WHQLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

No. 300
10.48

' BIRTH MO

] FiLEC APR 281954

i. PLACE OF DEATH

La

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State Fite No.... %2031

REG. DIST. NO. _LZLPR"MHV vec. o1sT. w0. /PO Ropiprars No 1635

2. USUAL RESIDENCE (Wbere deteased lived. I institaticn: reskisocs before

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonxwom"
b. CITY (It catside corpurate Uimits, writs RURAL and give e. LENGTH OF || ¢ cITY o . —— )
town Kansas City townahlp) %‘%"‘ o Kansas C1 ty "’b’ﬁnﬂurm‘ incorparaied tawn?

HOSPITAL O

., FULL NAME OF {If bot in boapital or Lostitgtion, give sirset addrem or loestion)

T
Q(‘DDRESS 510 West 59th Terrace 243

tls..

Natirorion. St. Mary's Hospital
3. NAME OF s (First) b. (Middle) |. T 2 (Lost) 2. DATE (Mmm D
DECEASED : : ¥) ear)
DECEASED A RGARET G. DUFFY l noE 17 8¢
5, SEX | [ & COLOR OR RACE | 7. ‘lal'AD%Rv}EEg NEVER | némmzn 2 8. DATE OF BIRTH AGE n year] 7w | Vil | ¥ oock 3 o
Fe Wh Never arr ) No Record k@m * , o naml M.
10a. USUAL OCCUPATION (Ciive kind od woek | 105, KIND OF BUSINESS on iN- | 11 BIRTHPLACE 12. CITIZEN OF WHAT
I ) DUSTR {Cicy aad State or Fareign Country)
Ketrggees """ | Insurance New York City, N.Y. iy 8
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE

Thomas Duffy

Margaret Green xx

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | ¥7. INFORMANT'S

SETT T Pinoy,

1ipe for {a), {b), sad (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
de. i means the dis-
ease, infury, or complice-

(Yeu, u.ﬁanl:nown) {H yeoo, ﬂVﬂ or dates of sarvice) None 1 t on J . Cl K'A&[:%CS)S.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN . tNTEﬂVAL BETWEEN
| Enter only oneceuwseper | 1. DISEASE OR CONDITION - A TH

DIRECTLY LEADING TO DEATH® (5

rize (o the above cause (o) stating
the underlying cause last.

ANTECEDENT CAUSES : Z : z

Morbid conditions, if ony, giring DUE TO (b)
DUE TO (2)

alive on

tion whizh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot — 3‘]_'& :
related to the dizesse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE bome. farm, faatory, street, offios bldyg., ave.)
HOMICIDE
21d. TIME {Moath) (Dur} (Year) (Houn) 219, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
wmu:n NOT WHILE
INJURY = | "work AT WORK
22, I hereby cert d the deceased from !o ' PN 7 E— Iﬂﬂ that I last saw the deceased

&
____, and that dmhﬁ 5 iﬁ

from the causes and on the a‘.ate staled above.

_za...ﬂalﬂfu He

'y-hotlaue
/ l

it e D5 )y VO

o [

wn\% CREMA-

24b. DATE

4-14

St

£s, NAME OF CEMETERY OR CREMATORY
Mt.St.Mary's

244, LOCATION ( y.‘Eovm.

or county) " (ifate)
EKansas City /

Mo.

ll.—

‘D BY L%.CEGAL REGISTRAR'S SIGNATURE

’25. FUNERAL DIRECTOR'S 81GNATURE

77’¢-qu

AODRESS

HNorne {%

Embalmer's Ststement bn Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, or by ... ..cooiiiiiiiiaaao. e eettiiitiiearaveeasaeesenemaeecacaseie.., Student Embalmer No...........

working under my personal supervision..

P. O. Address.../.j(....cﬁ..../.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Al 7€ this body is not embalmed, fact should be so stated above. ‘




