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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD"\.\

~

ALED APR g 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8340

State File No.
. . L]
BIRTH KO. e REG, DIST. NO. _LZZ_ PRIMARY REG. D1ST. 'no._ma—rmmnr'; Ko 11 4
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb o d Uved. U instituti ) before
a. COUNTY a. STATE b. COUNTY sdimiasion).
Jackson Kansas Saline 7z aii
b. CIEY (I outside corporate limits, write RURAL and " §T 1?ENGTH OF c. ng’ (Hf outxide corporate limits, write RURAL and give township) Vd 7
TOWN Kansas city‘" P GEEFE  voun Salina 7,
d. FH(‘)'SLP#A“?_EO%F 7] m in hosplial or izstitotion. pive atrest nddrow or locatlon) a.ASDréi'EETSS {1 rarsl, give location) _
werinorion  Lindeman Nurs:l.ng Home A
(Twpe or Print) P MAYy .Dearing peari  Maroh 10,1949
5. SEX } 6. COLOR OR RACE | 7. MARREE% glli‘\"lgchARRIED. FDATE OF BIRTH 9, AGE (I::;l.n hl;’ x ) TEAR | o oot nomes,
N {Bpaciiy) ] L Days § Hours | Min,
Fomale] ‘nite | Widow eb.2,1867 8" | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslgn sountry) 12. CITIZEN OF WHAT
- Mdﬁu roost of workd: l.l!l.mllndz-d) DUSTRY G COUNTRY?
ousewi ————— rand Igland,Neb, T 8. AL
] FATHER + MOTHE s mrm:u Ap NAME OF Hi OR WIFE v
J, erimiahmfdahoney _ 13e.r n O'Brien ARobert uﬁp:"ﬁearing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE CR. NAME ADDRESS
(Yes. 5o, or unknown} | (If yeu, sive war or dates of sarvics) NO.
— None -

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ine for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rize to the above cause {¢). datmq
the underlying cauze lost,

*This dots ot mean
the mode of dying, such
of heart fatlure, asthenia,
ele. It means the dis-

ease, fnjury, or compli DUE TO (c)

Miss Marie J .Eeﬂégg_i;’gg_‘l{nicker-
booker Flage &, Uilfye
/7 o

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut ol
reloted to the dizease or condition equsing deafh.

tion which caused death.

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bidg., et —
HOMICIDE —_—
21d. TIME (Mnmh) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT NOT WHILE
INJURY WORK AT WORK

z. I he‘ra tended the deceased fr
and that death occu d al

that I last saw the deceased
the dale stated above.

————
% WAL D1
:;_’Fﬁom the causes and

za../ NA 23, 7 . DATE SIGNED
E"eor th y
/,
Ha BURIAL "CREMA. | 205. O z4c. " LOCATION (Olty, town, or cowhity) [
N {Bowecify)
- Saling ,Kanseg
D BY LOCAL | R 25, FUNERAL DIRECTOR'S $IGNATURE ADDRE 35

RAR'S SIGNATURE

3 J-y7°

1 Thomas E,Quirk 4316 %roost Ave.

(licensed Embalmer's Statemetrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
........................................... - Student Eabslmer No.
working under my personal supervision. : ¥ AM f
Student .ovsenacraansnse EI'.“;.I............... ... .
Student almar
Licensed Embalmer No /7 7

P. 0. Address /1/, g-- ,m

Note: The above MUST BE SIGNED BY THE I.ICENSE:ID EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} . .

If this body is not embalmed, faét should be so sated above. _




