THE DIVISION OF HEALTH OF MISSOURL

L

98—-025695

. Heaolth, .
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public . v
h Service FI LED AU G 8 ‘lmisrmrioﬂ_ District No. .. /Sf.f Primary Registration ‘[?_iski_:__t No“"/ga& -~ Registrar’s N°3535 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Fore
.30 g a. COUNTY a. STATE b. COUNTY admissigh)
Jackson
1-57 b. CQ’Y (If cutside corporate limits, give TOWNSHIP anly) Inside Limits g CloTY Inside Limits
R . R .
Town  Kansas City ves [ v || AP 1own Kansas City Yesig N[
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in Ib [F d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION Osteopathie Hosp. 23 years 1722 Ewing Yes (] Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Hallie May Muncy DEATH July 19 1958
5 SEX 1] 6. COLOR'OR RACE 7.,,xpmicoX] Never marmizof ]| & DATE OF BIRTH 9. AGE g “F‘:JP'{'?’EQI;::AR LF UNDER 24 HRs.
- 1 a L r -
Female White wIDOWED[ ] pvarceo[ ]| August 1, 1899 é"s
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ?f working life, even if retired) INDUSTRY . .
Domestie Smithvillie, Tenn. UsSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee J. Vaughn Delia Turner Everett Muncy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address 1722 Ewing
[Yes, n knawn)| (EF yes, give war or dates of servica)
i A o J.J.93—22-68]J7 bxarett Muncy Kansas City, Mo,

All diseases in Port | must be causally retated.

Fred J. Zammar

PART I.
IMMEDIATE CAUSE (o}

Conditions, if any,

which gave rise to }

above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only onae capse per line for (a), {b), and (c).}
DEATH WAS CAUSED BY: .

DUE TO (b’ X%MWAM

\Ylgasia¢dlaﬁtt<;(Zcu~z44»

oSXa N e

INTERYAL BETWEEN

O.INgET ED DEATH

N

Yo ky

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.  _ DUE TO {c) 1A
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diselfe h iveb P ART | {a} 19, WAS AUTOPSY
3 o . PERFORMED?
2 11 { vesi® No[]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O a
S| 2c. TIME OF FHour Month, Day, Year
o INJURY  a.m. .
k3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF 'INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

, te ﬁ.?

1=\ *SY

1A "S ’ and last 'suwgfr;l alive an -] - l i ' g z

m on the date stoted above; and 1o the best of my knowledge, from the fouses stated.

2 [GNATURE
) o\

{Degree or title) h. ADDRESS

o

(4

22c. QATE SIGNED

7-9-5F%

Yw»0

Death occurred at
\ i
23b. BATE k '

. BURIAL, CREMATION,
REMOV AL (Specify)

July 22, 1958

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

23d. LOCATION (City, rown, or county)

{S1ate)

Kansas City, Missouri

24. FUNERAL DIRECTOR
Geos Ce Carson

ADDRESS
Independence, Mo

25. DATE RECD. BY LOCAL REG.

-2l -5 —Hrlernar

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement an Raverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY .ol iiiiiiiiiiirererreee et eeee s s tre e e s a s e ane e e e an e «» Student Embatmer No. ...................

working under my personal supervision,

Signature of Student Embalmer

P. O. Addré= 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by.a STUDENT, he also shall sign in his OWN handwriting, . oo
If this body is not embalmed, fact should be so stated above.
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