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“AL disegses In Fart | must be caysally relared.

B, I, Bumns

FILED AU 10

0 ’1957

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LY 2

Primary Registration District No.. 0RO D . Registrar’s No.,

STATE FILE NUMBE

3730,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ‘Residence byi/

(Yes, mo, or I\.r{anqm)l(ll yeos, give war of dotes of service)

Iio

Hosp. records

- di
a. COUNTY JaCKSOH 12 a. STATE l&lssourl b. COUNTY JaCkS admi ssion)
b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
TOWN Kansas Citv Yes [ No[] dg TOWN Kansas Cltry Yosm No ]
c. I’-:ing-PE- NAME OF (t NOT in hospital, give location} | Length of stay in 1b d? STI-)RDEREE‘gS 5)4 {If outside, give location) Reside on Farm
ITAL Al
henturion Gen'l Hosps #1 13 yrs ; 3543 Central Yos [] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Ida Bertha KcGrath DEATH 8 7 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR| tF UNDER 24 HRS.
MARRIED[CJNEVER MARRIED( ] ’ . ye -
. . ast bi onths | Days H. Min.
fEmale Whl'te ) _WIDDWEDE 2. DlVORCEDD 3/1/1869 88 last birthdoy) | Mont ¥ lours I in
100, USUAL OCCUPATEON (Give kind of werk donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mo f working {its, even if retir INDUSTRY
T T gwn home Germany i - USA
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ustertag Amelia Kopp Eugene McGrath
"15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE'ONLY BLACK INK OR RI_E:BON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢).)

INTERVAL BETWEEN

‘WHILE ATy’
-WORK D

NOT

AT WORK

WHILE

20e. PLACE OF INJURY (e.g., inor about home,
farm,- factory, street, office bldg., etc.} -

K3

2f. CITY, TOWN, OR LOCATION

I~

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} Cerebrovascular accident kR
Conditions, if ony, DUE TO(b}). ro ‘- " A U -
which gave rise fo )
above couse {a), \-F
stating the under- ’b‘b
g lying cavss lost, DUE T0 ()
B[ v :RarTH: oTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not related 1o,the terminsi dissase condition given in PART L (s} < | 19. gégéggggg;r
: ’ YES [ ] NOY
51 20a. ACCIDENT * SUICIDE '~ HOMICIDE .20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in.PART | or PART I 6f item 18.)  *
w
Y a (| O
S| 20c. TIME OF .Hour Manth, Day, Year - . = S
8 INJURY " a.om.
% p.m.
20¢. INJURY OCCURRED COUNTY STATE

L1

Death occurred

50

_21. [ attended.the deceased from __ !!ulg 26’ 12 it , to Aug.

D

7 3 195? and last hw-’;ﬂﬁ!

ahveoﬂ Aur. 7 195’7

m on the date stated above; and to “the best of my Imowlodge, from fhn causes stated.

REMOVAL (Specify)

removall

8/9/57

‘Mt Calva

23c. NAME OF CEMETERY OR CREMATORY
: IR | s . .

 K.GC.K

22a. . ~+  {Degree or title} o 22b. ADDRESS 22c. DATE SIGNED
. 27, £2. 2lth & Cherry 8-8-57
23s. BURIAL, CREMATION, | 235 DATE ’ 334, LOCATION (City, town, or county}

{State)

24. FUNERAL DIRECTOR

Jos. A.

Butler's Sons K.C‘,K'

ADDRESS

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR™S

SIGNATURE
. 7 L Z ZE ,

,P P57 At

it d Embal

on Reverss Side}

-h—-—_ -




1=

e me

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalme
by me, 0 bY ovvrivriiiinrivr e ereveleeeeunne i eeeerneeenne heriereenas eveerereen .,.Student Embalmer No. ..................

‘working under my personal supervision.

SEUAENE «evvivriiiiiiereiieiciieiieien e e eerreessanrnnnnes Signed ..
Signature of Student Embalmer
- % :

T D, 0. AQAIESS.. oo

* Llce sed Embalmer Ncﬁz.

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in h:s OWN HANDWRITING.- (Fallur

to comply with the above constitutes grounds for revocanon of hcense)
. If embalmed by a STUDENT, he. aiso_shall sign in his-OWN handwriting

If this body is not embalmed, fact should be so stated above

o




