ealth

THE DIVISION OF HEALTH OF MISSOUR]

Welfors STANDARD CERTIFICATE OF DEATH

wblic

/ "f ? Primary Registrotion District No. |

59-005822

STATE FiLU€

/0 P or......ou..... Registilons

o, ADEID.

ervics _HLED MAR 11 1g§9immioq District No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. If institution:

Residence b, fora

. COUNT . STATE . . b. COUNTY admissi
0 o COUNTY Jackson ° Missouri Jackson
~57 b. CITY {If ourside corporate limits, give TOWNSHIP anly) inside Limits ¢, CITY Inside Limits
H Yes No [] LJD OR i Y ﬁ Mo ]
TOWN Kansas City X L. . groww Kansas City os o
¢. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b {7~ d. STREET (I4 outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
wsTituTion ©19 E. 69th Terr.| 35 yrs 619 E. 69th Terrace | Yes[] mX
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day ¥ ear
(Type or print) OF
AGNES M. RANDLE DEATH  Feh., 21 1959
5. SEX ) | & COLORORRACE[ 7.,,cciennever marrieo[ ]| & DATE OF BIRTH 9. A|GE. “-".K:m; JS;JnThoewg:vEm I'I:OL::DER 2;:!?5
. irthdoy, . y
Female White woowed¥] @ oivorceo(]| Aug. 10, 1870 yg I
100. USUAL QCCUPATION (Give kind of wark done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking {ife, even il retired) INDBUSTRY .
Housewife Home Indiana 0. 5. A.

130. FATRER'S EAME

13b. MOTHER'S MAIDEN NAME
”

14. NAME OF HUSBAND OR WIFE

Edwin Randle

15. WAS DE’CEASED EVER IN U. 5. ARMED FQRCES?
{Yes, or unllrm-m)l(lf ¥es, give wor ot dates of service)
o

16- SOCIAL SECURITY NO.| 17. INFORMANT

Address

No Mrs. Fugenia Smith, 619 E. 69th Terrace

18. CAUSE OF DEATH {Enter only one cause pe;
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

e for (a), (b}, ond ()}

INTERVAL BETWEEN
ONSET AND DEATH

which gove rize to
cbove cowvse {a),
stating the under-

Cenditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

. 1o and las?

Deoth occurred at

her .
A .
saw o alive on

m on the date stoted obove; and to the best of my knowledge, from the couses stated.

Owens

@ (Degree or "'2 N 7’ ADDRESS

22c. DATE SIGNED

z lying covsa last. DUE TO (c)
- = PART IL. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not rolated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
£ ] ~ T PERFORMER?
- z P YES[] NO
S = 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART  of item 18.} /
E d O 0 O !
2 4 %41
: U| 2¢. TIME OF Hour Month, Day, Year
D a INJURY a.m.
g b3 p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE 0 farm, fectary, steeet, office bldg., etc.)
o AT WORK
£
H
°
3
<

-,
{State)

?—b DATE x NAME OF CEMETERY OR CREMATORY 23d. LOCATION{ ,
wcify) .
p-23-1959 St. Mary's Cemetery Kansas City, Ma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMRE

.

Mellody-McGilley-Eylar Funeral Homg A -2 /. 57 -~

Woodland- Linwood




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M@, OF BY oot e ie s e i i st ssatr b e vt a e re e ra e e e rnas ., Student Embalmer No. ..................

working under my personal supervision.

Student .ovrei e e Sign
Signature of Student Embalmer

Licensed Embalmer No. 5 J‘Sf .
P. 0. Address............ .G

................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




