21d. TIME (Menth) (Day) ‘(Year) (Hour) 21s. INJURY OCCURRED | 21t. ROW DIiD INJURY OCCUR?
. vrmun NOT WHILE

INJURY o AT WORK

2 I hereby dy that ] altended the deceased from __LLll'_z_ 19852 tp .__{_LL 1943, that 1 las! saw the deceased
alive on ! 19;1}, and that death occurred at 11 3004 m., from the causes and on the date stated above.

Za. SIGNATU Ch Stepprt GLi11MOT (Degros or titl])| Z3b. ADDRESS o DATE SRS
: &J/ZZW . M,Lﬂ?.ILLEMw{ 1€y | 190a0 53

s s00 THE DIVISION OF HEALTH OF MISSOURI - L
No
ﬁl LED FEB 14 1953 = -~ STANDARD CERTIFICATE OF DEATH svte Fie N 1 D0 O
u. 10.48 S(J-g--
T BIRTH NG, REG. DJIST. NO, _/ZZ_ PRIMARY REG. DIST. wo/ 02— Rcamrcr':Nn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 17 laaticutl idenos belore
| a. COUNTY ' a. STATE &o NL sdaimiont.
: Jackson . Missouri ackson
' b. CITY (I outells corputate Lsita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and give township}
townehip) SI‘Aéun this plaew) . (
\ TOWN Kangas City 9 yearp _ TOWN Ksnsas City
} a d. FULL NAME OF (If not ln hospltal or lnstitation. give sirset sddrem or lomtion) d. STREET - (If roral, give location)
o HOSPITAL CR ADDRESS
o, INSHTUTION 937 West 33rd Street Q17 West 33rd Street
g SDNEAC'EESOEFD a. (First) b. (Middle) ¢, (Last) 4. DA}'E {Monith) (Day) (Year)
B (Typeor Print) MRS, CATHERINE Q!3RIEN DEATH Jan 16 1953,
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yearr| ¥ UNOCR | YIAN | OF GADOR 4 b3
?,_“ / WIDOWED), DIVORCED (Spacify) Inst birthday) neau-, Days | Hours | Min,
; _Female White Widow b Aor 22 1883 69 I
10a. USUAL OCCUPATION (i " 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .
5 mdmmmu-mmu&':::f:u:s DUSTRY | (Gity and Stata or Foreign Country) eGUNTRYY AT
~ Housewife | Kansas City, Missouri [ U, 8,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
. » LOTT KANE - - BRIDGET PO 'B .
k2 |[75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT' m*
o {Yes, 0o, 0t poknown} ‘ {1l yes, xive war or dates of service) NO. @%
3 no none DAz ot 2 937 West 33rd
| 118, cause oF DEATH MEDICAL. CERTIFICATIDN 4. INTERVAL BETWEEN
I .|| Enteronlycoscauseper | J. DISEASE OR CONDITION _ ; M ONSET AND DEATH
Z || imo for (3, (b3, ond (o) | DVRECTLY LEADINGTODEATH® ) Car . 2 '}/y
e “This docs net mean | ANTECEDENT CAUSES
‘ﬁ the made of dp, uch |  Montid cmditons, § any,gitag OUE TO (2) Lhirome Vi “%W'L ‘U"% 2 4
ar beart fallure, axthents, ¢ fo the abooe caune (o) Hating
C B e B the gy | HemmiTing ctmse . %}w-«m ﬁ'wn M QiThowed 4 yy
o || camsinury, o compiten DUE TO (c) .
5 |t tlen whicr coused dest. | 11. OTHER SIGNIFICANT CONDITIONS - ™ : 7
= Cunditions eondributing to the death buzf od _ : . LI }*
a . relofed to the disease or condition causing death. A
= || 192. DATE:OF,OPERA-;|. 150. MAJOR FINDINGS OF OPERATION S . . i 2. AUTOPSY?
i . TION
[ , . YIS D ] D
o "l 218. ACCIDENT (Bpacity) | 215, PLACEOF INJURY (s bnseabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
. SUICIDE _ oy, farm, fastory, surest, ofiee bidg .. e1e) - . - IR
7z HOMICIDE - . . .
@
T
2]
W
¢

mdNBURIAI.AlCREHA- 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Ohy. town,mwunty) U (Bt
o "IJan 19 1953 |Mount Olivet Cemetery Kansas City, Mlssouri
- DATE na:‘onv% REG 'S SIGNATURE . 25 TUNERAL nllt;o{ S SIGHATURE "ABDRESS
VEYSEX W , <. 20 W Linwood
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STATEMENT BY LICENSED EMBALMER

lﬁeubycerﬁiythatthebodywhoumeismrdedontbemﬁdeo!thharﬁﬁnummhhedhmﬁ

Student Embelaer Ne.

working under my personal supervision.

Student eeeeevcarancaaene teetesrarerenino W_&m%«%ﬂwm
_ Student Enbalaer .

Licensed Embalmer No.. .0 L %

- P. 0. Address. "ﬂ/ @ 7144

Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of Ecense,)
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