A hl.E[l MAR 2F ' THE DIVISION OF HEALTH OF MISSOURI =1 8585
. 0.
o290 | 291950  STANDARD CERTIFICATE OF DEATH State File Novomroemreeerammr
I ’ :
' BIRTH NO. X . REG. OtsY. No. _/ Q 7 erimary REG. D15T. 0. L0 2 Kegistrar's No 1055
1. PLACE OF DEATH Ll 2. USUAL RESIDEMITE (Where decoased livad. I lostitution: residence before
a. COUNTY a. STATE b. COUNTY adunimion),
Jackson
‘ b, %‘;Y (If outride corpurate limits, writs RUBAL and give €. AI.‘!’-:NGTH OF c. Cg;( {If cuwdde oorporase limits, write BURAL acd give townahip)
whabip} {in this place)
' TOWN Kangas City ™" ?m . 1w Kansas City (_/ 57
d. FULL NAME OF {If not in hospital or institstion, cive sirest address or Besiiony d. STREET (If ruml. give locatlon) -__) u
HOS5PI ADDRESS B A
WSTTUTON 5717 South Benton 4205 Zaltimore 4ve,
3 II;EAC%ES%':D a. (First) b. (Mlddle} ¢, (Last) ' 3. DS}-E {(Month)  (Day) (Yean)
(Tyreor Prie)  Myps Anna L, Cpatello DEATH -
5, 5EX . 6, COLOR OR RACE | 7. 'R‘MR%‘\!'EB gIE\\:'cE’ECPEQRRIEOE‘)’, 8. DATE OF BIRTH I B.l:\.GE (Il;:-;.n hI: ur IDvua g UMDER 1 HEs.
. . (Bpeeify) ¥ oo A¥E oure | Min,
Female | White idowed | May 27,1882 | B ' l
|D:. UEUAL OCCUPATLON[;IGheNu;ol‘B:;l; 10b, KIND OF BUSINESD?ETI;IY- 11. BIRTHPLACE (Btate or foreign mn:ry.'la lngLTh:'%ER,‘}?OF WHAT ‘
ipg most of working life, even if rel . ! 4
Antwﬁome - Edina.Mo. Us Se A |
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P MglMahon | BEllen Lorigan Thomas Ee Costello
15. WAS DECEASED EVER IN U.S5,ARMED FORCES? | 16. SOCIAL SECUR‘I;I'QY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. ar unkoown) | (Il , Bive wi .
> ) yeu, ive whs of datas of tervien) none lipg Josephine Widney 5717 S.Benton
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enteronly onecauseper | 1 DISEASE OR CONDITION g .

Line for (), (1), and (¢ | DVRECTLY LEADING TO DEATH(5) ’,iﬂ..‘ . D N S-M_._Qg X Qom e gk 2 Mo
“This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a1 heart fallure, asthenia, | Tise to the abore cause (a) siating

C’M'-J--—- O b oy

- ~Hete. It memns the dig--| the undesiying courelost. — - “wi ™ T . Lo STt -' arTot. - T e T e -
case, infury, or complica- _ _DUE TO (_'-‘-?__ WMQ 1 &
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . e AT 4

Conditions contribuling to the death but ol
related to the disease or conditlon eausing death.

WRITE. PLAINLY—USING : UNFADING BLACK INE--MAKE A PERMANENT RECORD

fa
19a. . DATE QF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION . : oL O ’ l"' I\ 20. AUTOPSY?
TION . —_— D
. L - YES NO E"
21a.” ACCIDENT ~ (Bpacily) 21b. PLACE OF INJURY te.s.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm, factory, street, offies bldy..ene.) R PR ST .
HOMICIDE . —_— ' M
214. TIME (Moath) (Dsy) (Year) (Houn - | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT} NOTWHILE i
INJURY . — = |- work AT WORK - - C e e
2. 1 hereby certify that I attended the deceased from 4 om - 20, 1981, lo Megad & 1950, that I last saw the deceased
alive on , 19 rmd that death occurred at —________ m., from the causes and on the date stated above.
. Ba. SIGNATURE S er ’l 1 Degreoor tllle) 23b. ADDRESS . Z3c. DATE SIGNED
‘tor\.:ﬂﬁ-\.u\. o) ._L&.___-—-\ \M—:ﬁ e Wit m-&d-\ W€ oo, 3-Glteo
Y 24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn,ormty) ... (Btate)
1 VAL Boeaty) ST S
;B‘___.__iai_mnmh_a&lgm Calve KCeMo, .. _ ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR" S stsunul: ADDRESS
REG,
3 - 7-5¢ E T A

{Licensed Enhlmcr'l;mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by or by e e

working under my persona! supervision,

Student ....ieecncsanceses wesanasssanns raoe
Student Embaloer

Licensed Embalmer No

P. O. Address

Note: TheabonMUSTBBSIGNEDBYﬂ{EU(ENSE)MALMERmbnOWNHANDWRHWG Gldlmwcomplymth
the sbove constitutes grounds for revocation of license,)

If this body s not embalnted, fact should be 0 stated above.

- »




