onens ..

PRIMARY REG. D13T. NO. egittrars No.... _..g Fower=—r

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dscosssd lved. If lnstitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adwinion).
Jackson /ﬁu Qﬂhg ! Mesgourl Jackason
b. CITY (1f outelde corparate imite, write RUBAL ¥ “dt.n':';.u o SI'AI;(E:‘EL- DE::' c. ng . 0. s Residence withis aats of
TOWN Independence 15 yra. TOWN ol = VG2
d. FULL NAME OF (If not in heapital or Institution, give street -.drlrc-:r loeation) STREET (I rural, give loeation) ’[ Y
HOSPITAL OR ADDRESS o
- INSTITUTION 9601 East 33d Street; Q601 East 33d Str
3 NAME OF a. (First) b. (Middle) c. (Last} | 4 patE (Montt{ (Day)  (Year)
{ Type or Print) Margaret M, MITC DEATH 1, 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| «F UNDER 1 TRAR | o UWDER M HRS.
WIDOWED, DIVORCED (Specsif; ILast birthday) |Montha{ Days | Hours | Min.
Feamale White Married =2= _53% ' |

10a. USUAL OCCUPATION (Gwekind of work
tired)

doned most of working (e, aven If re

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stete ¢t Forsige Country) O 12&;85“%%’?':‘”””

16. SOCIAL SECUREFJ
nonea-

(Yes, bo, or unknown)

no

(If yeu, wive war or dates of service)

At Shackelford, Mo, USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Mitohell Mergaret Lynch John
I5. WAS DECEASED EVER N U.5. ARMED FORCES? 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS

o J, Mitohell, 9§Q]. Ea 35;1, Independence

18, CAUSE OF DEATH
. Enter only onecouse per
line {or (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

“This does mot mean ANTECEDENT CAUSES

EDICAL CE

IFICATION INTERVAL BETWEEN

gSET AZE DEATH

Morbid conditions, if eny, gieing DUE TO (D)
rise L0 the above couse {a) stating
the underlying cause last

the mode of dying, such
¢4 heart fallure, asthenda,
ete. Jt meene the dis-

caze, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related Lo the diseare or condition causing death.

tion which coused death,

15, MAJOR FINDINGS OF OPERATION

19a. DATE OF OP.TE%‘\'J i
%&—0 / ves ) Nom

21a, ACCIDENT (Bpecity) Zlb P‘LACEOFINJURY (e.x..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE » Iwm-.!lrm {agtiry, street, ofies Hldg. ave.} .

HOMICIBE -

2td. TIME (Month) (Day) (Year) (Hour) 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- OF WHILE AT{—] NOT WHILE

INJURY WORK AT WORK

2. I hereby

wﬂ that I last saw the deceased

cgfg Vtha! I attended the deceased from _M_ﬂé__ 9‘-..!;_?-, to ‘Qmﬂﬁ, §
alive on IQQ and that death occurred at m ., Jrom the causes and on the dale stated above.

{Degroe ot tltle)q

23b. ADDRESS

=T

| 2%. DATE SIGNED

Lo Tl s @2/~ [¥

248 BURIAL,
TION, REMOVAL

|

P

24c. NAME OF CEMETERY OR CREMATORY

. 7]‘( Olivet

24d. LOCATION (City, town, or connty) (State)

Kansas Clty, Missouri

DATE REC'D BY LOCAL

¢-2 3 5S¢

EEGISI';&; S SIGN

as&ﬂ

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Mellody-McGilley-Ryler, Kensas Ci

Mo.




23
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M€, OF BY ..o iiiiiciaaeairarrrssmrnrcarmmtaaessssssassamanasssnonssrmsaans PO . Student Embalmer No...........

working under my personal supervision,.

Student......oiomoiiuriicere it e iini e aaanaans
Signature of Student Embalmer

P. 0. Address ... /L/.f.-.

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 handwntmg.
¥ this body is not embalmed, fact should be s0 stated above, -




