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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Max S. Allen

n
Coroner cannot certify to a death due to natural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

74

FiLED DEC 30 1957

Registration District No. ...

LE NUMBE

5827

1. PLACE OF DEATH
o. COUNTY

STATE

2. USUAL RESIDENCE (Whare deceased lived.

iF institution: Residence before

b, COUNTY admission)

Jackson Missouri Jackson
b. CITY (If outeide corporote limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
R
town_Kansas City Yes® Nod lg IQ\TOW Kansgas City Yest” Noo
c. Sgls_[l;”l"l:lf’lﬁogl" {If NOT inhospital, givelocation)}|Length of stoy in 1bJ 4 STREET {If outside, give location) Reside en Form
institumon4033 Warwick 53 vears ADDRESS 4033 Warwick YesO  NoW
3 ::rtl“o!rn Firgt Middle Last 4. DATE Month Day Year
OF
(Typeor priny  MTS, May McQueen et Dec. 10, 1957
5. . 7. 8. DATE OF BIRTH 9. AGE (/! IF UNDER 1 YEAR [IF UNDER 24 HRS.
SEX BB col.oln OR RACE Marriep [} wever marmien [ I Tt b,-,;'h:};‘;')‘ ot T Do o fw‘_“‘
FFemale White wivowen 3§ - oworcen [} Augr. ,_ 1864 93

1100, USUAL OCCUPATION (Qlee kind of work dane

105. KIND OF BUSINESS OR INDUSTRY

At Home

during moat of working life, even if retired)
Home

tchison, Kansas

HPLACE (City and atate or country)

/

-

12. CITIZEN OF WHAT COUNTRY?

TISA

13. FATHER'S NAME

William C, McPike

§4. MOTHER'S MAFDEN NAME

Kate Avis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(¥es, no. or unkngion) l (IS yra, pive war or dates of service)

No NO

17. mmum%

Mr Mc Plke

Addresy

4033 Warwick

18. CAUSE OF DEATH [Enfer only one couse per line for (a) (b}, and (¢).]
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,

INTERVAL BETWEEN

ONSET zD DEATH

Y

which pare risg fo
chove cause (o),
elating the under-

ating the unde DUE TO (¢)

DUE TO (5) _&M/M&m C,\é%

S “phre.
4

lying cause last.

s

R0 ____ _a'

Death occurred at

z

o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, WAS AUTOPSY

- PERFORMED?

=3 L.

v, ves[] no @

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { gr Part 1 of ilem 18}

7 O o o

# 20c. TIME OF - Hour  Month, Day, Year

of- INURY  aeom. . *

E p.-m., r

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in of ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)

‘| WORK AT WORK r.1

2l. ] attended the deceased from /'Qﬁl 7 , to Mand fast saw :‘:; afive on m

m on the date stated above; and to the best of my knowledge, from the causes atated.

222. SIGHATU

gree or title)

R °

22h. ADDRESS

KU

Wedied (2 lers /¢-C

22c, DATE SIGNED

/2 A0S

232. BURIAL, CREMATION,
REMOVAL (Specifi)

Burial

Dec. 12, 195

. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (Cify, town. or countw

Kansas City,

(Srate)
Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & WMcClure Kapsas Citv, Mo,

[t —

25. DATE RECD. BY LOCAL REG.

L0 37

26. REGISTRAR'S SIGNATURE

“hesa Poreadad/

{Licensad Embalmer’s Stoctement on Reverse .Slde)
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. STATE.MENT BY LICENSED EMBALMER,

I‘herels-y certify that the body whose name is recorded on the reverse side of this certificate was emb
L+ o LT B , Student Embalmer No...........

working under my personal supervision..

Student. .. ..ol Signech,//%(‘/.. % .

Signeture of Student Embalmer
- T - N ‘ o«
) ) Ligenged Embalm No.%.t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of license),
SR 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.
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