Health FILED N 57 THE DIVISION OF HEALTH OF MISSOURI awgﬁ
. Health, FHFIHNITY R AURT evabiRann #enviciFfser AF REATH 000 ey S L AN
v, oV5S 19 STANDARD CERTIFICATE OF DEATH STATE FCE NOME
. Public a
h Service R.gis:rutior! District No. /’(f Primory ngisha!ion District No-._ée_géf_' __________ Regislrar’j No. w,,,:,zz_____w
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence h'fo;.
S. 300 a. COUNTY Jackson o. STATE Missouri b COUNTY Jac}:sgﬁ"yﬂ)
. 1-57 b. CgRY (If cutside corperate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
TOWN Kansas City Yos [ No[] n 9 Town Kansas Gity YesX] No[]
I c. f{gls.;_'NAME OF (1f NOT in hospitol, give location} | Length of stay in 1b Tood STREREEES {If outside, give location) Reside on Farm
ADD| ¢
heiTUTion Menorah Medical Center 70 Yrs, ; 7605 E. 67th Yos [J No
I 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} . OF
Elizabeth W Fagan | oEATH 10 15 57
5. SEX t| 4 COLOROR RACE| 7. MARRIED] INEVER MARRIED[ ] ») TE OF BIRTH 9. AGE (in yeors §F UNDER | YEAR! |F UNDER 24 HRS.
] hda Months | Days Hours Min,
Femle White WIDOWE: bDlVORCEDD 2’4-85 “?2 v} nt ay ou I n,
100, USUAL DCCUPATION {Give kind of werk done | 105, KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY . o
Houselife ome Ray Co. Missouri U.3.A.
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF H'U’SBAN[? OR WIFE
' ‘ .
James Crowley Emma Whitsett Thomas J. Fagan
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, no, or unkmawn}| (Il yes, give wor ¢r dates of service} r .
P [(6ren e ek Mrg, Claude O'Smith 1140 East 76 Terr.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) TERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ] . ET
IMMEDIATE CAUSE (a) a {
-l .
DUE TO (&) W

DUE TO (<} 33z«

Conditicny, if any,
which gave rise to }

obave couzs (o),
stating the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use anly standard nomancloture in item 18. No symptoms will be listed.

. é l¥lng cause last. .

o5 = " PART 11, OTHER S}GNIFICANT CONPITIGNS CONTRIBUTING TO DEATH but not related to the terminal fiseass condition giveg}n PART ¢ {a} 19. WAS AUTOPSY |
k] 5 . PERFORMED?
= z . . ,p-—r\.ﬂMM‘bB-ru.‘..z i YES{ ] NO

- =1 200. ACCIDENT suiCIBE ™ HOMICIDE 205, DESCRIU HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

% 3] | ] E] o o ) L

F] :(l ) . -

bt U| 20c. TIME OF Hour Month, Day, Year

2 5 INJURY o,

i & pm

E, 20d INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., incr obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE

_: WHILE ATD NOT WHILE D farm, facrory, street, office bldg., etc.) . o Lo

s “WORK AT WORK

E 21."1 atténded the deceosed fiom = Jd= A3~ S 7 . to [0~ 5«57 andlostsaw :or diveen JO - f.§ -7

5 Death occurred of : d’ m on the date stated above; and to the best of my knowledge, from the covses stated.

k] 220, SIGRATURE - (Dagree or title) 22b. ADDRESS e stG

: \;77.3),. 10| Pach-637kc.t0,Mb g'L
< - N - 3

230 BUGlAL, CREMATION, | 236. DATE 73c. NAME OF CEMETERY QR.CREMATORY 23d. LOCATION (cngy, tepn, or caunty) - . (Srate)
REMOVAL {Specify) : L

Byrial 0/17/87 " " Me, Morigh' - , M - SN2 2k
24. FUNERAL DIRECTOR ADDRESS ) ' 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S ﬂBNATU*
Mellody-McGillev-E‘ylar 1800 East L1n- lo-re 57 4.L,,/ el all

[Y‘\J.nl.d Embalmer’s Storement an Reverse Side)

Alexander Shifrin




.STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oooeiceiiiniicnissresssieniueraessssiss st ssae s e b s s en s sa s saans erereraeeas .. Student Embalmer No.-.........cooeeernn :

working under-my personal supervisgion.

Student -.oiiiiiiciiiiiiiiiciiaiiie s s e e e ees
Si\gnature of Student Embalmer

.~ . Licensed Embalmer No... f
P 0. Address.......... RN /Q K

LR
¥ 1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (leure
to comply with the above constitutes grounds for revocation of hcense)
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. T

- - L . — R




