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

THE DIVISION OF HEALTH OF MISSOURI 9034

["FILED
MAR 8 1952 STANDARD CERTIFICATE OF DEATH State File No....
' BIRTH NO. REG. DIST, NO. _ / 22 PRIMARY ‘REG. OIST. NO. _ /7 O O yeoistrar's No. __..14.4 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institutlon: pesidence before
» UMY JACKSON / * ST Missouri b OWNekson 305
b, C(I)BY (It outeide corpurate limits, write nmnm.:;“ X €. Ak{mfm OF) c. cgg’ {U ouneids corporats tirsits, write RURAL andJd give townahip) ‘ 0
TowN  KANSAS CITY TR yearE ™| town Kansas City i N
d. FULL NAME OF (If not in bospital or Institation, aive sirest address or location) d. STREET (If runl, give loaatlon) W W
HOSPITAL OR RESS
INSTITUTION 77323 Wayne : ADD 7323 Wayne E
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) ) (¥
DECEASED . ear)
(Typeor Pring) MES. ROSE FRANCES DIEHL ™ Feb 24 19 5?:'
5. SEX 6, COLOR OR RACE | 7. MARRIED, P[I)EVER MARgLEgb) 8. DATE OF BIRTH . 9, AGE (lnn;m l: :::n |Dv:”n & UROER B WIS
o Honrs | Min,
Female / | White widow 3. Mar 19 1854 l XA | |
laﬁﬁgﬁgzkmufmdww: 10b. KiRD OF BUSINESSD%gT[RNY- 1. BIRTHPLACE (State or forelgn oountry) 8/ IZ.cgb'l;}%h‘lr?FWHAT
Hougewife Canadae: -
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14: NAME OF MUSEAND OR WIFE
MICHAKL McMAHON JANE MORAN | HENRY DIEHL.
T'S S!GIAYURE OR NAME ADDRESS

{Yes, 0o, or unknown)

NO

18. CAUSE OF DEATH 1. DISEASE OR CONDITE
, Enter only onecauseper | V. NDITION .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR
(It yau, give war or dates of service) NO.
NONE R

MEDICAL CERTIFICATION

7323 Wayne
INTERVAL BETWEEN

ou ; - z({";l’ AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise to the cbove cauae (o) elating

cte. It means the dis. | the underlying cause last. M -
eaae, injury, or complica- DUE TO (&) ‘
tion which caused death. | 15. OTHER SIGNIFICANT CONDLTIONS - ~— 74 ﬂ " }'F .
-l Conditions coniributing to the deaih but not &Luw ‘ q
related Lo the disenae or condition cousing deald. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' 20. AUTOPSY?
TION
ves (1 w0 O

21a, ACCIDENT {Specify) 21b. PLACEOF INJURY to.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sureet, ofioe bidy.., ste.)

HOMICIDE
214, TIME (Moath) (Day} (Yeaz) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE -
INJURY WOoRK AT WORK

22 I hereby certify that I attended the deceased from M— 195@( to _M._&_ 19.22._ that I last saw the deceased

alive on\s&ég&_f_ 1952, and that death occurred atl0315 Am., from the couses and on the date stated above.
23, SIGNATURE gﬁm ortitlp) L 23b. ADDRESS 5 2. 97,,,,—,-.{4 CRse. | Bc. DATESIGNED
A.B.Boyer M/g 0‘%. &
ZAuO NB UER]A\l'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240 LCI:ATION (Olty. town, or county) (State)

( )
urae v 27 1352 ST. MARY'S CEMETERY KANSAS CITY MISSOURI

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE I FUNERAL DIREC ‘S SIGNATURE ADDRESS
%&Mz 1>y Aofen, 20 ¥ LINWOOD

(Licensed Embalmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5 e

- : § Freeassneannans terearuaas
working urder my persona! supervision. tudent Emdalmer No
Signed... Mu@-g _—
Signedesvessnssscsonninncneanens trerrsaneae . & [lf
Student Embaimer Licensed Embalmer No g,

P. O. Address_JféW et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit

the above constitutes grounds for revocation of license.)
L3

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




