MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—~027283 W

DERARTMENT OF PUBLIC MEALTH AND WELFARE -

STATE FILE
DO NOT. WRITE MEND Registration District No. _ - -_.anary Registration District No. _];_0_9_2 ________ Registrar’'s No, _3__2.9,3__________ NUMBER
ON THIS STUB A £ -
1. PLACE OF DEATH - 2. LSUAL RESIDENCE (Where decessed lived. [f institution: Residence before
VS 300 fa) a. COUNTY a. STATE b. COUNTY admission)
Rev, 4/59 i Jackson Kansas "wiAbAunlggET
V. = _b. CCI)TRY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limils
7T} N OR
: 2 TOWN Kansas City 2 weeks TOWN  A1ta Vista Ve D No
c. FULL NAME OF (If NOT in hospital, give locatian) inside Limits d. STREET {If cutside, give location} Reside on Farm
=957 & Rt o o || AR ks o0
o
2 N p:S St.. Lunke's fospital i R. F, D. o
Y N a. (P'IAME OF DE)CEASED First - Middle Last 4. Dék;lE Month Day Year
ype or print
. Mary Orton DEATH June 18, 1962
5. SEX 6. COLOR OR RACE 7. married [1  Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female / White WidowedX Divorced [ 10—7-18?2 89 Months | Days | HourST Min.
10a. USUAL -OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7 durjgg most of warking life, even if retired)
3 Housewlite Home New York City, N. Y. U. 5. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF RUSBAND OR WIFE
-
e Patrick McInernery Anna Sherman D. Yrton
) 15. : WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: {res, noNor unknown) | (If yes, give war or dates of service) None MI' . L. H. Albee 501 KniCkerbOCker
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED By: ONSET AND DEATH
Q £ i da
2 |5 § IMMEDIATE CAUSE (s) Cerehrovascular accident 5 yS
g a, X §, - Pt e 6 mos
[ ST Ay i N "C?‘ndﬁnonsi_l‘? S o /nue To el ,"‘*'Adenocarc:mo +of-the_stomach mos.
. ALl 10 y o Lo Svwhich. gave oL '. T % e e v,
s jen g N e - g V‘ -' '.9. J'Q"?f L 5
=) - A3 isbove™ e . —'!_7 S f et ﬁ“ - RE ,...4,», LB T b AP
.:E_ =- ‘¢ ‘{}1 . “ itating-the Und‘hl! aleell ‘ . ’ ot - T e
Iying cause |asi. DUE TO (c)
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. If deceased was female was
.9. diseasa condition given in PART | {a) there & pregnancy in lsst 90 days.
w
E § ED Yeas [ [ Ne l [ Unknown
"Eu :é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
= - PERFORMED? ] O O
z v YES [0 NOXX
— +
b ué ,:,: 20c. TIME OF Houl Month, Day, Year
e a INJURY a.m.
x 2 g m
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, offica bldg., etc.)
5 n NOT WHILE AT WORK J
o [a]
Z 2 a h
S o g é -; 21. | attended the decessed from._M&I'_(‘.h_lé.,_lgé.L, L J— T June ]- l 6 d last saw m-u“ live on-clllﬂE—ll,—]-L
e ; o g Death occurred at h : 58 m on the date stated above, and to the best of my knowledge, from the causes stated,
[T -
g 2 8 5 n::. 27a. §1 JURE E J {Dedfee or fitle) 22b. ADDRESS 22c. DATE 5IGNED
o
= 2 S | /g U A e ZEL 5;04 19 .} 14,320 Wornall Road K.C., Mo. 6-18-62
-y .33 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
o a ;n REMOVAL (Spacify) c il Grove, Kansas
z “1¢6  Removal June 18, 1962 Calvary Cemstery ounc s
= < §C%4 FUNERAL DIRECTOR ADDRESS ( 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S|GNATURE
w = = -
= 5| Mellody-McGilley-Eylar 2Q Wo Ligwogd | 6-18-62 '/éﬁ 7 34 =y

{Licensed Embalmer‘s Statement on Reverse Side)




L - [} . *
LS.

.l
. STATEMENT_8Y, LICENSED EMBALMER T o e
,,_.,,.-.—--‘":"E"" b : h T » ‘u)\_ ?'!l . - Catag P _[_J( Vo
M & . 5 E . O C P -_“J'_ - !? ""?82 "“'-A'o s
T o e 5’&.-&»\”‘&_&%* mu’ M,J’ _v‘,._,_‘__kdﬂ,‘w e 1’5‘: e, G ...—J:(- -
I hereby certify that the body whose mame is recorded on the réverse sade “of this ceriificate was embaimedgby he, = w e

or by

Student Embalmer No.

working vnder my personal supervision.

Student Signed -
Signature of Student Embalmer
Licensed Embalmer No.
- - - ‘ . . P. O. Address
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 Incense) R \ L . . T W ‘1

* ' if embélmed by a STUDENT, he also ‘shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above,
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AMENDMENTS ON THIS.RECORD AK

MEDICAL CERTIFICATION

ACK INK.

OR
ER RIBBON

EAD

18, -CAUSE!DF. DEAI’H “[Enter. only vne cause. par line for (a}, (b}, and (c) g_““__ .‘. T } INTERVAL BETWEEN
ART T DEATH'WAS CAUSED BY vy deiir 3 . f QONSET Al DEATH
-

IMMEDIATE CAUSE (a) s i

S @(b,’MMLWLM Wouact | & e .

which gave rise to
above cause (o),
stating the under-

lying ¢ause [ast. DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il deceased was  femsle was
diseass condition given in PART 1 {a) 1 ere a pragnancy in last 90 days.
rlj Yas | O No | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED, O a a
YES ] NO
20c TIME OF  Hool  Monih, Day, Year |
TNJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3 ol
-

P ™
6 73)’ / ”"nd last saw her slive o

21, | attended the deceased from.
s




o LM E s A

TS s o /- SURE. A TR

S e T et

R S T PO S S £ PR T 9
- - Student Epbalmer No.
working under my personaf"supervision. . (U
4 by .
Student Signed A ,647:1 -z

Signature of Student Embalmer

: <,
Licensed Embalmer No. 5&33
P.C. Ad_&';ess K L et (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).
« If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- .“-'- N - If this body is not emba!med ‘fact should be sb steled above ol

-

] R T - ——
My whose-numé‘ <is - rere_rded_qn Ihe,raversa sade.of..tf\ c'é'r'rﬁcate-"WaS'embalrﬁed l:y.,rma,--—--—A—-j




