MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
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VS 300
Rev. 4/59
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STATE FILE NUMBER

1.

PLACE OF DEATH

». COUNTY Jac kson

a. 5T.¢'\'I'ENH ag

2. USUAL RESIDENCE (Where decenud lived.

b. COUNTY
ourl

Jackson

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b c. CITY
OR

Inside Limits

1own Kansas City

¢. FULL NAME OF {If NOT in hospitel, give location)
HQSPITAL O

INSTITUTION General Hospital Med, Ct

. NAME CF DECEASED
(Type or prinn)

Yeas m Ne
Resida on Farm

Yes N"ﬁ

TowN Keansas Clty

d. STREET © (I cutside, give location)
ADDRESS

1728 Jefferson
DATE Day

OF
bea™i  November 8 196
¥. AGE (last birthday) | IF UNDER 1 YEAR
91 Months Days

BIRTHPLACE {Gify and sfate ar country} | 12. CITIZEN OF WHAT COUNTRY

o11linols UeSehAo

la. NAME OF HUSBAND OR WIFE

Harry McGrath

INFORMANT Siloaf8prings, Arke
Se Mary Elizabeth Kyselas: 120 Soulj
BB GRS

45 yrse

Insida Limits

Yes X} No []

'DATE AMENDED

Middle Maonth

Carrie

7. Married 0 Never Married ]
widowed X Divorced J

Last 4.

MCCrath

8. DATE OF BIRTH

10=23="72

1.

First
Helen
5. SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION {Ghve kind of work done

I%urmg most oi\&qumg life, even if retired)

12a. FATHER" S NAME

James Jackson
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y @, of unknown) | {If yes, give war or datas of servi

Yaar

IF UNDER 24 HR
Hours [ Min.

10b. KIND OF BUSINESS OR INDUSTRY

Heme

13b. MOTHER'S MAIDEN NAME

Mary Spencer

17.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).

PART 1. DEATH WAS CAUSED B
dehydration and shock
IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO (b)

-

which gave rise to
above cause (al,

e
o}
[a]
<
Ly
=
7
Z

stating the under-
lying cause last.

Conditions, if any, ]

DUE TQ (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition givan in PART I (a}

PART 1. H deceased was femsle way
thare a pregnancy in last 90 days.

[D Yes | {1 No | O Unknown
njury in PART 1 or PART 11 of item 18.)

PART I1.

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PERFORMED?
YESC] NOR

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O m} a

~

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORX
NOT WHILE AT WORK []

2]
=
Q
—
O
[T 8)
)
k-4
w
oL
<
Q
= 4
o]
O
|l
of
w
I
—
=
o
W
=
4
[To]
b2
[a]
4
g

20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factary, street, office bldg., etc.)

'°—1—1:—8—é§—"nd last saw Rﬁ"; alive on 11"8—63

m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

11-8-63

(Srare)

21, | attended the deceased from 11 —Q—AB

Death occurred a1

22a. SIGNAJURE \(Degr?nlu)
) PR

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
1l- int Dohn's Cemetery

Removal 25. DATE RECD. BY LOCAL REG.
WEILERT FUNERAL HOMES(S) K.C.,MO.

22b. ADDRESS

2400 Cherry = K.,C.,Moe

23d. LOCATION {City, Town, or county)

Belolt

26. REGIER 5 SIGNAIURE Z

USE BLACK INK

TYPEWRITER RIBBON
Frank El11iS meoicaL certipicamion

SHOULD READ

}Zla

E

=6

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR
/- P63

[Licenaed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| heéreby certify that the body whose name js reﬁorded on the .reverse side of this certificate was embalmed by me,

Gty i Student Embalmer No,

working under my personal supervision.

Student 7 SngnedA%/ f %m&
Signature of Student Embalmer -

Licensed Embalmer No. é’/l?
P. O. Address M%‘

-Note; The above MUST. BE SIGNED BY THE LICENSED EMBALMER |n h|s OWN HANDWRITlNG (Fallure to comply
with 1he above constitutes grounds for revocation of license),

_If_ ermbalmed by a STUDENT, he also shall sign in his OWN handwrmng

"I thi< body ds’nof embalmed ‘fact should be'sé ‘stated above.




