FLED AUG 3¢

- BLRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ‘ ifz_

<B243
State File No

PRIMARY REG. DIST. m._&o;- Kegistrar's No. 3720

1952

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lved, 1f & 1 before
a. COUNTY ; ’ . STATE N . . b. COUNTY dm'-i 1.
Jackson: [ * Missouri Jackson J &f.r
b, CITY (If outeids corpurats Uimits, write RURAL and give ¢. LENGTH OF €. CITY (I ouwside corporsts limits, writa RURAL and give townshi? d
OR townahip)| STAY iin this place) QR
TOWN Kengas City YIS TOWN Kansas City ,/
d. FULL NAME OF (If not in bhoepital or inatitution, give street sddress or loestlon) d. STREET (I rursl, giva location) D
HOSPITAL OR . ADDRESS
INSTITUTION Z21),1 Benton Blvd., 21),1 Benton Blvd,
3DNEAC%ES%F6 a. (First) b. (Mlddie) e. (Last) I 4. DATE (Month) {Dsy) (Year)
{ Typs or Print) John W. QUINH DEATH Aug. 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeare] 1 t™oER ¢ YEAR | ¥ BROEN 4 was.
. WIDOWED, DIVORCED Last birthduy) uom.l Days | Houm | Mio,
Male White farried / 9-29-98 53 . |
10a. USUAL OCCUPATION (Ghekiodof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dnmdnhimmd'unum..mﬂnﬂ:d) DUSTRY {City and State of Forsigs Countiy) COUNTR\'?FWHAT
Upholsteryrcleansr Self Ft. Worth, Texas

13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE
Joan Quinn

13b. MOTHER'S MAIDEN NAME

Quinn

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{1 yeu, pive war or dates of sarviea)

{Yee. o, or unknown)

16. SOCIAL SECURMY | 17. INFORMANT' 5 SIGNATURE OR NAME

Y ADDRESS
89-20-0217

no rs. Joan Quinn, 31kl Benton K. C., Mo..
19. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscsusper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and ()

*This does nol mecn
tAe mode of dying, ruch
az heart follure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, dvslng DUE TO ®
rite to tAe above cause (a) daling, | ’
tAe underlping cause last

care, injury, or complica-
tiom which caured deoth.

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS '

Conditlona contribuling to the death but not
related to the disecse or condition cxusing desth,

)
Bk

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

24a. BURIAL, CREMA.
TION, REMOVAL (iipecify)

Burial ¢/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . » 2. AUTOPSY?
. TION .
. vs [A. w0 [
21a. ACCIDENT (Bpecily)} 21b. PLACE OF INJURY (e.x..lnoraboct | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE boma, farm, factory, surest, office bldx., se.} .
HOMICIDE . J :
21d.. TIME (Month} (Day) (Yeart (Hows) | 21e. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE .
INJURY m | woRk AT WORK
22, T hereby certify that I attended the deceased from , 19 , Lo , 18 , that I last saw the deceased
alive on , 18 and that death occurred at 2 m., from the causes and on the dale sioled above.
iGNATURE . or title) *| 23b. ADDRESS i 2. DATE SIGNED
M Ut <£050 Sesadloyy 5 bt | £ /553

DATE REC'D BY LOCAL

F-ro-52

2%, NAMP OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, of county) {5tate)
0-52 Green Lawn Kansag C3 i .
REG! R'S SIGNATURE 25- FUNERAL DIRECTOR' S SiGNATURE ADDRE 8%
. LMellody-MeGilley-Bylar, Kansas City, Mo.

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cert certify that the body whosc name is, recorded on the reverse snde of this certiiicate was embalmed by me. or by.
0 '] /r'

_ F Studont Embalmer No. J :

working under my perspnal supervisi . %A
Studen [P g’...‘ ... ; .. .5.... v é Signe A" ool S ; »
Student Embalmer
Licensed Embalmer No. 5 dé—,,

P. O. Address.____.. ! C .

. AP |

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LI(?ENSED‘MALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




