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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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USE BLACK INK
OR
TYPEWRITER RIBBON

BATE AMENDED

1. PLACE OF DEATH
e coUNty Jackson

2. USUAL RESIDENCE (Where deceased lived: If institution: Residence Before
a. STATE Mis s ourl"‘ COUNTY Jackson admission)

b. CITY [If outside corporata limits, give TOWNSHIP only) loﬁg?h of stay in 1b

town Kansas City 45 Yrs

c. CITY insids Limi;
OR mits

Town ZKansas City Yes [X No [J

<. ;l.g.ép:l‘_ﬂ%gf {If NOT in hospital, give location) Inside Limits
wstution Saint Jaseph Hospital YesT No[J

d. STREEY (I cutside, give location) Reside on Farm

ADDRESS 3010 E, 6th Street Yes O No X

SHOULD READ

[INSTEAD OF
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ITEM NO.

BY AFFIDAVIT OF

3. #AME OF DE)CEASED First Middle
ype or print
Margaret M,

Last 4, DATE Month Day Yeoar

Feil peati  March -2 1963

- 5. SEX &. COLOR OR RACE 7. Married D Never Married [
Female White Widowed Divorced [

8. DATE OF BIRTH | 9. AGE (last birthday} ] IF UNDER | YEAR IF UNDER 24 HR

12-17-1883 79 Yrs || P | o] M

during most of working life, even if retired)
t Home At Home

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

Illinois USA

Vs, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME-K
John McGllvray Margaret McGllvray Hans Feil

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(ﬁ;, ne, or unknown)] (If_yes, give war or dates of servir fmme a2 a -
0 No

18. CAUSE OF DEATH (Enter only one cause per line

JHens C. Feil 3010 E, 6th Street K.C. Mo

iINTERVAL BETWEEN

Conditions, if any, DUE TO (b}
which gavs rise to

sbove cause (a),.

stating the undesr-

lying  cause last.

PART |. DEATH WAS CAUSED BY: 2 ‘ ONSET AND DEATH
—
IMMEDIATE CAUSE {a} W—‘ - =~ : POy
' - Mﬁ‘ﬂ,

20944

PART li. OTHER SIGNIFIC,
o disease conditi

1

ART 1L If deceased was  female was
ﬂ'ly s pregnancy in last 90 days-

[DNo II:IUnkmwn

19. WN AUT 20a. ACCIDENT  SUICIDE OME]CID 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of itam 18.)

FORMED? W gl e e
YES ) NO

Foc. TIE OF  Houl  Monfh, Day, Yaar |
INJURY  a.si
: p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY . {a.g., in or about home,
WHILE AT WORK [] farm,’ ory, jireat, office bida., etc.)
ROT WHILE AT WO

20f. CITY, TOWN, OR LOCATION COUNTY : STATE

arvey Jehnet BEDICALCERTIFICATION

21. 1 attended the deceased ﬁo...___é&#&ij_ m_.t'_?-

Death octurred st . / ,5 A m on tho date stated above, and to the best.of m\‘f knowledge,

~ .6_L.nd last saw Milvﬂ un_L/_‘}_‘s—.—

§IGNED

Forest Hill

23c. NAME OF CEMETERY OR CRE ORN 23d. LOCATION {Ciry, '7 (Stata)

Kansas Cify, Miss uri

l 24, FNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.( . 1STRAR'S SIGNATU:/
Stine & McClure Kansas City, Missouri 5’

Y- ¢3

(Licensed Embalmer's §

on R Side)
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STATEMENT BY LICENSED EMBALMER

Ve .t s
«

I hereby certify that the body whase name. is recorded on the reverse side of this certificate was embalmed by me,

or-by _ 7 : — _ - Student Embalmer No.:

PR
L

working under my personal supervision. C%M/
Student : - Signed ///é&,a,c % 4/
Signature of Student Embalmer /é %f .
. : A Llcensed Embalmer No.

. P. Q. Address

¢~ Note: The above MUS}SIGNED BY THE llCENSED EMBALMER in his OWN HANDWRITING (Fallure to ¢
with the above constitutes grounds for’ reve.catlon of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
lf this body is not embalmed fact should be so stated above
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