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Coroner connot certify to a death due to notura! caysas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casually ralated.

Burns -

B. I.

THE DIVISION OF HEALTH OF MISSOURL
31860

“FILED OCT & 1957 STANDARD CERTIFICATE OF DEATH . o 8 B 928
Registration District No.-..-......Z..gz..._.._Primary Registration Distriet No. ..ﬂe_géb......_...... Registrar's Néﬁga-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detecsed fived. I institution: Residence bafore
a. COUNTY Jackson o STATE. Missouri s county Jacksorf*™™""
b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits e, CITY K ’ 5 inside Limits
OR . = q or ansas (Cit
Town  Kansas City Yesiy Ned iy 'Li TOWN y YesX Moo
<. EglgFl..l_l;{:lh-dESF gfeND;l':'i::hospitnl, give licqtion) Length of stay in th ’h 4 STREET {H cutside, give location) Reside on Farm
INSTITUTION n'l Hosp. # 36 Years ADDRESS 3018 Holmes YosO MNol
3 :::l or Firgt . Middie Last 4. DATE Month Day Year
CASED OF
{Tvpe or prini) Maude He Fry . DEATH 9 22 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 umS.
' A MaRRIED b uz\:za MARRIED [] Tast birthdap) [iromie ] Danr 1 I e
5.
Female ¥hite winowzo (] oworcen [} Jap, 13, 1880 77...
10a. USUAL OCCUPATION (Gioe kind of work done | [D4. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or cogntry] }2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Housewife Home Odessa, Missouri U.S. AL
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Mark ¥ilcox Qana,h,@gggs i
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMAN Addresa
{¥er, no. or unknowon) l (If wes, give war or dates of service)
No : : L87-10-7060' | Mrg Mepiie Bearly . Kansas Cit
I8. CAUSE OF OLATH [Enter only one caute per line for {a), (b}, and {c}.] INTERVA EEN
PART |, DEATH WAS CAUSED BY: .. P - ONSET AND DEATH
mMEDIATE cause (o) __Aspiration pneumonia with pulmonary congestion
and edema
Conditlona, if any, DUE TO ¢b) —
which gare rise fo P S - e . A
c{wqe cchmu ;e)' q\+
stating the under- N ——
- lying  catae last, DGE TO (¢} b‘
o PART 1, o?lcmmnm CONRDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [ x?!f; 3::;2;?"
[ .
S Partial intestinal obstruction 7 ves O -no [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part § or Part 1 of item 18.)
;5_, (] ] a-q-
= 20c. TIME OF Hour Month, Day, Year
b INJURY  a.m, .
ﬁ p.m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, stree!, office bldg., ete.)
WORK AT WORK
2. attended the decesssd from ug., 2 , to M and Jast saw "ﬁ; alive on —SQPLZZ,:LQ-S-?—
V' Death occurred at 11: hs A. m on the date stated above; and to the best of my knowledgea, from the causes stated.
223. SIGNATURE (Degree or tite) o225, ADDRESS 22¢, DATE SIGNED
; /) 24th & Cherry 9-23-57
23a. BURIAL. cngn.mon‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, terrn, or county) (State)
(Specify ) s - -
: 9=26=57 Mound Grove Cemetery Independence, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

| Muehlebach Fuperal Home—6800 Trogst | #-2Y &7 Pver Prscwokell

{Licensed Embalmer's Statement on RaVerserSidu)
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@s". e .. . ..STATEMENT BYLICENSED EMBALMER
TV

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

BY MNE, OF By .ot i tiise o iri e i haaaasare e . Student Embalmer No.........

o -....'.,_., L .'\.

. L - ! R
¥ working under my personal supervision.. T

Student.....coiommairi i S1gnetf£. W

Signature of Student Embalmer

oS Lo P. O. Address
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDélITING
to comply with the above constitutes grounds for revocatmn of license). .
= 7 - If embalmed by a STUDENT he 4lso shall’ 51gn Yif.his"OWN handwntmg
if this body is not embalmed, fact should be so stated above.

™ . Tl e . Tedae LT L LDt




