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THE D1YISION OF HEALTH OF MISSOURI

Health, © o
w;|”°" HLED MAY 2 9 1957 STANDARD CER"HCATE OF DEAT“ B STATE FILE NUMBER
Public . :
Service Registration District No. / 9,'7 Primary Registration District No.,.. /@2 . Registrar's No... 2..._
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
: 300 a. COUNTY Jackson o. STATE Migsouri b. COUNTY Jacksoﬁ dmission)
1-57 b. cgrRY (IT outside corporate limits, give TOWNSHIP only) | Inside Limits {bcwv Inside Limits
TOWN Kansas City Yes[g M) || AL Xj0i  Kansas Gity Yes[x No[]}
c. FgLL NAME OF (If NOT in hospital, giva location} | Length of stay in 1b ) d. S'i"REE'IS'5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE -
INsTITUTION U542 Terrace 710 yrs. ‘ 4506 Liberty Yos [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . ' oF
LETA B. DIAMOND DEATH  § 12 57
| 5. SEX ] 6. COLOR OR RACE T.MARmEDD NBER marrIED[] 8. DATE OF BIRTH 9, AEE Si,:‘m:;; lz::‘v:ﬁsa ;:,EAR I:DL::DER 2;:!!5.
5 Female White wiooweo[f] ™ oivorceo[]} June 22, 1878 I
£ 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of workil!g litw, wvan if ratired) INDUSTRY
fe Home Cawker City, Kansas UsA
13a. FATHER'S NAME N 13b. MOTHER"S MAIDEN NAME 4. NAME OF H’U'SBAHD. OR WIFE
William J. McGrath Nellie McKay Henry Diamond =
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
(Yesx, no_ ar unknqwn} (lf yas, give wor or dores of service) ’
3 gl None Mrs. Harriet Bay, URY2 Terrace

18. CAUSE OF DEATH (Enter only one couse line for {0}, (b}, and (c).)_ INTERVAL BETWEEMN
PART |. DEATH Wa5 CAUSED BY: bt ONSET AND REATH
IMMEDIATE CAUSE (a) . .

Candirions, If any, } DUE TO"(5) _ — - L\c\\“\

which gava rlse to
above covse (a},
stating the wnder-

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be list

g lying cauvie losr DUE TO (c)
= = PART 1l. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING,FO DEATH but not ralated to the terminal diseass condition given in PART 1 {s) .| 19. WAS AUTOPSY
& X LYy PERFORMED?
< s YES{] NO
- E [ 200. ACCIDENT SUICIDE HOMICIDE 20bNDESCRIBE HOW INJURYﬂCCURRED. (Enter nature of injury in PART | or PART H of item 18.) o
= w A .
F 3 ] O O
] F '
v J| 20c. TIME OF .Howr Month, Day, Yeor
£ a INJURY - om. - -
‘;‘. E{ - p-m.
E - 20d. .INJURY OCCURRED - 20e. PLACE OF INJURY {e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHlLE ATG NOT' WHILE D ' farm, factory, strest, ofiice bldg., etc.) . P R
S AT WORK .
E '2] | ottended the deceased fmm 22 Za ‘i é ; l g* g ;, to d last sow Iu-m glive on
E o ' ,R-mh occurrad ot ,Q &) . m on thifdate stofed above, ond to the best of my knowledge, the caxes stated.
LA Z//Nawne Q( H Q;gm or tile} 22b. ADDRESS T2c. PATE SIGNED
o S
Z A oz 700" |42 ¢ fosop Al o503 59
'—_; 23a. BURIAL, CRE“ATION b. DATE " 23e. HAME OF CEMETERY OR CREMATORY’ 734, LOCATION (Clty, town, or county) (State)
REMOVAL (Seecily) N ) . . . .
, Burial 5-14-57 - -..{ Memorial Park Cemetery ansas Cit
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Ad

Mellody-McGilley-Eylar, 1800 E Linweod| S - /Y-S 7 “Pecm MM

{Licansed Embalmer's Stctement on Reverss Side}
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STATEMENT BY LIQENSED EMBALMER
1 hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by v i % ......... L , Student Embalmer No. ...................

working under my personal supervision.

Student i e e eee e ens
Si‘gnature aof Student Embalmer

_ 5/4/4,@

. . . P. O. Address. s i

-
F

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING‘ {Failure
to comply with the above constitutes grounds for revocation of license).

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.




