g. No. 300

v.

: THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH

State File No. 450
19 0 ............... o

BIRTH NO. REG. DIST. NO. ._LZL PRIMARY REC. DIST. 0. /OO0 T R-aulmuNa.__.’. ............... e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If L residonce before
a. COUNTY Jac k son a. STATE Mi a souri ‘ b. COUNTY Jac ksohmusom.
b. %};Y (I outaide corpurste Limits, write RURAL nad ‘:::-hi ) t:Sr !;;-ZNG:rhl-l: DEF) €. CITY (If outxida corpeests lmdts, write RURAL azJ give townahip)
towv Kansas City e SR YEEl oA Kansas Clty
d. FH(ISSLFF'PAT_EOORF (If mot in hospital or | Jon, give strect addrem or loestion) ASDTg (It raral, sive locatlon) a
iNsTiTuTIoN 2310 Quincy , 2310 Quilncy
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year
(Tve.o oy ROBERT E. CAHILL DT 5 4 51
5, SEX 0 | 6. COLOR OR RACE | 7. #IAD%TJE% Ef\\fggc IEQR(EIEGI?!.’, 8. DATE OF BIRTH 5. ;ffE (Io years} o ovoct | nﬁ 7 e o e
Ma Wh HDOWED. 12-12-1886 84 [ |
10a. USUAL SCCI;JPAIION (G ind of werk 10b. KIND OF BUSINESS ogT r'{lv 11. BIRTHPLACE (Btate or foreica sountry) </ ‘26:85}5&'4 ?FWHAT
“RETTETHIHE BT Own Shop. Lexington, Missourt s Sehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Cahill _ | Mary Fitzgerald Edith 0, Cahill
:guwnso?ffhsﬁan? E\(III;:R n:d U.s. AE'MdE& i?,'}f,,'s} 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T . |486-O'?-211'E) Mrs,Edith 0.Cah111,2310 Quiney,KC Mo

Yine for (8), (by, and () | DIRECTLY LEADING TO DEATH®

18. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL BETWEEM
N Enteron]yonempe; 1. DISEASE OR CONDITION J ONSET AND DF‘TH
(a)

«Th docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

1| as heart faiiure, asthenia;~ | rise to the above cause () safing. -~ - smeiev—ewen - o2

e, It means the dis- the underlying cause last.

ease, fnjury, or complica- . . DUETO ) .

tion which coused deth. | 1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing o the death but noé 9 ] i g" ]
related 20 the disease or condition causing death. %«w o //p)“ M.{/ ] i

19a. DATE OF t:iP%—:l%.;};i 19b." MAJOR nﬁmss oF opzmnou ‘20, AUTOPSY?
TNy Nfntsidss ﬂ/%MW s O wo B

21d. TIME  _(Mooty) (Day) (Yea) (Hous

IHJURY WHILE AT ROT WHILE

WORK AT WORK

21a. ACCIDENT {Bpecily) 1 zib. PMEOFINJURY oz i¥orabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} (STATE) .
SUICIDE homa, (arm, Instory, strest, offies hidg  era) - b ' . - 5
HOMICIDE . "

2le. INJURYOCCURRED

-7

21f. HOW DID INJURY OCCUR?

- .- - .

alive on . S/, and that deatloccurred

2. I hereby.certify that T auended the deceased from M 1957 1o _Docay ¥ 195/, that I lost saw the deceased

m., from the causes and on the date stated above.

WR‘ITE.PJ:}AIN'LY—‘-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: zﬁ,:slGNATURE Ter %r.(monn e) 23b. ADDRESS Zik. DATE SIGNED
: ng \""fo7 778 Méfw— ‘/ S/
BURIAL, CREMA? | 24b. DATE / / 24c. NAME OF CEMETERY OR CREMATORY -7 | 24d. LOCATION (Qity, tows, oremmty) : {Etate)”
T”E&Fi£1 7| 5-7-51 | Mt., Olivet Cemetery|.. Kansas City. . .- . Mo,
DATE REC'D BY LCRCEGAL REGISFRAR'S SIGNATURE ‘25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| -5/ 4 y aqg e’ < L)
- - (Licensed . on Reverm )]




STATEMENT BY LICENSED EMBALMER

] ]
I hereby certify that the body whose name is recorded on the reverse 'sidc of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. Z / /

Student ....s wearsenssasuse seseresaconna waae
Student Embalmer

Licenszed Embalm%?é/ AS

i
!
! . P. O. Address

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.) - . .

* If this body is not embalmed, fact should be so stated above. -



