. O — M
;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-044702

TMENT OF PUBLIC MEALTH AND WELFAR?

STATE FILE NUMBER
3#“_}‘:"“.” Registration District No, /._----‘z:ﬁ__keglmlr s No.’ _____590.0
LJ

R . .
wenoeo | BB WEC-1°8
- 1=PLAEE OF-DEATH 2. USUAL RESIDENCE (Whero deccssed lived. If institution: Residence before
[8 s. COUNTY Jackson s. sSTAaTEM1 s sourie couny Jackson admission)
% b. C{I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY . Inside Limits
2 town Kansas City Life TOWN Kansas City veB} No O
< <. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET (If cuvtside, give locstion) Resicte on Farm
""_" HOSPITAL OR ' Y ADDRESS
< INstTUTioN . S+, Mary's Hospital |Ys@tNeO 5603 E, 87th Street |ve=0O NeD
3. ([}IAME OF _DE]CEASED First Middle Last 4. DéﬂFTE Month Day Year
Ype or print
MARY JOSEPHINE GENERAUX pea™  November 2/ 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DAYE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Femal e Wh ite Widewed (J Divorced [J L 2/28 /07 5 3 Manths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o i f Loty . . . .
Home maKereousewite | Domestic angsas City,Missourfi U. S, A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Osterman Anna Krause Francis Generaux
:3 WAS DECEkASE:‘)E\I;IEER IN US ARM,.E: l;?'RCESf? rice) 16. SOCIAL SECURITY NO. 17. INFOIM.?NT Address K . C .M is sOUri
SN unknownt | UE ves. give we * oF wervice None Francis Generaux,5603 E, 87th St.
— 18. CAUSE OF DEATH (Enter only one cause per lino for (a), {b), and {c). INTERVAL BETWE
E PART |. DEATH WAS CAUSED B8Y: — QONSET AND DQEA H |
o g IMMEDIATE CAUSE (a) @W@ / &JJLQ(’—’ _
a w '
g Q
] o Conditions, if any, DUE TO [b}
5 which gave rise 1o
Z sbove couse (a),
= stating the under-
lying causa last. DUE TO {c)
z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART lll. If deceassed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 deys.
§ 1 Yes | O No ] [ Unkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.}
i PERFOQ/ ] 8 a
J_-‘J ) YESE%S [m]
_.’;5 20c. TIME OF Hour Manth, Day, Yeer
= INJURY am. :
p-m.
} 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o) WHILE AT WORK farm, factory, stresy, office bidg., etc.)
g NOT WHILE AT WORK [
3
1]
é Fﬂ 21, t attended the deceaied from /W /¢£/ j— .M Y. fg,-/nd last saw hrm slive on W 020/ (Fé/
o] - i Death occurred at l 45 D P on the date stated zbove, and to the best of my knowledge, from the causes stated.
3 B
=2 u title) 22b. ADDRESS 22¢. DATE SIGNED
3 Sln 22. SIGN {Degree or g
T Ty,
g =l 7 //’ ::%20 Gcksly (Bry 5Ty 22056
< | O aualAL CREMATION, | Z3b. DATE AME OF CEMETERY ORA 23d. LOCATION (City, tpn, or county) Grare) -
3 O QO REMOVAL (Specify) . 2
2 o= Buria Nov.24,1961[Green Lawn Cemetery . Kansas City Missouril
s o Zs. FUNERAL DIRECTOR | 551 DBrusfiitdireek BLwvd, | 25. DATE RECD. BY LOCAL REG. |24, RE RAR'S SIGNAIURE
o -
= a| D.W.Newcomer'sSons,Kansas City,Mo| /{ 1 n_{lo/

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by Student Embalmer No.

working under my personal supervision. .

Student Signed . '

Signature of Student Embalmer
Licensed Embaimer No. 50 qa

p. O. Address s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fof revocation of license).

If embalmed by a STUDENT, he also shell sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

-




