‘o 300 F“.ED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI i 466 5

10.48 STANDARD CERTlFlCATE OF DEATH State File No,......:': ................ 343
BIRTH NO. REG. DIST. NO. _/_VL PRIMARY REG. DIST. NO.{ ©@92—  R.vittrar's No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1 lostitution: residence before
a. COUNTY a. STATE b. COUNTY ndinivatony.
o Jackson Missourl Jaokson
b, CITY (f outetds corpurats lmiw, writs RURAL snd rive c¢. LENGTH OF c. CITY d. In Residence within Lmits of
o townahip) | STAY fin this place) TRy I;I:: o wrpg_:onhd townt
o ™% gangas:City Kangas City : = s
g d. FH!..IS. I;IAME OF (1f not is hospiwal or nstitution, wive streoct eddrom of l]«uon) ASDTI;‘l%EESTS (If rural, give locatlan) é qp’& _g
3 INSTITUTION Home 1110 W 73rd Street n 1,0 W 73rd St.
ﬁ 3 NAME OF a. (Flrst) b. (Mlddie) c. (Last) 4. DATE (Mooth)  (Day)  (Year)
b ||__cmveeorpriny  LAURA THERESA CAHILL DEATH __ Jam=2556
5 5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Qu] B. DATE OF BIRTH 5. AGE (Ia yoars| If UNDER 1 YEAR | & GNDER u WEs,
& WIDOWED, DIVORCED (Bpecify} _ Laxt birthday) MOBLEI’ Days | HBours | Min,
3 Widowed - 6-17-188% 72 I
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 2, CI
= dota during mutolwurﬂuulu,c:‘nnu ;’ul;:l'ﬂ ° DUSTRY (City wad Seste or Forvign 05“'” Cg TI%ERN OF WHAT
K Hougewl fe Home -8ts Joseph, Missouri v 5o A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Jogeph Bassaing { Theresa EKay Charle s Ps Cahill
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, of unknown} (I you, wive war or dates of service) NO,
No No Rev. Charles P, Cahill 14,0 W 73rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
 Enter only onecouseper | [. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, sod (c) DIRECTLY LEADING TO DEATH (a) .
*Thiz does nol mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as beart fallure, asthenia, | Tite to the above cause (o) stating
ete. It means the dis. | the underlying couse last.
case, nfury, or complica- DUE TO (e)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions costtribiting to the death bul nof
related ta the disease or condition cousing death.

PLAINLY—USING UNFADING BLACK INE-—-MAEE A

19a, DATE OF OPERA- | t$b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
ves ] wo O3
21a. ACCIDENT tﬂnod!r) 21b. PLACE OF INJURY (e.g. inorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, turm, notory. sireet, offica bldg., e18.)
HOMICIDE . .
21d. TIME . (Month) lDu') (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WORK .
22. I hereby cexfify that I atlended the deceased from _M_, 19.&—10 Mwﬂ, that I last saw the deceased
alive oméﬁ& ,2'_.___, 19 , and that death occurred at m., from the causes and on the dale staled above.
23a. Sl ATURE H1C 1. Cwens (Degree or title)@® | 23b, ADDRESS 23. DATE SIGNED
- : =D, \3¥ falk 5. CLA, 1-255Z
E - %’1BN8117:2'€&;3\}-A1CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L ON (City, town, oPcounty) {State)
3 . {Bpwedly) .
; 1l-27=56 Calvary Kensas City Moe
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE n} 25 FUNERAL DIRECTOR' B SIGNATURE ADDRE &S
REG. .
/£ -5 il nllC Mellody-MoGilley=Fylar 1800 E. Limwood

(icensed Embalmer's Statement on Reverse Side)




i~

STATEMENT BY LICERSED EMBAL-MER

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

DY IME, OF DY oo iiintiriiraeeme e mata st e taet s nee sttt

working under my personal supervision..

Student..... e e aesseanesommenctessaesaatrarrraennnas
Signeture of Student Embalmer

P. O, Address . ....viiiennenaa. 1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so statéd above. - - ALY

-

- . d e * - e




