THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ 3
10.48 FILED DEC 131356  STANDARD CERTIFICATE OF DEATH s nIN288
BIRTH NO. REG. DIST. NO. ,_jzz_ PREMARY REG., DIST. NO. _/.fg. Registrar's No, ....51 Q..‘) .......
DI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f institution: r-ulenu belfors
&a. COUNTY JaCkson a. STATE MiSS 01_:11" i (-'\' g b. COUNT.\f J30kson admission),
b. CITY (It cutcide corpurata lmits, write RURAL and give c. LENGTH OF [| eqciTY s Pesidence witi ot of
townghip) SrAﬁ {in this place’ R :‘glsy or corperlhed town?
Town  Kansag Cilty yrs, "uk OWN Kansas Clty . o
d. FH(%%P?!TBANE‘_EO%F (If not in boapital or fnstitution, give streat address or location) :}“ ADDREE‘STS (If rural, give location)
insTiruTion St ., Mary's Hospital i 2450 Hardesty
3. NAME OF 5. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . OF
{ Type or Print) MARY E. VIALS peatH  Nov, 28, 1956
5. SEX t 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years|  unoER 1 YEAR | ¥ pmDER b BES.
WIDOWED, DIVORCED (Bpecify) slaat birthday) |Months l Daya | Hours } Mia.
Female White Widow P 3/11/1874 |
10a. USUAL OCCUPATION (G of wor 0b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE - . 8
:on.dun'n;mmtofworklulltt(;z::l:‘:‘!ir:dr:d]; 10b. 0 U DUSTRY {City end State cr Foreign Countrv) 4 l lzcglljﬂ%ﬁu'cf)FmAT
At Home Danielsonville, Conn,. i USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Georee Ankus Mary N. Scoffield /Willjam Vials
15. WAS DECEASED EVER IN U.S, ARMdED FORCES? | 16. SOCIAL SECUR”‘OY ADDRESS
(Yo, no, or unkoowa) | (If yes, give war or dates of servics) .
Yo No R Vo8
18. CAUSE OF DEATH INTERVAL BETWEEN -
 Enteronlyoneciuseper | 1. DISEASE OR CONDITION . T AND DEATH

line for {a}, (b}, and (¢}

DIRECTLY LEADING TO DEATH® (5

*Thir doest not mean
the mode of difing, such
as heart failure, asthenia,
ete. It meany the dis-
caae, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rize fa the above cause (o) slating
the underlying cause lasi.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

tion which coused death,

Conditions contributing to the death but nof - —
related to the dizease or condition causing death.

Ay TLArs .

19a. DATE OF OPERA- | 15b. MAJOR FN GS OF OPERATICN / 20. AUTOPS
TION - PR | ’ N
YES vo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, sirest. offics bidg,, etc.)
HOMICIDE , wv
21d. TIME {Month) (Day) (Year) (Hour} 2te, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
| WHILE AT[—] NOT WHILE
. WJURY WORK AT WORK

lo _LLZ& IaJZ_ that I last saw the deceased

, from the causes and on the daie stated above.

2. I hereby cerhfy that I aitended the deceased from __ﬁLf__ ﬁ

alive on 19.\11 and thal death occurred al

23a. SIGN (Degres or titte&)
T /i

Myers
24n, BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connly)
TIO REMOVAL Tnodfy)

uria 11/30/%6 Mt , Moriah Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

129, At on Irncalall Stine-McClure 3235 Gillham Plaza

23b. ADD)

(11 Zraced

PLAINLY—USING UNTADING BLACK INE—MAEKE A PERMANENT RECORD

b, DATE

WRITE

(T.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF DY .ttt e et , Student Embalmer No.............

working under my personal supervision..

1= A« (s

Signature of Student Enbalmer

, 4
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.
J¢ this body is not embalmed, fact should be so stated above.




