AMENDED

Regi Dy

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANO WELFARE

Registrar’s No. .3880___,

‘ —-62-019026

W

STATE FILE NUMBER

F 4

_g:j’rimury Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before
admission}

F

INSTEAD OF

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

]

USEBLACK INK
TYPEWRITER RIBBON

SHOULD READ

-

varlos Feete, . .\ ceaneicanon

ITEM NO.

O ) RE{Q AL {5 i IY)
pacif

BY AFFIDAVIT OF

during most of working life, even if ratired)

Hongewifo

A

13a. FATHFR'S NAME .3

Home
13b. MOTHER'S MAIDEN NAME

Kate Robinson

Hickman Mills, Mo.

U.S8, A.

s. COUNTY a. STATE b. COUNTY
o Jackson Missouri Jackson
% b. C(l)'l;f (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [3 CO!'I;‘\' Inside Limits
¥ own Kansas Clty ) owy Kansas City YekX Ne O
z . L%éPrIJTAATEOOF {If NOT in hospital, give lecation) HHJL Inside Limits d. :ggissrss {If cutside, give location) Reside on Farm
K INsTTuTonHyde Park Nursing Home Yo lf Mo 5727 Woodland Avenue Yes O NoXK
la}
3. RME OF DECEASED First Last 4. DOA’;I'E Month Day Year
Ype of print}
MARGARET Mc CALL CEATH  May 16, 1962
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [} [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER ‘DVEAR ': UNDER 'i: HR
I i Months ays ours in.
Female White Widowed 3¢ Divorced [J ?eb. 1?. 18? ! 86
10a. USUAL GCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

William W. Mc Call

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or vnknown){ (If yes, give war or dates
!

PART |. DEATH WAS CAUSED B

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-
lying cauvie last.

DUE TO (b)

of nrvi:e}

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

IMMEDIATE CAUSE [s) YV 1

16. SOCIAL SECURITY NO.

INFORMANT

Address

Robert McCall 6724 Cherry,Kansas City,Mo.

INTERVAL BETWEEN
ONSET BND DEATH

QJ*WQ-MLW :
DUE TO (o) m

eSeap ~(OF 7

*

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN
isease cofydition giveg iff PART | (a}

TO DFATH but not r

PERFORMED?
YES [J NO [

19. WAS AUTOPSY 20a CIDENT ™~ SUICIDE HOMICIDE
A a0 a

thera a pregnancy in last 90 days.

] No

elated to 1 termina PART Il I; deceased was  female was
J .
) m.‘ ’ O Yes |

I [0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED, (Enter Nature of iniury‘in PART | or PART 1l of item 18.)

20c. TIME OF Hou
{NJURY a.m.
p.m.

Month, Day, Year 1

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK (]

e, PLACE OF INJURY [e.., in or about home,
farm, factary, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from.

Death occurred at

{ 73 ) fmﬂ?l_k_ﬂﬂ
m on the date stated above,

ast taw h-ulwe DM_’_

and 1o 1he bast of my knowfudqe, from the causes stated.

a, SIGNATURE

May 18, 1962

22b. ADDRESS

(S 60

AWHE S

22c. DATE SIGNED

6‘." { 7-L7_

23c. NAME OF CEMETERY OR CREMATORY

Mount Washington Cemetery

23d. LOCA"OH {City, town, or ¢ou y]

Kansas City, Ho.

(State) ™

24, FUNERAL DIRECTOR

Freeman Mortuary,

ADDRESS

Kansas City, Mo...

25,

St ? —b v

DATE RECD, BY LOCAL REG. | 26. 5EGISTRAR'S SIGNATURE

L

{Licensed Embalmer’s Statement on Reverse Side)




L= 3 _

STATEMENT BY LICENSED EMBALMER -
g et . P Sl SR
| hereby certify that the body whose name is recorded on the reverse side of this certificate was

-

o d ok wy
'

or by
B S T LI : 3

: +
working under my personal supervision

embalmed by me,

Student Embalmer No.

Signature of Student Embalmer . /
Fl * E - .

: . ; oo -
< ‘ ] - Licensed,Embalmer No.

Student ’ L Signed m\ﬂv’

4793

P. O. Address /‘(é "77“’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed facl should be so stated above: ° % -._
% i

(Failure to comply

SHIT-2 *IA
*3p1g *Joad

91994 SOTJER) uoq °Ia



