¢iED APR 14 1955 THE DIVISION OF HEALTH OF MISSOURI . 82

24a. BURIAY, CREM
TIGN, REMOVAL (Spaciry)

24b. DATE v 24 NAME OF, CEMETERY OR CREMATORY /244 LOCATION (City, town, r connty) (State)

No . 300 A
048 STANDARD CERTIFICATE OF DEATH 54826 File No..osroomssssssmeemeresme
1121
BIRTH MO._______ REG. DIST. NO. _/Z[__ PRIMARY REG. DIST. w0./ @ @ L poviirars No o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher d d lived. It iswtitati i before
a. COUNTY 8. STATE b, COUNT Jinisaion).
! Jackson Missouri Efackson e
b, CITY H outaide write RURAL and , LENGTH OF . CITY '
0 oa corpurate s, write wﬁ:n:hip) gTAY (in this place} ¢ OR . "?Mmmﬂmw%%
ToWN Kansas City Mo, TowN Kansas City e <D .
g d. FULL NAME OF {If not in hoapital or instivution, give strect sddross or loeation) ADDEE{S (I rural, give loaation) S..q 15
g WSMOTON 7425 B, A7th. St 4 7425 B, 37th, St. 3%
8 = NAME OF —a (Firs) b, (Middie) o (Last) LOAE (Mot (D) (Yew)
e (Type or Print) Maud McIntyre DEATH Mar.11l, 1955
E 5. SEX ! | & COLOR OR RACE | 2 MIAD%%EE ISIE‘}IgchElSRRIED .D | 8. DATE OF BIRTH 9.:.6513%:;;“ l:; UNDER 1 YEAR | oF UNDER M HES,
{Bpagify) it onthy| Days | Hours | Min
E Female White Never Marrie Sept. 11,1872 82 l l
10a. USUAL OCCUPATION L - 10h, KIN BUSINESS OR IN- | I1. BIRTHPLACE : . -
E dooe during moat of works: I:f(:md!mli). Ob. KIND OF DUSTRY (City snd Scate or Foreiga ('annr.ry)o EZ‘CSEI;}%E":?FWHAT
5 Private Nurse Self Pendleton, Missouri U, S.
< "!30. FATHER" S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
o James McIntyre 1M - ]
¥ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yes, xive war or dates of services) NO,
3 [_No — None Miss Clara Mclntyre 7425 ., 37th,

. -I 18. CAUSE OF DEATH MEDICAL CERTIF'ICATION Igggﬁnm
}4 || Bnter anly oneeanseper | 1. DISEASE OR CONDITION - . SE
E lne for {8), (b), and (&) DIRECTLY LI:ZADING TO D'EATH‘(a)

E} *This doer not mean ANTECEDENT CAUSES ,
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (5}
3 as heart fatlure, asthenia, | Tise to the above caue (o) stating
o] ede. It meams the dis- tAe underlying cause lgst. B . . . , - . '
ease, infury, o complic- DUE TO {c) ,'P!?

R g tion which coused doatb 1l. OTHER SIGNIFICANT CONDITIONS AN . - - -
= " Conditions contributing to the death but nof m’_ - . .
5‘ related to the disease or condition causing deeth. y
[ .19a. DATE OF OP'IE'IROAN- 19k, MAJOR FINDINGS OF OPERATION - , o 20, AUTOPSY?

g ves [ wo BT
) Z2la. ACCIDENT {Bpadify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome. farm, factory, mrest, office bldg.. eve.)
Z ~HOMICIDE ) - : o
g 214, TIME {Montk) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT[™] NOTWHILE
J‘ -INJURY - WORK AT WQRK
B =7 hereby ify that I attended the deceased Jrom M, 19:{1, to M_ﬂ_, 19557 that T last saiv the deceased
E ) alive on , 183 “and that death occurred at LL{'I_E m., from the causes.and on the dgie sjaipd above.
. av:.u Je = (Degres of title) Lzab. ADDRESS 2. DATE SIGNED
. ) . o ¢ alnd g A  SIGHE
: 2140 . Y D oy KO L9 |8-/2 55"

Remoya) ar,12,1955| Warrenton Cemetery | Warrenton ,2o-Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDREAS
3.4 .S ‘ EarpPg Sons 4139 Truman Rd. K.C.Mo.

(Licensed Embaltoer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By .o tiai e eecearaeec e saaisasa i , Student Embalmer No,.-...c..---.

working under my personal supervision..

e LR L T S PEH . s Ao e~ =~/ A

Signature of Student Embalmer
Licensed Embalmer Noj..

e. o astrns JELLL

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

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

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




