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All diseases in Part | must be causolly related.

H. L. Dwyer

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH

r,LEU JUN 9 1959_,9;,“.;0"_ Disni_ct No. v %f ...... Primary Raglsnuhon Dlsrrlﬂ No._ /ﬂ I I S e Reglsnur 5 Nr.|23 -

59017921

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Ras&dencn b
4. COUNTY . STATE : b. COUNTY admissio)
Jagkson ° Missouri Jackson
b. C(I:-}rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
town  Kansas City Yes X % [|gn8 romKansas City YesK) No (]
c. Egls.#lyjt‘-%gF (ti NOT in haspitol, give location) | Length of stay in 16 T] d. STREET {If outside, give location} Reside on Farm
ADDRESS
insTiTuTion 39 W._ 58th Terr. 59 yrs. 39 W, 58th Terr, Yes [1 No [
3. NAME OF DECEASED First Middle * Last 4. DATE Menth Day Year
{Type or print) - OP
Grace L e Riley DEATH May 11, 1959
5. SEX '| 6. COLORORRACE| 7., c0ien |never marriep[]| 8 DATE OF BIRTH 9. AIGE Lln ren |; UN:‘:ER;*EAR I: UNDER 2:'.“““'
i 3 birtl ant a aur: n.
Female White wioowen 2 - > pivorceo[] Dec, 14,1874 | 84" ' ! v 'J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, even if ratired) INDUSTRY !
i Home Marshalltown, Iowa 1. S. A

13a. FATHER’S NAME

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

{If yas, give war or dartes of service)

{Yas, 0o, or 0chwn)
[4)

13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
fHEL o)L incoln Frank T. Riley
B g SEeyR wv Ko.|" 17, INFORMANT Address
Umn Wilson M. Riley, 39 W. 58th Terr.K.C.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o }
above couse (o),
stating the under-
é bying couse laost, DUE TO (:)
E PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatededo the termingl dlseose condition given in PART | (a) 9. gAS AgTOPSY 2.
S r ERFORMED
E 22 ‘GQMJ’ 7454 YES[] Nom/
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
g O 0O O
S| 20c. TMEOF Hour -Month, Day, Year
a INJURY a.m.
X p.m,
20d. INJURY OCCURRED e. PLACE OF IMJURY {e.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceasad from

., to

Death occurred ot

her
ond lost sow him

alive on

m on the date stated gbove; ond to the best of my knowledge, from the couses stated.

22a. WRE ] (Degreezr“l:llex

Kl

LA LT

22¢. DATE SIGNED

2259

23s. BURIAL, CREMATION,] 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT?ON {Clty, town, or county) {State)
REMQV AL, (Specify}
Burial | May 13,1959 | Mt. Washingion Kangas City. Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City,

Mo.

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

S rr.57

PrLCr

{Licenswd Embalmer’s Statement on Reverss Side)




ML R

v a -

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY rieeiiireiiiieimn et tis vt e s s r s s e s e ran , Student Embalmer No. ..............c.0e

oeﬁi%p

Licensed Embalmer No. d /75
. P. O. Address..ﬁ......n...m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his;OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). 2
If embalmed by a STUDENT, he also shall sign in his OWN- handwriting. L7y
If this body is not embalmed, fact should be so stated above,

-

working under my personal supervision.

Student -veiiiieiiii s e e aae
Signature of Student Embalmer




