MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -63-00666"7

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
. o, : STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. .__. / 5/7 Primary Regiﬂrahon District No/ Q--_-_--___lenmrur s No. _-__-;%gﬁi

ON THIS 5TUB A ' _
1.- PLACE OF DEA!ﬁ IH] t" 8 Igsg 2, USUAL RESIDENCE (Whare decessad lived. If institution: Residence befaore

V5300 . % COUNTY Jackson _ > SAHissourd % COUNY Tackson  edmisien

Rév. 4/59 B Cg;( (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %T‘f Inside Limits
. - OR

oW Kansas City 12 yrs. TOWN  Xansas City Yeolg NeO

<. ;%EPTYﬂEOOkF {If MOT in hewpital, give location) inside Limits d. ASE%E,REEYSS {If cwtside, give location) Raside on Farm
institution Kelly Nursing Home vedfX No O 4123 Independence | YeD WX

1

2 3195,

DATE AMENDED

3. NAME OF DECEASED First Middle “Last 4. DATE -Menth Day Year

{Type or print) OF
Margaret H. Int Veldt DEATH 2 15 1063

5. SEX : 6. COLOR:OR. RACE 7. Married [ Never Married [J [8. DATE OF 8IRTH | 9- AGE (Jast birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
Months Hours Min.

. " X Docs
Female | White Widowed D Diverced O 11 0. 5. 188 82 e

10a. USUAL OCCUPATION (Give kind of work dqna 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) 12, CIﬂZ_EN _OF‘WHAT COUNTRY
dugipg most of workjag life, even if retired)

ousewile Home Nes Moines, Iowa
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-USBA=ND OR WIFE

— Ryan — Burnett Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes or unknown) (If yes, give war or dates of servi
No® May Ryan 5424 Tracy KCMO,
18. CAUSE OF DEATH {Enter only one# cause par ling INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: _ . ONSET AND DEATH
IMMEDIATE CAUSE () G W{/‘% teclszca— Z ~3 Fae_

DOCUMENT

which gave rise to
above cause [(a)
stating the under-
lying cavse last

Conditions, If any,] DUE TO (b)

DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CDN‘IRIBUTING TO DEATH but not related to the terminal PART 11). If. decessed was female .was
disease condition given in PART | (s} thare & pregnancy in last %0 days. .

rD Yes l O No I O Unknown
}9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED- (Enter nature of injury in PART | or PART Il of item 18.)
] O n] :

PERFORMED?
Yes 0 No O

20c. TIME OF Houl Month, Day, Year I
INJURY am. :

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. SNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of abou' home, | 204. CITY, TOWN, OR LOCA'“ON . COUNTY
« WHILE AT WORK ] farm, factory, street, office bidg., e, )
NOT WHILE AT WORK O

Al 8
21, .I attended the d d from__ ‘7 63— 'n_%m_m-’is—bnd last saw :;;aiiveﬂ“ {—1 5= (’3
q Zo ; hf on tha date stated sbove, and to the best of my knowledge; from the causes stated.

Death occurred at

22a. SIONAW' [] {Degree or title) . 22b. ADDRESS - - . . /TE i<
j& e K.B. 6 e

23a. BURIAL, CEEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) T(stare) ¥

“mwﬁffg? 2-18-1963 St. Mary's Kansas City Mo.

24. FUhTE%AL DIRECTOR ADDRESS 20 west 25, DATE RECD. BY LOCAL REG. K.WAR‘S SIGNATURE
Mellody-McGilley-Eylar Linwood| Z -/F-& 3

(Licensed Embaimer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ
» flllar

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.
BY AFFIDAVIT OF
r L E




P u _ m et Skt mE—

.,

v

R

*
T

STATEMENT BY I.ICENS:ED 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.

Student.

Signature of Student Embalmer

- _Li.cehsed Erﬁbalmgr_Noé—/ ’@
'."“.'_:h _P. 0 Address M- // }M_

T T g H = -

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure“to comply
with the above constitutes: grounds for revocation of license), ' -
If embalmed by'a STUDENT “he -also shall .sign in_his-OWN: handwrmng
If fhls body is not embalmed fact should be o slafed abow.:_




