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Coroner cannot certify ta o deoth due to natural causes,

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

y

HltD JAN 17 1958

THE DIVISION OF HEAL TH OF MISSOUR! ' v
STANDARD CERTIFICATE OF DEATH oo 4 ?369 ........................

S5TATE FILE NUMBER

Registration Distriet No. I‘I[? Primary Registration District No/..oo;""' Registrar's Na. ék?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before »
o, COUNTY a. STATE _ . ] b. COUNTY admissiop}
Jackson Migsgsouri Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
OR
.y Y Ne O :
TowN _Kansag City o2 X Mo 5\ -IOWN Kansas City Yes K NoD
€. ﬁlaflgé.'_l;l:&iEogF (tf NOT in hospltul, give location}|Length of stay in 1b H* d STREET (If autside, give location) Reside on Farm
INSTITUTION3 625 T.ocust 45 vears ADDREss 3625 Locust YesD NoX
3. NAME OF First Middle Lost 4. DATE Month Day Yeat
DthuuD‘ OF
{(Typeorpriny MIDS MARION SERAT EATH  Dec. 3 11. 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years ] IF UNDER | YEAR |IF UNDER 24 HRS.
{ MARRIED [] NEVER MARRIED [] | Text birehdag) Mn-n!h-| o | o T
male White wivowep [ L—oivoreen [ Jan 26, 1874 g
10g, USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSIKESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
duriag most of working life, even if retired) 1
Housewife At Home New York, New York USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
DeWitir Barnett Hall Sarah MacMagters
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(¥es. no. or unknown) (IS yes. give war or dates of sersice)
No None None _William Serat 3625 T.arust (Son)

above cause

lying cause

Conditions, if any,
which gove risg fo

a),

stating the under-

18. CAUSE OF DEATH [Entfer only one cause par line for (8}, (b). and (c}.] INTERVAL BETWEER
PART I. DEATH WAS CAUSED BY: . ﬁ;f 'ii; - ! : ; E P !# ‘Z p - 0 MD DEATH
IMMEDIATE CAUSE (o) —M
DUE TO (B)
‘ (4] o :

- .. ‘ . -, .-0
tour. | DuE TO (0 : oA

= rg.-l-—
o mn)n. OTHER SIGRIFICANT CONDITIONS TH BUT MOT RELATED TO THE TERMINAR SE CONDITION GEVEN IN PART |{1) - WAS AUTOPSY
et - PERFORMED?
g = _jresDD No‘?/ y il
= [20a. AccioenT SUICIDE HOMICID! URY OCCURRED. (Eﬂ!crﬁuurc of injury in Pert For Part 1 of item 18.)
5 O O O
;‘J 20c. TIME OF. Hour. Month, Doy, Year
W INJURY a, M. -
E p.m.
X [ 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE (] farm, factory, sireet, office bidy., efe.}
WORK AT WORK [ v 10 ) al 'y 2

F
. -
21. I attended the deceased from ) , to _A_LM and Jast saw :;ah’ve on /

Death occurred at

m on the date statad above; a‘qd to the beat of my know!od‘e from the causes statdd,

Sy

SXEI L, [575T Jran KC G030ty

Doctor, coraner, stc. must use only stondard nemenelature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.

ey

Jean B, Will_ougl‘ilg

23 (éwﬁu cngum?r‘ 235. DATE )’k NAV{E OF CEMETERY OR CREMATORY 23d. LOCATION (City, {otrn. of county) (State)
EMOVAL ([ Specify
Cremation | Jan 3, 1958 D W. Newcomer!s Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
: ; /-3 -5% e
Stine & McClure Kansas City, Mo. - J -

{Licensed Embalmer’'s Statement on Reverse Side)




ST_ATEMENT BY LICENSED EMBALMER

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

[T+ I3 I .S U renetmaaeean , Student E:mbalmer No.

working under my personal supervision..

Student

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}, - .
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

-




