tine for (8), (b), and (o) | OIRECTLY LEADING TO DEATH"(5) Bronchopneumoniaj;Pulmonary congestion;

*This does mot mean ANTECEDENT CAUSES ) .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (8) Ca. of the cervix with extension t¢

a8 heart failure, asthenta, | rise o the abore cavse (a)stating  the bladder,uterus,& pelvic wall = . - \f\

de. It mians the dis- the underlying couse last.

eate, injurt, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS®

Conditions contribuling o the death but not
related to the disease or condition eausing death.

DUE TO (&) emaClatvion

>

’ THE DIVISION OF HEALTH OF MISSOURI
5. No.300 || . 34920
Cro.as  NEAES OCT 25 I@j‘;’z STANDARD CERTIFICATE OF DEATH State File No. U
' BIRTH NO. REG. DIST. uo.__LZZ_anmv REG. DIST. WO. LSOO L pouicirar's No 4 3‘31
i" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassed lived. If lnstitution: residenoe befors
a. COUNTY Jackson | a. STATE Missouri .b. COUNTY Jackson adsuimion).
0 b. CITY (I outalde corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate limits, writs RURAL and glve township)
OR N 4 wwnshlp)| STAY {in 1his place} QR
! Town Kansas City j L, TOWN Kansas City
g d. F}lljé.lgpl;l_lgAhll-Eo%F {If Bot in heepital or institatisn, give atragt addrem o loltion) d'ASDTl%%EESrS 6(" raral, give location) . l 9
3 INSTITUTION  General Hospital No. 1 13 E. 16
ﬁ a éﬂE%NEI‘EA S%IE 8. (First) b. (Middle) . (Last) a, DSTE (Momth)  (Day) (Year)
> thpe or Print) Dolly M. Cahill DEATH 10 2 52
g 6. COLOR OR RACE | 7. x;ﬂﬂﬁ}%g gﬁ:’gﬂ QSRR]ED. 8. DATE QF BIRTH 9.:GE {In nru ;; ur sDrm ¥ DNDER H W3S,
o . ED (Bpecify) t 7. oR sys | Hours | Min.
- F emale \ White Jarried | Aug.S 1912 )30 ’ ,
. § 10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forslgn nountry) 12. CITIZEN OF WHAT
' [+ doHduriau moes of working life, evan if retired) DUSTRY COl Y7
3 ousewife Elmwood,Kansas ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
q Thomas Lammter { Norecord ___ | dJames Cahill
=} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT™S S| GNATURE OR NAME ADDRESS
< (Yes. no, orunknows) | (If yes, xive war or dates of service) NO. .
= no none James Cahill 613 East 16 St Kas. C.Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only nneénmpgr 1. DISEASE OR CORDITION . ONSET AND DEATH
E
e
<
-
=]
&
_?:
>
=
E
Q

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . : - 20. AUTOPSY?
TION
. ; L YES E} wo [J
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY te.s..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) (5TATE)
h SUICIDE borme, larm, laatory, rrest, offloe bidy., 050} Lo, T T
f: HOMICIDE
g 21d. TIME (Moath)  (Day)  (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o R WHILEAT ] NOT WHILE PR
J‘ INJURY WORK AT WORK :
g 22, I hereby cerlify that I atiended.the deceased from Sept. 9 18 52, to _Oct. 2 . 19___5_2, that I last saw the deceaced
j aliveon _OCta 2 1952, and that death occurred at 12 OGA m., from the causes and on the date stated above.
2l Ge. SIGNATY e Stratemeier (Degmeortitle) | 23b. ADDRESS 2. DATE SIGNED
. ( s ANE ) 2lith & Cherry 10-2-52
E 24n. BURIAL, CREMA- | Z4b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) {State) |
&= .|| TION, REMOVAL (8reeits) : ' . N |
g Eurial Octy I 1952 | Green Lawn Cem. Kansas Citv,Mo. R |
DATE RECD BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
: REG. w2 .
MY 53 M_Jﬁéw Mrs C.L.Forster,918 Brooklyn Kas,City,o,

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o]

Student belmer No.

working under my persona! supervision.

Student ..... Wttt issancanatasactc s anane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG’._ (Failute to comply wi
the above constitutes grounds for revocation of license.)

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



