No. 300 : : ¢ '
o | FIED AUG 11 5 STANDARD CERTIFICATE OF DEATH State Fie ”5%%21
BIRTH NO. REG. DIST. uo._LZLPmumv REG., DIST. KO. so¢6 : egistrar’s No
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ingtitutlon: residence befors
a. COUNTY \ a. STATE b. COUNTY adinimlon}.
| Jaoksgon Migsouri Jackson
b. CITY f outetd " and giv .  LENGTH OF . CITY
‘ DR (1 outelde corpurats limite, wrlte RURAL and £lvs ior| STAY g ysio ptacet| _OR gt "‘mm"“""‘m""“w‘-'m"v'
| TOWN  Fansas City ! gﬁ— ,  TOWN Kangas City o
| d. FULL NAME OF (1 uot in bospll or instivation, give street sddries or locaflon) . STREET. Gf rars), ghve lecation) } 3
HOSPITAL OR ADDRESS
| INSTITUTION  Mgnorah Hospital ?\ 5735 Virginia 3 2 O
. 3DNEACIEES()EFD a. (First) b. (Middle) ¢. {Last) | 4. DS'EE (Montb) (Day) (Year)
{ Type or Print} BEMA E CAHILL DEATH July, 30, 1955
5, SEX ¢} 6. COLOR OR RACE | 7. mleED rg%g&sn{g {ED, , 8. DATE OF BIRTH B.l:?E U ran| @ oo -D'ﬁ oF UADER 2 s,
. it birthday, on! Hourn | Mln,
|_Female White rried ¢ March, 6, 1905 50 1 l I&
m:"‘ﬁ ug,grtgi:gmlm utit.l.l::‘lninl:ulwcrl) 10b. KIND OF BusmEisotl)jgr IRH‘; 11 BIRTHPLACE  ((i1, wad Suate or Puseign Country) 12, c%ﬂrifg?r WHAT,
ousewil - Odessa, Mo. 2
lllaa. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
B. F. Wood Lutda C, Meador John J« Cahill

NG -TUNFADING DLACK INK—MAKE A PERMANENT RECORD
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Terry K.

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
NO.

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? I
None

{Yea, 50,01 unkoown) | (If yeu, ive war or dates of servics)
no -

17. INFORMANT 'S5 S|GNATURE OR NAME

TR
Y
John J. Cahill, 5735 Virgina, KC, Mo,

ADDRESS

18. CAUSE OF DEATH
_ Enter anly one canso per
line for {s), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditivns, if any, gieing PUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

»

lN'I'ER‘VAI. BETWEEN
QNSET AND DEATH

rise to the above couse (o} stating
the underiying cause last. !

DUE TO ()
1I. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but not
related to the diseast or condition causing dealh.

a# heard follure, asthenda,
efe. It means the dis-
eade, infury, or complica-
tign twhich caused death.

AN

, 19 and thel death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . -
ves [ wo [
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJU s Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boma, {arm, agtory, strest, offica bldg.,ex0.)
HOMICIDE . : -
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE -
INJURY o | “work AT WORK
al hereby at I aliended the deceased from M, 19_5_-5, 195 that I last saw the deceased

prel

Y

L ]
o : ) ] '
m., frobl the catites and on the date slaled above.

%ONBUE’.QMI.S\}_AL : 24c. NAME OF CEMETERY OR CREMATORY 7| . LOCATION (Oity, town,
TBuridd Calvary Cemetery Kansas city,” Mo,
DATE REC'D BY LOCAL | REGISTRAR" S SlGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
% .
7-3/-58 Plyn M Mellody-McGillev-Evj_.ar 1800 E, Linwood
an Reverse Side)




N e

. _ STATEMENT BY LICENSED EMBALMER

et .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY cor oottt m it te i i et e e , Student Embalmer No.........-..

working under my personal supervision.:~ . Y
- ‘B- .

Student....ooeiooiiiiiraaiirarerarez i sienaas
Signature of Student Exzbalmer

.~ . Licensed Embalmer No... :5}
e PO, Address.../ffc::..«' 2

Ly
R Note: 'I‘he 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 handwntmg
T4 this body is not embalmed, fact should be so stated above.

o




