. Mo, 300
. 10.48

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

.| Enter only onscauseper 1 I DISEASE OR CONDITION

THE DIVISION OF HEALIHR OF MISSOUKL 281 89

FLLD SEP 13 1952 STANDARD CERTIFICATE OF DEATH' State File m..,,...SSU O
' BLRTH NO. REG. DIST. No. _ / zz PRIMARY REG. DIST. NO../ OO0 Doy Registrar's Nowmmm e mmmisins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased llved. If instituticn: resbdenos befoie
. COUNTY : . STATE - . b, COUNTY adinimion).
’ Jaokson 4 * Missouri Jackson 379
b. ccl)'ll;l (1 outeidy corputate Umita, write RURAL and ‘::;.u X ¢. LYENhGE; pl?F ¢. CITY (U outaide sorporsts limits, write RURAL and give wwnﬂ:‘ J
. to [ )
TOWN Kansas City ’ % Vrse TOWN Kangag City

d. FULL NAME OF (If oot in hoapltal or Instltatlen,

HOSPITAL OR REET - (1 rural, give locatlon) I V
217 Cleveland Avenue

INSTITUTION

3 NAME OF 8. (First) b. (Middie) c. (Last) e, DA}E (Montt)  (Day)  (Yea)
T or Brint) Ernest E. - MC GRATH DEATH  Aug. 2. 1952
5. SEX 6/COLOR OR RACE | 7. MARRIED. NEVER ! EERREE') 8. DATE OF BIRTH 9. AGE da reen) @ o 1 tuar [0 oo i .
. . (8 Y] oura Tin.
Mele O|  White Moo " | March 17, 1882 70 | |
w:;_ USUAL zF:A;‘I‘gl: l:’(;i::::aln;ulwor: 10b. KIND OF ausm?sso?]%r N f 1. BIR‘I‘HF:LABE (City b St or Fosien Conntry) 12, o&l}gﬁr‘g?r WHAT
Retired Switehman | Mo. Pac. Railroad | Hopkins, Missouri : USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WITE "
William J. MoGrath : Nellie lcKa Clara MeGrath
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yee. give war or dates of service)
19 ‘{?.t.JV-ofﬁAI Mrs, Leta Diamond, 1008 Bell, K.C,, Mo.

INTERVAL BETWEEN

0 AND DEATH
tine for (), (b}, sad (¢) e E !
———— *
o This does not mean ANTECEDENT CAUSES e r /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .gﬁ_ﬁu_u__c_LL_o_LL__ {
as heast faliure, osthends, | rise to the abooe cause (o) stating . ) .
the underlying couse ladd. - - — .

AL CERTIFICATION

t8. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® ()

e, It means the dis-

eaze, infury, or complica- DUE TO (¢) _ - )
tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS e s 'y . ) f‘) ,
Conditions contributing o the death but ot . ' : u 7
related Co the disease or condition causing death, .
19a. DATE OF QPERA- | 180, MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
. TION
. , ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm. fnetory, strest, offios bldg.. eva.) . -
HOMICIDE , _ :
21g. TIME (Month) (Day} (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK ..

ded the deceased from fo 2> S" 0,19t .(S'_w ]24 that T last saw the deceased

, and that death occurred at __,ﬂ__.‘r_z}n ., from the causes and on the date stated above.
Laurenzagygreortitle) | £3b. ADDRESS Zc. DATE SIGNED

s 10

24c. NAME OF CEMETERY OR CREMA rw
Mt. Washinegton Kansas City, Mlgsourl

ud LOCATION (Clhy. town, oz county

25- FUNERAL DIRECTOR'S S§1GNATURE " ADDRESS
ellody-MoG]i - Cj 1o .

T lcensed Embelmer's Stateremt on Reverse Side)




{{,04/ /4

STATEMENT BY LICENSED EMBALMER

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

............ ., Student Embalmer No.
working under my persona! supervision. ‘

Student ..... ressrancseene seetnssseranunes .
Student btmbalmer

Licensed Embalmer No.

2ZZT
P. O. Address : [_C%

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

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




