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Coroner cannot certify to o death due to natural causes.

’

{issases in Part | must ba-casuall} related.

A

PP

FILED AUG 12 1857
Registration District No/%?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, /4&2’. -

STATE FII_E NUMEER 3411

- Registrar's No. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IE institution; Residence beforo -
admission)”

o. COUNTY Jackson o STATE Miggouri * “°“TY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limirs <. CITY Inside Limits
OR OR )
Town  Kansas City Yesgd NeD Towm Kansas City Yegl Nen
- Eglgé_l_?:g%gF (1f NOT inhaspital, give location][Length of stay in 1b 3@%&,@dy of Mer Gl dlOTME ction) |  Reside on Farm
1[ INSTITUTION Qur Lady of Mercy 4 yrs ﬁ,\ © aporess 918 E, 9th Ye:sO Nex
3. NAME OF First v Middle Last 4. DATE Month Day Year
DECEASED - _ oF
(Type o7 print) ELLA ROSE McGLINCHY DEATH  July 19 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF SIRTH 9. AGE (In years | IF UNDER 1 YEAR liF UNDER 24 HRS,
I MaRRIED (] NevER marmien [ | Yt Sirdany e T et I LS
Female White wooweo @ + oworeen [ Sept, 10, 1866 90

| 10a. USUAL CCEUPATION (Qive kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife Home

12. CITIZEN OF WHAT COUNTRYT

U.S. A,

11. BIRTHPLACE (City and atate or country)

"Paola, Kansas

¥

13. FATHER'S NAME

John Gorman

14, MOTHER'S MAIDEN NAME

Mary (Ihknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥en, na, or unknown) {If yes, pive war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT A N
. Leawodd TIille, Kansas

REMOVAL (Specify)

emogall 7=22-1957

Fﬁrr;erald Kansas Cem.
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wy
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w

et No - - .~ __|__None Lawrence McGlinchy, 8801 Norwood

o 18. CAUSE OF DEATH [En!er only one cause per line for tu) (b). and (). . INTERVAL BETWEEN

= PART 1. DEATH WAS CAUSED BY: - - . ONSET AND DEATH

g IMMEDIATE CAUSE (e) %M

S

.__

r4 Conditions, if any,

Q se . cwhich puvc' rize fo bue ‘TO ® X

g above causze (6}

g slating the under- .

o - lying cause Zast. .j DUE TO () -

4 o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUNAG TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} . AUTOPSY

[=] = . g PERFOHM j—

§ g //i /?5 RN AT SN -y | ves[] wo

; lE 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIB%W INJURY OCCURRED, (Enter narurc of injury in Part I or Purt M oj item 18.)

u & O 0 o O Sl

4 Q 'S ) 4‘\: - [ ol ..

= . o 2 M TIME OF . Hour™ ‘Month, Dav. Year [ ", s e s

D=8 - nuRy o m. R . . . PO

oA |- p-m.

- U

g-_'_a' _! 20d. INJURY OCCURRED" - 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20/ CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE AT [ NOT WHILE [T farm, factory, street, office bidg., ete.) ]

u WORK AT WORK

g g: . Py " - .
-l 2 kb . .

= 2l. I'attended the decessed from l; L) 3 to Mand Izt saw ;?_’_ahn on m

y Death occuried a .m on the date atated above,; and to the best of my knowhd‘ga from the causes atated.

4 zza. TURE ree gr tirle - 22h. ADDRESS - - DATE SIGNED
. )ﬁ 7 )
: Fo0 Ll
£ 22a. Buam. CREMATION, 230 DATE 23, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (C‘n‘y, town, o7 cointy}

Eme rald Kansas

24. FUNERAL DIRECTOR ADDRESS 25.

Mellody-McGilley-Eylar Funeral Home

DATE RECD. BY LOCAL REG.

7

26, 1STRAR'S SIGNATURE

~20-8"7




Ax Ll 7 Prc o
N Preocs Movel ot Z
7He 0 L ornsa ll o

P 2-972 7

1025 P

STATEMENT BY LICENSED EMBALMER

1

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

" by me, T e rereer—————— S Student Embalmer No........

‘working under my personal supervision,. A - - ot

.‘:'npumre of Student Embalmer

< . LT e e I v - P. O. Addrcss,/_?{,@ _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constttutes grounds for revocation of license). - . .
U rf 0 If embalmed by a ‘STUDENT, he also shall sign in his OWN handwriting,
If this boc}v is nof embalmed, fact should be so stated above.

e . . . -~ —

o

LI




