salth,
Welfare*
Public

Servica

Doctor, coroner, ete. must. use only stondard nomenclature in item 18. No symptoms will be listad. All

diseases in Port | must be; casually related.

Coroner cannat certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J.

——

[l

FILED MAY 21 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B4 b Y

17026

v

mary Registration District No. L OO0 .

STATE FILE NUMBER

2129

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

o a. STAT . b COUNTY
COUNTY  Jackson TVIlSSOUI‘l Jacksgon
--sh. CITY {If cutside corporate limits, give TOWNSHIP only) |-inside-Limits c. CITY -+ - = T s e Limits
OR .
Toon Kansas City Yesty MNaD dg%'rown Kansas City Yes){ oD
c. ;glgh_?mEOOF (1§ NOT in hospital, givelocation)|L ength of stay in 1 }\ { JSTREET (If outside, give lacation) Roside on Farm
SHTUToN5125 Swope Pkwy, | 60 Years appressB 125 Swope Pkwy YesO NomO
3. NAME OF Firat Middle Last 4. DAYE Month Day Year
DECEASED oF
(Typeorpriny . MARGARET ADELINE DETWIELER o May 3 1957
5. sEx ; |6 COLOR OR RACE (7. marmien [} NeveR M;RRIEDE 8. DATE OF BIRTH 3 P et ;::::E T ID:E,:Q hr;;::fn z;t:s_'
Female White wivowep [} mvoreen [ 11/5/1873 84
10a. USUAL OCCUPATION (Gire kind of work dene [ 106, KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) . |12. aiZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . ) ] e
Retired Housewife Missouri USA

13, FATHER'S NAME
R

Dr. Eugene Detwieler

14. MOTHER'S MAIDEN NAME

Adeline Marie Fulkerson

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

{Ves, no, or unknown)

No

Uf wen, oize war or dules of sersicad

16. sSOCIAL SECURLITY NO.

17. ANFORMANT Addrese

None

Mvrtle_M Holscher - 5125 Swope Pkwy.

18. CAUSE OF DEATH [Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (

Conditions, if any,

which gare risg o but TO .(b)

b), and (¢}.]

P

INTERVALBETWEEN
ont E DEATH

above couse {(8), . B . \
soting the under- . ’ ,O
= lying cause last. DUE TO (¢) H
© PART ‘Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) B |- :ﬁézsrég;gg‘!
= ﬁ’
P ves [ Nqﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Farl 11 of item 18.) s
gl a 0 O
2 20c. TIME OF Hour  Month, Doy, Year
ul’ INJURY  a. m. ST
o i p.m. .
a .
. | | 20d. mJURY OCCURRED 20¢. PLACE OF INJURY (e, ?iinbl:hri ahout »;Iamz. 20f. CITY, TOWN. OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE Jerm, factory, atreet, office 7., elc.
o] | WORK O Nwem O N . Q. .
ol -
,& 21. I attended the deceased from l . to nd fast saw her o jive on
~ Death 1, at m on the date stated above akhd to the best of my knowledge, from the causes rted.
3 20, ATENA (DearlE or titiey Q ol 22 ADDR!SSV K 22 RATE SIGNED
g 5545 eND |3
E’-‘ Z3gfmfRiaL, CREMATION. | 23b. DATE \J [z M OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
OVAL (‘;pccl[f p . . + . - N
o BY 5/6/1957|Mt. Washington Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Stine & McClure,

.., S -b -85 7 2

eovas Pricreball

{Licensed Embolmer’'s Statemant on Reverse Side)




i 9 N

i

S .. "™}~ .1+STATEMENT BY LICENSED EMBALMER- - oo
. . . y P‘,:"-‘ ° -

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was eml

by me," or by «iriieenenn PO P SO S e ez , Student Emb_alm_er No..._...'.'-.
. Work'mg under my personal supervision.. - : V-
Student ... i ae

e "', T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

7', *,  to comply with the dbove. constitutes grounds for’ revocatlon of license}. .. . T L. .
h if embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
. If this body is not embalmed, fact should-be so stated above. ) - - - .
. < N P N ee T .- - - - - - .- .
) SR o O - . ) o
I e _ By - " © [




