THE DIVISIOCN OF HEALTH OF MISSOURI v

Ko, 300 .
10.48 FILED MAR 1 1958 STANDARD CERTIFICATE OF DEATH state Fite Ngpmronn BRI
' miRTH NO. - REG. DIST. NO. _/ZL PRIMARY REG. DIST. WO. £ & Qo Registrars gs_..“s('ls
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: residence befors
a, COUNTY J80k80n a. STATE Missouri b. COUNTY Jackson adunimsion).
b. CCI‘EY {If outeids corpurate limits, wets RURAL .ndf.:i-:.hip) gT L(E)l:fll;ll DE:;) c. ng a, ?:}f;ldmﬁ.wwwmwtg
TOWN  Kansas City ‘? S Town Kansas City G S =
. d. FI':EJ(I)-IF;PPAMEO%F (1! not in hospltal or lustitution, glve strect addross or loeatlon) .ASJDRF%FESTS ¢If rursl, gve location) 6 b g
e J
istiTurion  General Hospital No. 1 4\9 3605 Montgall o}
EX gej}:héﬁs%% 8. (First) b. (Middle) ¢ (last) 4 DS'F[E (Month)  (Day}  (Year)
(Type or Print) James Martin McGrath DEATH 2 5 1956
5. SEX © |6 COLOR OR RACE | 7. 'm)rzmég EIE‘\;'SECJSSRRED 8. DATE OF BIRTH 5. l:\.GE ul:l:.)“' o umer :Dr‘m & ONOUR W NI,
pecily) ¥, on ays | Hours | Min.
Male White Never Married April 3, 1877 | "fﬂ" o l l
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF ausml-:ss OR IN- | 11. BIRTHPLACE . . " |12, CITIZEN OF WHAT
USTRY R (City and State or Forsign Couptry)
sy rtonance Han ™" | office Building St. Joseph, Missouri © sy
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME_ . 14. NAME OF HUSBAND’OR wIFE
-° 7 John McGrath ) Kathryn Burk None S
E_. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
N runknowa) | {(Ef . eive war or datea of sarvice) .,
Yo | Gtre oo zaror et 486=09-2615° | Miss Ellen F. McGrath, 3605 Montgall
18. CAUSE OF DEATH MEDICAL, CERTIF’ICATION . INTERVAL BETWEEN
 Enter only opecause per | |- DISEASE OR CONDITION _ . , ! °“35;21° DEATH |
Jine for (), (b, end (o) | DVRECTLY LEADING TO DEATH® 5 oY :

3’ A —
. 3 |
*This doey not mean ANTECEDENT CAUSES msuga't’i'o ' .
the mode of dying, ruch | Morbid conditions, if any, gidng DUETO (b . . #.gi@m‘a_ﬁé}h ratal
a1 heart faflure, asthende, | rite fo the cbove caunase (o) stating
ele. It means the dir- the underlying cauae last.

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

ease, infury, or complica- DUE TO ()
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : L{ }.D ,
reloted to the disense or condition cauzing dexth. -
19a. DATE OF OPERA- | 191. MAJOR FINDINGS GF OPERATION ) : 20. AUTOPSY?
TION ‘ ;
ves X0 wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isetory, steest. offics bldg.,ev0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Eoun) 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | AT [ N
2. I hereby certify that I attended the deceased from Feb, h . 1956 , lo Feb. 5 . 19.5_6_, that I last saw the deceased
¢~ alive on Feba 5 19 56, and that death occurred at L 20P m., from the causes and on the date stated above.

23a. SIGNA’ RF Bo I . Bum 3 {Degree ot title)? | 23b. ADDRESS . 2%. DATE SIGNED

24th-& Cherry - 2-6=56

%’13 Blli,ER 13‘}. CREMA- . DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. ILOCATION (Oity, town, or county) (Blate)

{Bpedtyy )
Biriat 2-7=56 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRE 88
EG
L bl Pl Ircak 2 Mellody-McGilley-Eylar, 1800 E. Linwood

(Licented Embalmer’s Statement on Reverse Side)

o e e R




N . - t e - i sian — . [ .

STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ._....c......l e eemmeeaseasesaseateesesmeeeamenesecsearnanaaanenmnn PR , Student Embalmer No....ccveuer-.

working under my personal supervision..

-

Student....o.iioi it Signed...

Licensed Embalmer Nof/-"’?-?
T T T P. O. Agldge.ss‘.../.{..c—.a..m.‘

__Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
14 this body is.not embalmed, fact should be so ‘stated above. e o e
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