o.300 FLED MAY 6 1854 THE DIVISION OF HEALTH OF MISSOURI 12050

o a8 STANDARD CERTIFICATE OF DEATH State File No..... e
BIRTH XO._______ REG. DIST. Ko. _/_ZLPnumv rec. o151, w0. /O BX Regisivars No 88
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decsassd lived. If lzatitutlon: residence bafors
a. COUNTY 8. STATE b. COUNTY diciton).
I Jaokson Missouri Jackson
b. CITY (f outide Umits, write RURAL and give . LENGTH OF e CITY idenc
OR o o u " townghip) c AY {in this place} OR X d"-'é‘; _mu‘r’ipo‘hr?hdunt?w:;
TOWN Kansas City Yrs. TOWN Kansas City =)
d. FH(I).SLP‘JTAMEOOF {If not in boepital or institution, give streat addrees or location) Asggggs (If rarsl, give location) {
.. INSTITUTION 5 Weat Dartmouth Glo 5 West Dartmouth _396 )
3. NAME OF  (First b. (Middl V] <. (Last
DECEASED & (Fisst - (Middle) _ (Last) 4 DATE  (Month)  (Day)  (Year)
( Type or Print) Margaret . E. FLAHERTY . peatH  April 20, 195,
5, SEX 6. COLOR OR RACE | 7. MARRIE% NEVEEC“&SRR'ED , 8. DATE_OF BIRTH 5. li\fs  a yen| v w00 1 T8 | 0 boen u A
(Bpwcify, ¥, B Days | Hours | Mia.
Female White "Widowed L | 9-16-63 . g0 l |
102, USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] ]
:onad i mnltnfwnrkjullfo.l:lnnlf r.;ﬁr:;) " ) DUSTRY (City ad State or Foreign Cnunr7| 2 CITI%?{'?FWHAT
At home Shawneo Mission, Kansas
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. Kildery |  Mary Connole Henry Fleherty
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (H yes, glve war or dates of service) NO.
no - ' none B. E. Flaherty,728 E. Gregory, K. C., Mo.
18, CAUSE OF DEATH - - - .+ MEDICHL CERTIFICATION * - , Ig;;:gh BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION H
[ iize for ta), (by, aod ¢ | PYRECTLY LEADING TO DEATH® g _ V WA —

as heart faflure, asthenia, | rise to the above cause (o) stating -
the underlying cause last.

“This does mot mean | PNTECEDENT CAUSES 2 , . Q [ : t; .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (8)

ete. Jt meana the disz-

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ W | .
Conditions contribuling to the death but not p
rd:f::! 'to the diseaze lor\.;'t:r:rndhlwn cauting death. M (O ’V‘k
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION +| 20. AIJTO"SY?
- TION \,! ‘1,'3’
I YES D HO E.
2la. ACCIDENT (Bpecify)™ 21b. PLACEOF INJURY to.x..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP®) (COUNTY) ’ {STATE)
SUICIDE . . home, [k, (s6tary, street. office bldg.,ste.)
HOMICIDE - .
2ld. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORX .
22. I hereby cerlify that I aliended the deceased from h"_'?...__., 19.LL, bo W.‘ 1 Bﬂ, that I last sow the deceased
, alive on £ = s 199 Y and that deaih occurred al 2. s gf 'the causes and on the dale stated above. -
23a. SIGNAT o {Degros of tille)D 23b. ADDRESS 23c. DATE SIGNED
[ N WA B. (/002 angulo 304€12_JC e e 218y,
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Specity} .
a =235} Calvary * Qlathe, Kansas
DATE REC'D BY L%CEAL REI RAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATLRE ADDRESS
’
H.z)-5 | Mellody-poci11 lar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversze side of this certificate was emt

feverann . Studeﬁt Embalmer No....cc....

working under my personal supervision..

-

Student......cocniicieitorrashinatanaeasaiaaaaaaas
&pnturo of Student Embalmer

e, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatior of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. . . e,




