MISSOURI DIVISIONV OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-001 719

o FP i
EPAATMENT O UﬂL': :'f.:i::“‘;:'”?:::owai- FA»T}%”"‘ Registration District No LQ 0 2__1 strar's N IE m STATE FILE°NUMBER
DO NOT WRITE AMEMOED - " memem g —rrimary - oS e e Registrar's NoJu..______ gl T55

ON THIS STUB

1. p_ E 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a COUNTY Jackson - a.l STATE MiSSOllI‘i b. COUNTY JaCkson admission}
b. Cé?’ (i outside corporate limity, give TOWNSHIP anly) Length of stay in 1b [X COITRY Inside Limits

TOWN  Kansas City 32 yrs. YOWN  Kansas City Yool Ne O

€. FULL NAME OF {f NOT in hospltal, give location) 1nside Limits o, STREET {If cutside, give lacation) Residc on Farm
HOSPITAL OR ADDRESS

INSTIUTION. 8%, Joseph Hospital Yo O 4640_Penn Yu O N QX

3. NAME OF DECEASED First Middle Last A. DOATE © Month Day. Yeaer

(Type or prinl) D F
EATH
) DOROTHY P NS January 1/ 19673
5. SEX " |6 coOLOR OR RACE 7. Married [1 Mever Married [J |8. DATE OF BIRTH | 9- AGE [last birthday} | TF UNDER | YEAR _IF UNDER 74 HR
. Widowed Di od . Manths Days Hours Min.
Female White dowed 3 oreed O

1231885
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
ﬁ;rlng most pf working life, even if retired)

USewl Home Churchill Green, lahd U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR'WIFE

e stheram i bl Hugh 'T‘ McMann 8

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT * dress

{Yes, no, or unknown) | {If yes, give war or dates of
no D | Edward J, McManus ﬁQQ_Q Qak

18. CAUSE OF DEA'I'H (Enter_only one cause per INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

R

DOCUMENT

Conditions, if any, DUE TO (b)
whicth gave rise to

:!lliﬂg r‘&f:':mf:l- F l M

fying cavse last. DVE 1O (<)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminasl PARY 111, If daceased wag female  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[DYm I O Ne IDUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART 11 of item 18.)
0 0 ‘

PERFORMED?
YESJ NOOJ

20c. TIME OF  Hool  Monih, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stresf, office bidg., etc.} ]

NOT WHILE AT WORK ]
1 l - "f "b :_5 and lost saw R;r"ilive ONM_A_L—

4 _ ____ m on thedate stated above, and fo the best of my knowledge, from the causes stated.

ree or title} » 22b. ADDRESS 22c. DATE SIGNED
ot P | 1708 You 7 oMo |)4¢3
3¢, NAME OF CEMETERY OR CREMAT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. l.attended the d d’ from

Death occurred ot

A
T, Skinner weoica cermricanion

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULLD READ

23d. LOCATION  (City, town, or county) {State}

1-17-63 Mt, Olivet C

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar 20 W. Linwood - /s -63

{Licensed Embalmer’s Statement on Reverse Side)

a
25, DATE RECD. BY LOCAL REG. . ‘S SIGNATURE

BY AFF!bAVIT OF

TEM NO._




STATEMENT BY ucms’sn EMBALMER

| hereby certify 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. : _ _ A&;AM
Student. ' Signed /%4/ / Q
en ig ; G b, )

Signature of Student Embalmear
Licensed Embalmer Na j—/ﬁ Z)

P. O. Address % <. /:7 /’w

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to_comply
with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this bo.dy is not embalmed, fact should be so stated above.




