Yy er? THE DIVISION OF HEALTH OF MISSOURI
o-200 FILEC'AUG 10 1354 STANDARD CERTIFICATE OF DEATH 230‘?8

0.48 L. mma R State File No... 3009

BIRTH KO. REG. DIST. NO, / E 2 PRIMARY REG. DIST. NO. /0_05 Registrar's N oo icmmmamesesessossnssaninen
"f 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whero dessased Lved. If {ostitution: residecce befors
a. COUNTY a. STATE b, COUNTY adinisiont,
Jeokson . Missourl Jackson
b. CITY (If actoide corpurais limits, write RURAL sad give C. LENGTH OF ¢ CITY . 1s Resldence within Hmits of
R townshipt| STAY (in this place)|| == - OR ' : » gliy or incorporated fown?
TOWN Kansgas City ﬁ Yrs. ToWN Kansas City ey >0
d. FULL NAME OF (If not in hoapital of insticution. glve street address or location) F STREET - (If rural, give location) 8
HOSPITAL OR " ADDRESS a 0 ‘{
INSTITUTION 3200 Norledge,loyuy. o, % 3200 Norledge
3. NAME OF 8. (Flmst b. (Middle c. (Last)
DECEASED (First) { ) 4 '33}1‘1 (Month)  (Day)  (Year)
(Type or Print} Thomes F. MRAGEER peatd  July 2, 1954
5. SEX D | 6. COLOR OR RACE | 7. MIAD%%EB BF‘\JISS NEHSRRIED 8. DATE OF BIRTH ) I:GE o yaars| W inoen 3 foAR | & vk 2 wes.
. {Bpeclly) t o' Days | Hours | Min,
Male White Never married . p| Fobs 25, 1902 2 _ ’ |
i 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Co 12, CITIZEN OF WHA
! done during most of working Wo.lvwﬂnm) = DUSTRY (City wnd State or Forsign Country) COUNTRY? T
! Easton, Kansas !/ USA
i 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
' ' Thqmaa_E._Maathsr Sr.__. N Lowe i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (If yes, xive war or dates of service) NO.
ne — none Je Lo Meagher, 1322 East 36th, K, C,, Mo.

CERTIFICATION INTERVAL BETWEEN

ONSET gD DEATH

e P
y 4

18. CAUSE OF DEATH . AD EASE co TIoN
| Enter only onecauseper | [. DIS OR COND
line for (a), (b), and (c) DIRECTLY LEADING TOVDEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a8 heart failure, asthenin, | Tise to the above cauae (o) sating

fe. It means the dis- the underiying cause last

case, Injury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L, j’D ‘

Cynditions contributing to the death tut nof
related to the direase or condition causing death.

WRITE PLAINLY:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: . ves [ ] wo (]
21a. ACCIDENT ~  (Specily} 235, PLACE OF INJURY (o.g. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . | borse. farm. tastory, street. offics bldg., e10.)
HOMIC!DE ~ -
. '\, 719, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
th - T WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK A
L 2. 1 hereby cedify that I,aunded the deceased from . 1 , lo 47_-&2, IM_, that I last saw the deceased
? - 37 . iR aand t.hat death occurred at m., from the causes and on the dale staled above.
. ' T8 egreo or title) '8 23b ACDRESS —S/‘ wﬁ.z ac DATESIGNED
MD mﬂ
2 7 CEMETERY oﬂ' CREMATORY | 24d. LOCATION (City, town, or emmty) (sml
7'5-5'&_ _Mt. Olivet Lowemont, Eansas
DATE RECD BY LOCAL REG)STRAR'S SIGNATURE l;‘s FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- 3.8y 1 ellodI-McGillex-@Llar _Hansas City, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




—— — —
e ——— — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B < IS - N teinaean , Student Embalmer No............

working under my personal supervision..

Student ...t i tirrcisei e
- Signeture of Student Eabalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL.MER 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 handwntmg.
¥ this body is not embalmed, fact should be so stated above. e .




