T

All diseases in Part | must be cousolly related.

E. Kip Robinson

THE DIVISION OF HEALTH OF MISSQUR]

29-005563 _ -

Ith,
h.|l'h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
rrice hLEU FEB 1 7 1gmgisfrutioq District No. ...................._..-“..._.._l__.‘t..zprimury Registration Distrigt N°---_-./__Q...‘?_Jm:=..v... Registror's e _____ % S_Q_
| —
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci‘denca b)e re
. CO . . . b. COUN admissiol
) o CONIY 1. lson o STATE Missouri " “ONTY  JackeOn™y
57 b. Clc;rR\’ {If oviside corparate limits, give TOWNSHIP only} Inside Limits <. CgrY Inside Limits
R .
TOWN Kansas City Yes i No [] ﬁo‘,’, o Kansas City Yesf No[]
e FULL NAM%SF {l£ NOT in hospital, give lacation) | Length of stay in 1b 4 D" Yd. STREET (If outside, give location) Reside on Farm
HoSPiTALaR 522 Bellefontaine | 30 yrs ADDRESS 522 Bellefontaine Yes (] NoXKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
MARY M, GAVIN DEATH Jan 25 1959
5. SEX L 6. COLOR OR RACE T'MARRIEDD NEVER MARRrED[ ] g. DATE OF BIRTH 9. AGE' E’I_n,;;ur; :U’:‘I‘D‘ER;LEAR 'E::‘DER 2:"_':'*5-
. ast birthday, on . in.
Male White wioowen  2- pivorceoJ|[March 13, 1878 8¢ I I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL QCCUPATION {Give kind of work done

durigg_most of mrkiwgfif-, avan if retired)
Hous ewlle

10b. KIND OF BUSINESS OR
INDUSTRY
'ﬁome

11. BIRTHPLACE (City ond state or eountry}

Lexington, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S5. A,

138 FATHER'S NAME

Martin Murphy

13b. MOTHER*S MAIDEN NAMES-*

Mary Murphy

14. NAME OF HUSBAND OR WIFE

Michael Gavin

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
or un.knqwn}l {I{f yes, give war or dates of service)

{Yeos "
No .

No

16, SOCIAL SECURITY NO.| 17. IN

FORMANT Address

Miss Mary Cavanaugh, 522 Bellefontaine

3
18. CAUSE OF DEATH (Enter onl ~
PART |. DEATH WAS CAL‘@V T

IMMEDIATE CAUSE (o

i

Conditions, if any,
which gave riss 10
above couss {a),
stating the under-

DUE TO (&

BUE TO (c)

INTERVAL BETWEEN
ONSET AND

ATH

b Py,

/

I, -
o

20d. INJURY OCCURRED

z lying cause last.
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termingl diseoss condltion glven in PART | (o} 19. WAS AUTOPSY
by PERFORMED?
L Yes[] no[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 13.)
w
v O O O
‘; 20c. TIME OF Hour  Month, Day, Year
a3 INJURY o.m,
* p.m.
20e. PLACE OF INJURY (e.g., inor obowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23a. BURIAL, CREMATION
REMOVAL (Specify)

Buria

1-27-1959

Calvary Cemetery

WHILE AT NOT WHILE farm, factory, street, aftice bldg., etc
work  [J AT woRK ] /L , /7
- - - L=
21. | attended the deceased from , 1o ‘z ‘4 Z‘ s ﬁd lost Saw her alive on N Y o F’ P ?
eath eccurred ot y M the date stated above; and to the best of my kno e, from the couses fated.
220. § Q:J.g!.. or title) 22h. ADDRESS 22c. DATE SIGNED
0
e a’s i l7— 268
23c. NAME OF CEMETERY OR CREMATORY 234/ LOCATION (City, 10wn, or coundf) {Stare) /7

nsas City, Missouri

24, FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

=3

-

25. DATE RECD. BY LOCAL REG.

-2l - SF

-

25. REGISTRAR'S SIGNATURE ! 7

Woodland- Linwood

{Licensed Embalmer's Stotemant o

n Reverse Slde)




i ’
e A AL e
e £ty

~

Ala - L4 TG

J- IS PFA

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cccveeimiinas

DY M@, OF DY «oiiiriiriiieietiirerrcoieia i eerearn st s s e ta s s et o

working under my personal supervision.

SHUAENE evrnieiiiiiiiii e saraae Signed .../
Signature of Student Embalmer

P. O. Address..../|<..Q..m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




