i . THE DIVISION OF HEALTH OF MISSOURI )
. TILED AUG 29 1958 STANDARD CERTIFICATE OF DEATH — F|L'E‘-N.J§E§765 3

tie Registration District Mo. ..............[Kf.......Primary Registration District P/o_o_'ln-n. ............... Registrar's %?3.;.51._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institution: Re!idnnj. before
N . admission}
o a. COUNTY Jackson a STATE Missouri k. COUNTY Jackson
5% b. CITY (If cutside corperate limits, give TOWNSHIP only) | Insids Limits e, CITY Inside Limits
OR . OR g
Town _ Kansas City YeFu Noo vown fansas City 2 ple [P et noc
<. "I:gls.é_l‘::l:l}:l%gl: {1 NOT inhospital, give location)|Length of stay in 1b 4 STREET {If outside, give l‘gcmion) Reside on Farm
i msTitution Gen'l Hosp. #1 Lifetime |{1.  Aooress L22 S. Topping YesO MNeQ
L
3 3. NAME OF First Middie Last 4. DATE Month Day Year
u DECEASED QF
s (Type or prinf) Marie D. Althaver DEATH 8 1 1956
2 5. SEX | |6 coLom or race 7. marrieo [ weves marrie]E) 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JiF UNDER 24 HAS.
¢ Female fhite o fost Birthdap) [RFomips | Dovs | gy | Bin.
2 winoweo (J oworcen [ July 22,1880 76 b
° ‘| 10a. USUAL OCCUPATION (Gice kind of work done (105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
% w during most of working life, even if retired) .
- 3 eamstress For Clothing Storq Kansas City, Mo. U.S.A.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v
Vo Henry N, Althaver Mary Burgess
o L 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (¥eq, na, or unknown) {If yes. pive war or dates of scraice)
2w No 495~10-7963 | E.W. Althaver, 311 W. 5lst Terrace,K.C.Mo.
E o "]18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), and (¢}.] INTERVAL BETWEEN
‘= PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
3 e muEDiaTe cause (@) Cerebrovascular accident
£ >
3 =
. Z Conditions, if any,
¢ Q which gare r,iu fo DUE TO (%) B B - :
5 2 above cause (@), : - N : L. ' : fb\ T\
z 2 stoting the tnder. . )
g = z lying cause lost. DUE TO (¢}
o =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 19. WAS AUTOPSY
-5 © e PERFQRMED?
£ ¥ g ves [ wofck
'E ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.)
-~ 0 & O (] a
= <« =} N
g Eﬁ' | 2|20 TiE oF - Hour  Month, Day, Year
L2 S]- mwry am. S s . o7
W U : E pom. .
. i g Z ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
2e " WHILE AT NOT WHILE [] farm, factory, street, office bidg., elc.}
E 'E; ] WORK AT WORK
v 2
o= . < 2. I attended the deceased from Julv 311 1956 i ) August 1 6 and last saw 5“53 alive on Aug' 1! 19'3]6
..; "5- Death occurred at 3 OPo m on the date stated above; and to the beat of my knowledge, fram the causes atated.
€ “; 2Za. : (Degree or titie) ] o226, avoress ] 22¢, DATE SIGHNED
5 M/A~ 2hth & Cherry 8-2-1956
.6 - .
52 23a. BURIAL, CREAATION, X ©F CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
s 8 REMOVAL ( Specify) . R
S .2 Burial Aug. 3,1956 Forest Hill Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Freeman Mortuary and Chape}, K.C.,Mo. L2 -l e Prcng Rdl

{Licensed Embolmer’s Statement on Reverse Side) B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 4 T B -

working under my personal supervision..

Student.... ... ieiieiiiaaaaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘hgerWN HANDWRITING, (]
to comply with the above constitutes grounds fdrsrevocatlon of license).

I embalmed by a STUDENT, he also shall sign in hisIOWN handwriting.

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




