.5, Mp,300

LY,

10.48

WRITE' PLAINLY—USING UNE"ADING BLACK INE-—MAKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

HEDSEP 20 1959

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

. ;
#EG. DIST. No. __J 22 PRIMARY REG. D1ST. m.&é:.. Rm-‘:sm’:Nn..xsgzd-_ ...... "

PP 514 3 |

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where dscotsed lived. If institution: residence before
a. STATE Migeouri b. COUNTY Tg ¢k aopyiminia.

b. CITY (I outelde corpurnte Limits, write RURAL and give

¢. LENGTH OF

¢. CITY (¥ ouwlde corporste limits, write RURAL anJ give townabip}

townahip) ¢im this place)
TOWN Kan=as City “TIT8 town Kansas City N tf o
d. FULL NAME OF (If not in hoapital or Institution, give strect nddress oz loestlon) || lin location) b 4
HOSPITAL OR : ADDRESS é
instiTution <823 Peery 2823 Peer 3 l 2,

3. NAME OF a. (First) b. {Middle) c. {Last) 4 DATE (Maonth) (Da;
DECEASED - ¥} (Year)
(Typeor Printy ANNIE AGNES CANTY DEATH 2 52

5, SEX ) 6. COLOR OR RACE | 7. MAR%‘!’EDD NWSEC?ESRRIED 8. DATE OF BIRTH 9. AGE (Ind:r;;n hl;' x 1Dmu [ UNDER M HES.

(Bpegity) > o sys | Hours | Min.
Fo Hoonel STy 2-3-1877 ppgaden | vowia |
wé’ USUAL S&cg&{[‘lﬁ u(guun;dm:; 10b. KIND OF BUSINESSD?ET IN | 1. BIRTHPLACE (Gixy 1aa State or Forsigo mz’,,, 12 CITIZEN OF WHAT
ftkeepe r- et . XX Kansas City, Mo. COeA.
lti) FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
atrick Canty Annie Mulligan XX

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

fY-.bNoOrunknown) (I you, ive war or dates of sarvice} None Mi |pe Nellie Canty, 2825 Peery, KC Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only enecauseper | | DISEASE OR CONDITION _ ' 0? ONSET AND DEATH
e for (8), (b), and (6) D}RECTLY LEADING TO DEATH (&) -2 ?:g 2
This doet not tacan | PNTECEDENT CAUSES M Z Z a z 2 4
the mode of dying, such | Morbid conditions, if any, gb{m DUE TO (b)
aa beart failure, asthenta, rite to the abose cause (a ) slating ] y
ede. It memns the dia- | the underlying cause last. - - ﬁ / B
ecase, injury, or complica- DUE TO (c) w Z. Q‘P Wﬁ ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ar [
Conditions contributing to the death buf not 1 fl 0*
related to the disease or condition causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o R 1 20. AUTOPSY?
. TION
, ves []. w0 (J

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Botos, [arm, factory. steest. office bidg., e10.) . o

HOMICIDE _ . . : . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY .- | VAT N e e

2..I hereby certify ihat I ajtended the deceased from —J_-—_L{-—'Bj(g% lo V4 / 2 19;— Z. that T last saw the deceased

alive on 19673 and that death occurred at L2 Y. from'the causes and on the date stated abooe.

- 5 -3,

DATE REC'D BY LmEAGL

¥

IGNATURE . James We DOWNOY (Degresortitle) | 23b. ADDRESS | DA
f 2t oA I~y :%,D.bﬂ’% 9 £z /[/f ho ?/7&
BURIAL, CREMA— 24b. DATE 2. NAME OF CEMETERY OR EREMATORY | 24a0 I.ocmon (City, mwn.meoun:y)/ /S:au)
BurT’ 9-5-52 Mt. St. Mary's Kansas City * Mo

25- FUNERAL DIRECTOR'S $IGNATURE

Zsz




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e rcvmrreaes
Studant Embalmer Mo.

aneey

working under my persona! supervision. ' % .

Signed

Student ...ciserrsssnsanansonsoresoiretanint il s
Student Embalmer
‘ " Licensed Embalmer No 64/ WG 7
P. Q. Address /7/’ g’ W

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.




