500 THE DIVISION OF HEALTH OF MISSOURI 3 5112

21a. ACCIDENT {Bpeciiy) 21b. EOFINJUR‘I’ {sg., Zlc. {CITY, TOWN, OR TOWNSH[P) (COUNTY) . (STATE)
.lum.mm street,offios .ﬁn.) . . 8

SUICIDE

HOMICIDE
21d. TIME (Month) (Day} (Tear) (Houwr) 2je. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

O ’ WHILEAT{—] NOT WHILE

INJURY = | work AT WORK

, ) i )
2. I hereby certi) y that I attended the deceased from eSS 19H 240 M. 192 °Z (hat I last saw the deceased
;/alwe . IQ%MI that death occurred of _________ m., from the causes and on the dale staled above.
Hush A, Ang _(Degros or title) | 230, ADDRESS 3. DATE SIGNED
D mezz%m (B |ste=s
4 BURIA REMA; 24b. DATE ,_I 4 ’-'- OF CEMETERY OR CREMATORY | 240. LOCATION (cizy,w :eounty) (State)
TR ARG ot q.r2._x5 Bt. Mary's Kanses City

o | VEBoCT 25195,  STANDARD CERTIFICATE OF DEATH Stere Fle Hoviee 15
! BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. nls‘r NO. ._;__ chmmn.'vo o244 son tama e s b b9
1. F;a;l?NE'\?F DEATH 2, USUAL RESIDENCE (Where decessed lved. If Ingtirgtion; recklence befoie
. T ' : . STATE . dinimion).
\ 2 Jackson o 5T Moa b COUNTY Jackson """
b. CCI'RY (I outside corpurate limits, write RURAL and give %T LYENG"I;H OF c. Cg‘g (It outside corporsta limita, write RURAL aJd ive townahip?
» in this place) _
7owN  Kansas City e "l Town  EKensas City —~ i l 9
% d. F}l#)'ls'Pl;"iw_Eo%F {If sot ht hospital or i.n-tlm!.inn. give streot address or loeation) d'AsDTSREEEgS . (I runal, ;m locatlon) D s \ a
O INSTITUTION 2513 Kensington 2512 EKensington
ﬁ 3. g&a&i SOEFE 8. (First) b, (Middle) ¢. (Last) 1 DS?-:E (Month) (Day) (Year)
- rmu or Print) Margaret Monahan DEATH 10 9 52
& 6. co:..oR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| (F WOER | YIAR | IF CxOER o Kxs,
% \ WIDOWED, DIVORCED (Spegith) laat uanml Dars | Hour § Min.
3 F a.l White | Never Married 1/ | Oot 20, 1897 55 |
10a. USUAL OCCUPATION (Qbvekisd of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., 1
ﬁ doa-dwh;wmd-umll(.!&mﬂmhd)d - v DUSTRY (City asd Stats or Fpraiga Comstry) 'Z'CSEH%EBHOF WHAT
B ) te Scotland £1 U.S.A.
< 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF {HUSBAND OR WIFE
@ Geos Monahan : Margaret Kelly . === _
t2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
" Yoo, n0.grunknown) | (If yew, give war or dates of servics) ? .
= - No - l/ﬂp pf- /7& Charles Monshan 2512 Kensington _
pla 18. CAUSE OF DEATH  bis on N MEDICAL CERTIFICATION INTERVAL :’,*-‘gg';i":
|| Enter only onecouseper | 1. DISEASE OR CONDI
Z \ins for (ay, (b), and (e | PVRECTLY LEADING TO DEATH® (4
g *This does not mean ANTECEDENT CAUSES
$he mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
j ar heart fallure, asthenda, | Tite to the above cavre (a) sating .
o) de. It means the dis- the underlying cause last. : et
o case, injfury, or complica- DUE FO (¢} — N
4 tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS S : LQ),, ™~
= Condittons coniribuding to the death but not . . l
a relnted to the dizease or condition eousing death.
Ez - || 19a. DATE OF OPTE;IFB?i 19b. MASOR FIND]N% \ [ . _] 2. AUTOPSY?
g la-2 | Copirs . es L1 o
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DATE mom% REGIETRAR'S SIGNATURE 26 FUMERAL DIRECTOR'S S| GNATURE ~ ° Anbn:ss
[0 —/0-52 :LM& Mellogy-MoGllle lar Xansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I here cértify that 1 ed on the reverse side of this certificate was embalmed by me, or by oo
....................................................... Studont Embalmer No. ’KSK?'

Studen

Licensed Embalmer No w/ 3 ,
P. O. Add:as_%d&-,.....zzé

) [ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
above constitutes grounds for revocation of license,)

If this body i not einbalmed, fact should be so. stated above. o
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