h

Mot THE DIVISION OF HEALTH OF MISSOURI AOIT
3 w'l‘ln'rn F]LED 5 STA"DARD CER‘HHCA" OF DEATH : STATE FILErNUMBER
2:::::. I J U N ?_egi;‘!rgmé?muri:l Na.. / yf Primary Registration Distriet No. P9 I Raglsm:r‘ No. _21; l 3

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldnnca before
. 300 a. COUNTY Jackson a. STATE MiSSourl b. COUNTY Jacksoﬁ miasien

1-57 o b. CITY (If outside corporate himits, give TOWNSHIP only) | Inside Limits CITY R Inside Limits
TgWN Kansa-s City Yes [ﬂ Ne E] q Dzb TOWN Kamsas Clty Yesm No D
¢. FULL NAME OF (i NOT in hespital, give location) | Length of stay in 1b d} JSTREET (If ourside, give location) Reside on Farm
11.%%”.'{,‘%&"&.. Marys Hospital 6L vears i ADDRESS 817 West 39th Terr. Yes ] No[X
3. NAME OF DECEASED First Middle Last B 4. DATE Month Day Yaoor
{Type or print) MAR G A RET v . CmK Dl?APTH May 119, 1957
: 5. SEX tj & COLOR or\: RACE 7'MARRI b INEVER MARRlEDC] 8. DATE OF BIRTH 9. AGE {ln :;,,, I::UN':JEQI;YEAR 1: UNDER 2;:!5.
L5 Female ' white _winovepX] 3-pivorcen ]| February 23,1883 l’nﬁm e | Memre | P b I '
B
o

b T

100. USUAL DOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 122 CITIZEN CF WHAT COUNTRY?
during '6{1"&’3;;{' e.m. if catired) l'f'ESTﬁYC}me Higginsvi 1le , Missouri USA
L3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Donahue Mary Ellen Gilkey Charles T. Cook-Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass

Yus, u wn w1, give war or dates of service .
(o oy ookt ven s dotescfamic | ) 88_35_7)62 |Mrs, Bernard E. Fugate-l)09 Madiso
18. CAUSE OF DEATH (Enter only one causs pgr line for (u), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! Le=r— ONSET AND DEATH
IMMEDIATE CAUSE (o) _ =€ 7€@ é’t? ( €lrorem 4(& Ceeeleu 2 A—;ﬂ'-

Condltions, ifany, DUE TO (b) /4/(’»7‘% p~NC /Qoed-.f" - G ﬂ’etef?' KI ZOJ /Dy‘e‘f .

whith gave rise 1o }

above couse {a), ﬂ . L J‘

stating the uider.

fimine e i § e 10 g L7 feR; 4 /% felerrs s Jevere | 7 4R

PARN 11! DTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH but not reldfed fo the terminal dizeass :ondlrlon'? in PART | (a} 19. WAS AUTOPSY _a

eﬂﬂ‘;znng’_ir ep,rej‘o/ﬂ-ek_ mMomig Conbey PERFORMED? &

a&m

-

[]
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fve, }K"-‘L.. YES[] NO

Mo ACCIDENT SUICIDE HOWICIDE | 20h. DESCRIBE HOUANIURY OCCURRED, (Enter naide of njry in PARY 1 or PART [T offam 18-
Ko O O O Yorre | | 31

2c. TIME OF ,Hour iMonth, Day, Year
INJURY a.m.

om A Dre_
. 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor cbout home, [ 20f. CITY, TOWN, OR LOCATION ) COUNTY . . STATE

WHILE ATEI NOI wu_s E] fagm, factory, street, office bidg., etc.) - - _ —_—
WORK A © lad

L -7‘———__
211 uﬂcﬂdod"lh. dac.csod from M“Q"'f /'9 5/9 to 5’/ /‘?/\f—7 ond last sow oo her alive on ‘5—— /? 7

Death t#urr.d ot m on rhn date smfed,ubova, and to the but of my Enowledgn, trom the causes stated.

220. ATURE egree or title} & | 22b. ADDRESS 22c. DATE SIGNED
: P_g &W Z;xj ro . @ . BeEyhe \S=/7-v7

ISB(BURIAL,CREMATION. j DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (CI‘Iy, tawn, o county) (State)

MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

Harald A, Bidke

g

"HorL At 5/22/5T7 - Marys Cemetery . Kansas City, - Missouri
24. FUNERAL DIRECIM/ ADDRESS + | 25 DATE RECD BY. LOCAL'REG. 28. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20 W. Linwood, K. Cloe |20 & D A )

{Licensed Embalmes’s Stotemen? on Revarss 5ida}

s P
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. STATEMENT BY LICENSED EMBALMER

i h;ere'by certify -that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ......... Trveresrvernresarere teeeeesrsssssiesrieessnnnneeteanaranerisestessnnnns . ., Stadent Embalmer No. .......coovvenine

working under my personal supervision.

........................................................ Slgnwﬁg A

Sl.gnature of Student Embalmer
Licensed Embalmer No y/,y ........

P. 0. Address...... K@M ..........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘mlure
to comply with the above constitutes grounds for revocation of hcense)

~If embalmed.by'a STUDENT, he also shall sign in his OWN- handwriting. LT N N ‘ T
If this body is not embalmed, fact should be so stated above.

Student

- . LI 3 BEE - I ol




