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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1416

i YRS
F".En JA N Z 5 1956 State File Nov s .
I BIRTH NO. ) REG. DIST. NO. ___/ 5/2 PRIMARY REG. DIST. KO. _Z @O Evictrars Now.. ..1“:.! ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. 1f institution: residemce before
a. COUNTY --a. STATE b. COUNTY sdinimion),
Jaockson Migsouri Jackson
b. CITY (f outride corpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within limits of
R townabipi| STAY 6 ’?{"' plaes) OR . gy g ln:orpnu!td town?
TOWN Kams city yrs TOWN Kansas c’_ty i ﬁ
d. FHé.é.PN_IJ_\ME OF (If not i mm&n “3%’"‘ address ot laulion) .ASDTDRREES {1 roral, give location) 5@} ‘-PD
INSTITUTION 5606 Holmes St.
) gE‘%:PgEsoEFE a. (First) b. (Middle) ¢ (Last) 4 ns'rl__'l-: (Month)  (Day)  {Year)
{ Type or Print) MARY AGNES , DEATH 1 9 56
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, % 8. DATE QF BIRTH 9, AGE (in yesrs] ¥ UNDLA 1 YEAR | & UNDER u ki3,
! WIDOWED, DIVORCED (Bpecity) last birtbday) Momm, Days | Hours | Min,
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . . 12, CITIZEN
domdurin(mnnofwor]dn;l.lio.l:mnnﬂ :.J::;) * DUSTRY (City aad State cr Forviga &5““, COUNTRY?F WHAT
__Housewife Home EKangas City, Missouri UeS el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE

(Yes, 0o, or znknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il ya, wive war or daten of service)

Mary L. Blaokmora 2720t ey

16. SOCIAL SECURLT‘;I 17. INFORMANT S SIGNATURE OR NAME ADDRESS

None Miss MARGARET Lillis, sC o4

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

*Tkis does nol mean
the mode of dying, such
ae heart failure, asthenta,
ete. It means the dis-
ease, Infury, or complica-

INTERVAL BETWEEN

ﬁﬁ AND ZTH

C R

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

MEDICAL CERTIFICATBIU/L : -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) statlng
the underlying cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
related to the diseaze or condition cauring death.

.,|':«°i

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
* YES D NO
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY te.x..dnorabout | 21c. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faotory, street, office bldg. et0.}
HOMICIDE
21d. TIME Mooty  (Dex)  {(Year) (Heour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY m | “work L | _aTwork . A "
22, I hereby ify that I attcnded tbdeceased Jrom / , IQLJ, lo ) 19&. that I last saw the deceased
alive on and that death occibrred al m., frifm the causes and on the dale slaled above.
2. SIGRAJURE S ., S . Td.rson (Degres ar mmﬂ z3b. ADDRESS V7 Z3. DATE SIG zo
3 ) : 322 | Jrora?, LGy | ) -FL
24a. BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City; town, or conunty) {Etate)
TION, REMOVAL (Spedify) M
Burial -1/ -5 C Kansas City, Missourl —

__ Buria
DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Mellody=YoGilley-Bylar 1800 E, Linwoed

(Licensed Em:bdmero Statement 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 embal

by me, OoF BY .. ieiiiii i e eeaveseteeeisaraceesaaanaarans

working under my personal supervision..

SEUAEDE - evnnneemoeeernnaeasmnneronsecoimannnsanns Signed m .........

Signature of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body ig not embalmed, fact should be so stated above. s

N - ot . r
. . R L R



