No. 300
oo | HLEDFEB 171956 STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. uo.__&_‘i.— Regisivar's No 516
_A| 1. PLACE OF DEATH 2. USUAL RESIDENCE (®bere decossed lved. M insthotion: residence befors
COUNTY STA b. COUNTY nilicirgiond.
2 Jackson — 2 5T*"¥4 gaouri Jackson T
b. CITY ! 1d limits, weite RURAL and . LENGTH OF . CITY . ,
oRr oo .wmmf i, mrite t:i'n.-bip) STAY i this placel “ “or iy oy orrated ot
TOWN Kansas City 18 vra. rownKansas City Yel O
d. FULL NAME OF (If pot in hoepital or institution, give sirest addross ;r loeation) o STREET {If rursl. sive location)} %;%
HOSPI ADDRESS -
INSTITUTION Armour Home,8100warnall Rd. AN R100 Wornall Rd. 9
3. Er)qE%héES%'i—) a. (First) b. (Mlddle) — e (Last) 3. DA}-E (Month)  (Day) (Year)
{ Type or Print) MARY BELLE STRINGFIELD DEATH Feb . 1 Yy 1956
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2..] 8. DPATE OF BIRTH 9. AGE (Io years| IF UNDER | TEAR | IF tacim u wms.
W&O&JED. Dl&ORCED (Bpacity) Laat birthday) Monthll Days | Hours l Min.
i owe . | 22 s
-|[10a. USUAL 0CCUPATION cabenind ot ek | 10b. KIND OF BUSINESS OR | IN | 1 BIRTHPLACE  (cicy aa Stue o Forien comntry) . | 12 SITIZENOF wHAT
_Betired honsewife Effin glg , Ohdo:i.r USA
133, FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Thomas Be Collard Mary i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y 4. 80, o7 unknown) l (1 yos, xive war or dates of service) NO. N
no : none Se zabe

THE DIVISION OF HEALTH OF MISUURI

S

o L4

8. CAUSE OF DEATH
. Enter only onecause per
Iine for (8}, (b), and (€}’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (z) stating
the underlying couse last.

*This does nol meen
the mode of dying, such
o4 keart fallure, asthendn,

MEDICAL CERT

ICA

il Inlicstolinsgo

INTERVAL BETWEEN -

B
2

efe. It means the dis- i
eaze, infury, or complice- DUE TO {c} : N
tign which caused death. 11. OTHER SIGNIFICANT CONDITIONS y‘f-
Conditions contributing to the death but not '53
related to the disease or condilion causing death,
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo i
21a. ACCIDENT Hpeclty) 21b. PLACEOF INJURY (s.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lactory. atreat, office bldg.. ete.)
© HOMICIDE
21¢. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [—] KOT WHILE
INJURY WORK AT WORK

22. I hereby certs) y that I atlended the deccaszed from __ML_ IB..Q lo _L__ZL_ IQS.'C that I last saw the deceased
alive on -, w@., and that death occurred at _L_Zlf m., from the causes and on the dale siated above.

{Degree ar th.le)o

MD

| 24:. NAME OF. CEMETERY OR'CREMA

23c. DATE SIGNED

214, BURIAL CREM
TION, REMOVAL (Bpeelly)

Burial 2=3 -‘;6

DATE REC'D BY Lms SIGNATURE
A -3 ,L___M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)
ADDRESS

_ISTINE & McCLURE UND, CO. K.C, MO,

25. FUNERAL DIRECTOR'S 51GNA

(Licensed Embalmer’s Statemnent on Reverse Side)
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Ayt
STATEMENT ghY LICENSED EMBALMER

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

P. O. Addreo‘@rm’.ﬂ-ﬁ_;ﬁ;

Note: The above MUST BE SIGNED BY THE I.-ICENSt D EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. -




