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" BIRTH NO.
- 1. PLACE OF DEATH

FILEC AUG 18 1952

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ___/ &f f PRIMARY REG. DIST. m._ém:aufmrlh'o.h

State File No

2. USUAL RESIDENCE (Whers dacossed lived. If {ostition: resldence belors

B

D

. COUNT . STATE, ;s b. COUNTY dnisalont.
: ™ Jackson o STATR s sgouri Jackson
b. CITY (H outclde eorpurste limits, write RURAL and give ¢. LENGTH OF CITY d. 1r Besidence within Lyts of
OR townabip) % Y (in thin pl » cler o, ool'pmhd town?
TOWN  Kansas City yTSse 7 10 Kensas City e O 4
d. FULL NAME OF (if oot in bowpitsl or institution, give streot sddres or location) F" STREET (I rursl, give looation) -4 ")
HOSPITAL O "~ ADDRESS 0
NSTTUTION 53%21 Highland(Little Sisters] 5331 Highland 3 v
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
DECEASED OF
{ Type or Print} MA-RGARET MOLLOY DEATH 7 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁggcgéqslﬂi) 8. DATE OF BIRTH 136 G 9. AGE (l::hy;)an ;{r E:.n | YEAR ; Unber HM':.
- . ours .
Female White PRkTe ) Sept. 27,1867 lﬁ'? =i - - |

w% u%wu. OCCUPATION e xizd ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci1y v seate or Foraign umern) | 12 SITIZENOF WHAT
etired Dressmaker Self Cario, Ill. /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
_Corneliug Molloy Johanng = _m - =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURK!'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, orunknown} | {II yes, xive war or dates of service) . .

None Mrs. Co A. Cravens-5101 Pageo-Kansas City,MO

. Enter only onecauss per

18. CAUSE QF DEATH
I. DISEASE OR CONDITION

line for (a), {b), nad (¢} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

rise to the above cause {a) sating
the underlying cause last,

*Thiz doet not mean
the mode of dying, such
aa heart fatlure, arthenie,
de. It means the dis-

ol

DUE TO (¢}

NTERVAL
DEATH

2hre

cane, infury, or -
tion which caured dcatb t1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direaae or condition couszing death,

%% Y W
Zo A7

19a. DATE OF OP'IE;RO‘: 19b. MAJOR FINDINGS OF OPERATION 20, PSY?
- ves 24 wo [J
21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY (a4 inaraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - . tome, larm, factory . sirest, office bldx.,evw.}
HOMICIDE .
23d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF .. WHILEAT[ ] NOT WHILE '
INJURY = | “WoRK AT WORK
22. [ hereby eceased from _&&L 19_£ to IQAEféhal I last zatw the deceased

certi 4 /ﬂx{? I auendcd the

TE PLAINLY—USING 1UNFADING BLACK INK---MAXE A PERMANENT RECOR

WRI
N

alive on > aad that death occurred al —______ m., from the cauges and on the date stated above
. " : \ . DATE SIBNED
/ Z ,‘_ /r // (L
. 75 NAWE OF CEMETERY OR CREMATORY | 242, LOCATION (Oity, fown, or connth) (5tate)
TION,
%u St. Mary's Cemetery -~ .! _Kansas City, Missouri
DATE'héC‘D BY LOCAL | R - 25. FUNERAL DIRECTOR' 8 SiGNATURE ADORESS

Hellody=-McGilley-Eylar-Kansas City, Mo.

P2 /9-%

emect on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embs
L3720 - T-JE -3 - P PP ceerareaaan sevann ‘... Student Embalmer No.........-..

working under my personal supervision..
1

Student ................................................
Signatore ol Student Fnbllmr

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 alsc shall sign in his OWN handwntmg

T4 this body is-not embalmed, fact should be so stated above.

.




