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

FILED JUN 25 1949

BIRTH NO. -

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. U._Aﬁ_'ﬂllﬂw REG. DIST. NO. &0___. Registrar's No. 2452

19510

Stats Flk No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased Lived. I Lswtitgtlon: reskdence befors

8. COUNTY 2. STATE b. COUNTY admimical,
Jackson Kensas Wyandontte & 3 74
b. CITY (I outeide corpurate limits, write RURAL and give LENGTH OF €. CITY {1f ovualds oorporate limits, write RURAL and give townshlp) ©
Ka . tcwuhlp) STAY {jn thin place) / %
TowN risas City TOWN Kansas City
. FULL NAME OF (If not (n hespital or inatitution, give street -.ddn-o:l d. STI?REEFSS (It roral, ghve loeation) ; 74
ms-rnuruﬁsteopathis Hospital 1L & Harrigon 918 Homer Avenue A
3. NAME OF First b. (Middle c. {Last)
DECEASED o (First) % ) ¢ s DSTE (Month) (Day) (Yean
(Type or Print) Mary Jane Dorien pEaTH June 4 1949
8. SEX / €. COLOR OR RACE | 7. #%R\‘:‘%B. EIEQ{EECEBF&EIEE& , 8. DATE OF BIRTH 9. :.?E (e renes] @ omen | Du‘:: ® Goes u .
. . £0, (Bpe ’ o ours | Min. |
Female White b July 23 1874 7 - | ™|
10a. USUAL OCCUPATION (GiwyXind ef work | 10b, KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (8tate or forslan eountry) 12, CITIZEN OF WHAT
dote during most of working life, sven I retired} DUSTRY / COUNTRY
Homework At Home Seranton, Pemnsylvania UeSeBie
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh MoLlaupghlin Moayy Jane MeGowan Hugh Dorian
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or colivown) | (I yus, wive war or dates of cervios) RO.
0 None None Rob't, Dorian, 1046 Riverview K.C.K.
18. CAUSE OF DEATH INTERVAL
| Enter anty onscanseper | |. DISEASE OR CONDITION ONSET AND DEATH
ine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)
~This does net meaw | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if eng, gleing DUE TC (0 ,,
ot beart fallure, asthenia, _rise to the above coure (GJMIM T ...
ele, It mecns the dia- the underlying couse last.
cass, injury, or complica- i DUE Tq (G)_
tiom which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS =~ "+~ - bel-
" Comdittons eontributing fo the dexih but 5ot l .
related o the disease or condition cousing death. IIA (]
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' : 7 w— 20! AUTOPSY?
TION
} ves ¥ wo [
2la. ACCIDENT (Boadty) 21b. PLACE OF INJURY {s.g..is erabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, strest, offies bldg ., eta.) . - -
HOMICIDE
2ia. TIME (Month) (Day) {(Year} (Houn | 2le: INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ll'H!LEAT NOT WHILE
TNJURY m. _ AT WORK il

21 hereby eertify that I aumded the deceased from
ane

geeurred at

Jodune. 4 1949 that I last saw the deceased
Oum., from the causzes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

REGISTRAR'S SIGNATURE

0@&1 sas City, Missouri June 4/49
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
June 7, 1949 Mt., Celvary Cemetery Kansas City Kansas
75. FUNERAL DIRECTOR 8 S1CHATURE AbORESS

Jos. A, Butler's Sons, 22 So., 1Bth. K,C.K.

1E_|.l:|.s

oty Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

Signed

7
STgned.cciiicorracusesonraatrranrocncncrenes . - Licensed Embalmer No
Student Embalmer

34 Missouri

P. O. ;Address Kansas City 2, Kansas,

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.)

H this body is not embalmed, fact should be 5o stated above. .




