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THE DIVISION OF HE
STANDARD CERTIF

ALED JUN 19 1957

Ragistration District No.

....{.yz... Primary Registration District N!.?P,?r-—: .............

ALTH OF MISSOUR!
ICATE OF DEATH

Raegistrar's No, .

13959.. . .
2586

No XX None

Mrs.Vincent M.Hagerty,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dacaased lived. I institution: Residenca .baf_on
a. COUNTY Jackson o STATE  Missouri b county  Jgck &8
b. CITY (If cutside corporate limits, give TOWNSHIP onl Inside Limits <. CITY ide Limi
ok only) K sas City Inside Limits
town Kansas City YesI No UJ %8 TowN Yes X NoO
c. FULL NAME OF (If NOT inhospital, givelocation){Langth of stay in 1b] i
HOSPITAL OR d. STREET side ation) Resids on Farm
wsTituTion Research Hosp. yrs ADDRESS 3814-7 % et lyas Yestl MNeO
3 kame :‘in Firat Middle Lost 4 oAT: Month  Day  Yror
OF
(T¥pe or prine) MARY L. SIMPSON DEATH 5 31 57
5. SEX 6. COLOR OR RACE 7. ED B. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRs.
T : Wh marriep ] NEveR marRiED FRl] 6o 19—1873 fast .'gﬁday) Womtre | Bove | Howrs | a7in
winowep [] oivorceo [ -
10a. USUAL OCCUPATION {Gire kind of work donie |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
'Erm mol oj working life, even if retired) 1 .
XX Fast Orange, N.J. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George E, Simpson Mary Ellen Young
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 1AL SECURITY NO.|17. INFORMANT Address
(Yes, mo, or unkneanl | (If yra. pise war or doles of service) SOCIAL 516 Glad_

stone Place

18. CAUSE OF DEATH [Enler only one cauu per line for (o), (b}, and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMSET AND DEATH

Conditions, if any,
which gave »5; fo OUE TO (&) B = PR
; e rxtm ;g)- . - ' QJO
dating the under- .
=l lying cquae losl. DUE TO (¢} L!
©] . PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{a) 19. WAS AUTOPSY a2
= . PERFORMED?
3 . ves (] No
. E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Eviter nature of injitry in Part Ior Part M of item 18)
5 o .. 0 ]
J [y .n -
3 20c. TIME OF  Hour  Month, Day, Year -
INJURY 2. m. } = .
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a ROT WHILE D farm, factory, street, affice bdg., ete.)
WORK AT WORK
21. I attended the d.cga"g:fra Feb 1948 . 1o May 3 1 1957 and last uuhf::‘_aliu on M
Death occurred ar 5‘ A OM L] m on tho date atated above; and to the best of my knowledge, irom the causes stated.
"220. SIGNATURE’ S .- (Dggree.or title) * - 22h. ADDRESS . i . + .| 22¢. DATE SIGNED
M.D, 924 Professional ‘Bldg. [5/31/57
C‘REMATION] 235, BATE 23c. NAME OF CEMETERY OR CREMATORY - | 2. LOCATION {(City, town., or county) {State)
v . . - N
g1 | 6-1- 57 Woodlawn Independence, Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

6’/'5‘7%24)0%;41‘”

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Stgtement on Raverse Side)

v




*
h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cei‘tificate was érg

BY MeE, OF BY -t aaeaa femeeceennen ‘.'..--..‘-.-;‘.Z-"Student Embalmer NOwocoaaen
- working under my personal supervision.. : S
Student.......oiiiiiiiiiiiraiiiiai e e S1gnedégm.£weé

Signature of Student Embslmer

‘ _ . Liceqsed Embalmer NO%/
-b‘-g L ) ¢ T VRN ' P C;Address%(‘/fj

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING '§
;' to comply with the above constitutes grounds for revocation of license), : .
: R ¢ 3 embalmed by a STUDENT, he also shall sign in his OWN handwriting. Tl
If this body is not embalmed, fact should be so stated above. e ’



