Mo 300 F”.ED MAR 1,7 1951 THE DIVISION OF HEALTH OF MISSOUR! ) 4
- : STANDARD CERTIFICATE OF DEATH o Fie o DA A
BiRTH MNO. _ REG. DIST. NO. _ALZ_ PRIMARY REG. DIST. no./__oeé. Regittrar’s No 803
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostitotion: residence befors
a. COUNTY Jackson - *STATE Missouri b. COUNTYTaekson 4™
O B. CITY (I outeide eorporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {(If outide corporate limite, write BURAL and cive township}
townahip) | STAY (ip this plaee) . -
ﬁ TOWN Kansas C:Ltv 35 ¥rs TOWN Kansas Lity . i ff} )4
d. FULL NAME OF (11 not in hospital or jon, give street add or loeation) d. STREET (If rural, give inoation} $ ‘
HOSPITAL OR ' AD '
8 INSTITUTION. General Hosp. #1 DRESS 18 W. 34th 3 Pi !O
a 3.]515%%5 S%'B a. (First) b. Sl};ﬂdd!e) c. (Lfl!t) 4 DSFE (Month)  (Day) (Year)
g | (Typeor Priny LULA E. O'BRIEN DEATH Feb. 2L 1951
% 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| I UNOER 1 YEAR | & WwORR 44 s,
g F / . DOWED, DIVORCED (Epecity} 10-26-1877 bt hihder) Moot | Dase | Hows | i
Widow ‘ 13 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (£1ate or forefgn country) 12, CITIZEN OF WHAT
done during moat of working life, sven It retited) DUSTRY . COUNTRY?
Housewife Illinois / 1. 8.4,
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morgan Mason ] No Record. . ______ Tilliam QO'Brieh
; i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I {Yea,no,orunknown) | (If yes, xive war or du-o!m) NO. . |
| No None  |Mr J.W.Myers Kansas City, Missouri
- 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'ggghgw
.Ent“on]yonemw |. DISEASE OR CDND]TION - s 3
limo f0s (63, (o), and (@) | DIRECTLY LEADING TO DEATH® o) , Pulmonary fibrosis : ——

*This doer not mean | ANVECEDENT CAUSES due to metashatle carcirmoma of
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6)

a8 heart fuflure, asthenia, | 1ise to the above couse (o) 'stating v
eIt mednn The- dis| b ying cause logt o=ty pea g ey IR~ ; i =15 PO L]
cate, infury, or compli DUE TO (e}

tion which eaused death. | 11. OTHER SIGNIFICANT, CONDITIONS el T WE {HWZWET AT (] 7 0 X

v
it

Conditions eontributing fo the deaih bud not
related to the disease or condition causing death.

. .IQ&..DA_TE“OF,QP.IE_I%AI;:‘_lgb.;,MMOR;F]ND]NGS,_OF,_OP_ERATIOH Nz nannest afdi qo Debiooss %} e rerlw -;_f-,c;j sl ‘LRO! -,:'“ AUTOPSYT
ves K1 wo [

218 ACCIDENT ~7 " “iopecitns’ 21b. PLACE OF INJURY (e.5.. inoraboas | 216, (CITY, TOWN, OR TOWNSHIP)~ : (courmn (ST'ATE) :

i

}silgﬁsgIEDE . . hom.hrm.hm.ufm.oﬁnbl:lz..m.) Cpoisieimgey ERR2Tsq ¢m B P T
21d. TIME . | (Month) . (Day) (Year) (Hour) 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- N e Ay ek T LWHILEAT NOTWHILE
- INJURY. ST L el m™ | Twork 2. ATWORK:

22 I hefeby cerhfy that I .qltended the deceased from —2=10-_ 1951, 1 __?__21;_11.;)_5533 l}l;'atl :icst saw the deceased
i , and that death occurred at _J230 Jh., from the causes and on the dale stated above.

WRITE. PLAINLY-—USING [UNFADING BLACK INE—MAKE A PERMA

5 Z3b. ADDRESS . Z3:. DATE SIGNED
die gy ifle A A A < e 4 5 odl General-~Hosp;- ; :
2is BURIAL. CREMA. | 246 DATE o CEMETERY OR CREMATORY _ i 24d. LOCATION (ouy. zown.urcmmty) Btate) ;.
TION, REMOVAL (Spwaity} (Eanosil| 20 aSUEne et D0a BaRie SN i el
1 &f Feb, 25 1951 'M(‘{"nk'kmmh Ce . ..
‘S SIGNATURE v FUMERRL DIRECTOR'S BICNATURE -~ ABDFESS
7 Mrs Kansas Ci Mo

(Licensed Embalmer's Statement 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 me, or by ooceeee.

Studant Embalmer Mo,

working under my persona! supervision.

Student cueeeencvaavsscnns vastnenaneranonra
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not.embalmgd. fact should be so stated above. : 3 Coe -

A . . - . \ .-
e - . Eas . ..

_
(™




