WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

i

RLED AUG 3) 859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /!2 PRIMARY REG. DIST. NO.L..QQ__—- Registrar's No

<8274
3730

State File No.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. If lamitguon: rmddencs befois
a. COUNTY L,l a. STATE : b. COUNTY adwbsion),
Jackson Missouri Jackson 2tbHF
b. CITY (f cutside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporsta limits, wrive BURAL and glve townahiz
OR township) AY (i this place) OR
TOWN  Kengas City 0 yrs, TOWN  ¥angag City =)
d. FULL KAME OF (1f pot in bospital or Institution, eive streot addross or locsilon) d. STREET - (If rura!, give location)
HOSPITAL OR . . ADDRESS i
INSTITUTICN  Northeagt Restorium rning Sida Dra.
3 DNEACME OFD 8. (First) b. (Middile) c. {Last) & DATE (Month)  {Day) (Year)
{ Twpe or Print) Margaret Scanlon BEATH 8 20 k2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (1o years| I UNDER | YEAR | o UWDER u Wos,
, WIDOWED, DIVORCED (Bpeiity) last birthday) | Mosths l Days | Hours | Min.
Fa. W Neover Marriedl/ — . |
10a. USUAL OCCUPATION ivekind o mock | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciy, 1ad State o Foraign Coustry) 12, CITIZEN OF WHAT
Hougehold Home Ireland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Scanlon Catherin )4 S —
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Ywa, po, or unkoown} | (I yes, rive war or dates of service) RO.
No None Mr. H. P. Scanlon 131l Rockhurst RACYQ

BURIAL. CREMA-

%

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| BExater only onecensaper | 1. DISEASE OR CONDITION _ g é -‘_ ég : i ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (2) R
+T3s dors ot mean | JANTECEDENT CAUSES M‘ L .
Ih¢ mode of dyinp, such | Afordid conditions, if any, ﬂw DUE TO
a# hearlfailtire, asthenta, | rise to the above cause (a) dating . ]
ce. It means the dis- the undertying couse losd. W f i ﬂ z | ‘ :]_ -
cams, injury, or complica- DUE TO (c) (C) r ﬁ o]
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS d f, ‘ hd %
Conditions contributing to the death but . \l/
related to the discase or condition cnumw ded.b .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T | 20. AUTOPSY?
. TION
v [] w[]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY} (STATE)
SUICIDE bome, farm, fastary, sirest, offioe bidg.. eta) - .
HOMICIDE - E
2td. TIME (Month) (Day) (Ywr) {Hour} 2le INJURY OCCURRED | Z2M. HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY = | “work §7 WORK S
2. [ hereby certify that I allended the deceased from . 95-)"' to t?' /’ 419_.5_?-m: I last saw the deceased
, ~olive on _LEME%”G that deathNdceurred at “rm. ., Jrom the causes and on the date slated above.
K. SIGNATURE, ~° ©° v Mls- (Degroe or titte) | 225. ADDRESS 402 Waba

| 3. DATE SIGRED

Tlicensed Embalmar's Statement on Reverse Side)

TIO 24b. E | 24c. NAME OF CEMETERY REMATORY 244. LOCATIOH {Qity, town, or county) {Btate)
(Bpecify)
l'E?ur:n.a (] §=22-52 Calvary Kanges City Moo
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE = FUNE&AI. DIRECTOR" S SIGNATURE ADDRE 33
£- &"“"—w Mellody-MoGilley-Rylar  KCMO,




o 2 Wtk ,

STATEMENT BY LICENSED EMBALMER

[ hereby &niiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

____________ . Studont Emdalmar No.

working under my personat supervision,

SEUIONE cevsnnccsrasoncrnrrsarasasanannns Signed. . 2/
Student Embaimer 7”

Licensed Embalmcr Nn

-P. 0. Address..

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

chl’sbodyisnotemhalpmd.iaushnuldbcw.md above,




