.85, No.300

EV.

S

WRITE PLAINLY—USING TUUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

10.48

FLEDOCT 11 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J(g}.. »0. 2 9- 43 ‘.‘)’ REG. DIBT. uo._[}_/ermv REG. DIST. m&&. Rtg:’.ﬂmy’.Na

318‘16

State File No.........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd livad. 1f inatitatios: resklence before
a. STA b, COUNTY adxmisaion).
TElﬁasouri Jackson

. COU
N NV Jaockson
b. CITY (f outnide corporats limits, write RURAL and give ¢. LENGTH OF
O townahip)| STAY (In this place)
TOWN Ken gas City Life

oy

¢. CITY (I outeide corporats limits, write RURAL aud give township)

+ FULL NAME OF (If not i hospltal or Institution, ive streot addrees or looation)

d. STREET (If rural, give looution)

TOWN Kansas City P
25

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spedity)

Never Married

5.SEX /] |6 COLOR OR RACE
Male lmtg

}I!l?él"’ll'}rﬁ:lgr? Trinity Luthern Hospe ADDRE%O E. Armour Blvd,
3. :?‘E'%:héﬁs o a. (Firs) b. (Mlddle) ¢. (Last) i DSTE (Month) (Dsy) (Year)
(Typeor Print) Timothy Michael QUINLAN peaTH Septe 2, 1952
8. DATE OF BIRTH - 9. AGE (Jo yeam] If tOER | YEAR | = UNDEW B Rs.

lnablﬂ-hd-lr)

E o

Emllﬂn

June &L. 1952

13a. FATMER'S MAME

James M. Quihian

10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelin eountry} 12 _CITIZEN OF WHAT
done during mort of working life, even if retired) RY . : &’ COUNTRY?
+) ﬂInfantb ‘Kansas City, Mos _
‘i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrica Redl ] wme———
[5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yea, sive war or dates of servics)
“ Ho P None Jass Me Quinlan, BSOEArmour, KoCo, Moo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BI:'I‘WEBI
. Enter only cnscauseper | |. DISEASE OR CONDITION . v O?Nfﬁ AND DEATH i
linefor (8), (b), and (¢) § DIRECTLY LEADING TO DEATH®(5) F—C LA o gL J ~

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failtire, asthenta,
de. It meens the dh-

Morbid conditions, if any, piving DUE TO (b}
rise to the above cause (a) Hating
tAe underiying cauae last

DUE TC (o)

2517

case, infury, or complica- -
lion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting o the deatfh bk not
related to the disease or condition cauring death.

&qu&«

st

19a, DATE OF OPERA- | 19, MAJOR FIN OF 'OPERATION L 20, AUTOPSY?
TION -
il w
20a. ACCIDENT - (ipecity) a1, H.ACEOFmJURWu.u‘pm 20c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATD
DE farm, fastory. strest, ofioe bldy..ete.) : .
. HOMICIDE %
214. TIME, (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I att

alive on 1\ S ) and that death oceurred at

tha deceased from __Ba‘.&_,

, lo 195-_)—,‘1}40! T last satw the decessed
m., from lhe causes and on the dale staled aboue

1

[

233, 51 . W Pegree or title) | 23b, TE SIGNED
GQ“?: (OH carlsﬁ{‘D MD (]?DVEMM @—Q&j I Lo
TIONBFIRJEIH A‘}.ALCREMA; 24b, DATE 24&. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, hwn.(al’ county) (Btats)
ia O w25 5_2 calmry Ceme K.C.. NOg

REGISTRAR'S SIGNATURE

!

y ;
]*Iel lody=-McGilley-Eylar, KeCe, Moo

’s Ststement on Reverse Side)

ruu:au DIRECTOR'S SIGHNAYURE mmnu
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

S1gned.eeccsncnvennanes veneavererassanns .s
Student Embalmar

P. 0. Address_su{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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

comply with




