THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

H¢

....Primary Registration District No.

09~-021649

lee.

STATE FILE NV,
Zo—— Reglslrar_s No. ma

1.. PLACE OF DEATH _, .. 2. USUAL RESIDENCE (Where deceosed lived. I institution: Res}dgnce Egrg_
h & a. COUNTY Jackson . a, STATE Missouri b COUNTYJ cks Hu miss .ﬂ) ._:
7 b. CITY ({If ourside corperate limits, give TOWNSHIP only) Inside Lindits-. | . CITY +|. Anside Limirg
OR : ; : o
. ¥ . .
Towi _ Kansas City b %00 A 8 yoneas o ty c ) Yeapy D
€. FgLL NAME SF (1f NOT in hospitel, give location} | Length of sray in 1b.. | d. STREET {If oulsnde, give locatien) %] .Reside on Farm
HOSPITAL O -t - ADDRESS P ]
INsTITUTION St ,_Joseph Hospitall 51 vrs, 3424 Pennsylvania Yes [] Nofyl
. '3~%'NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. [f - AType or print) i . OF “
JOSEPHINE JANE QUINN DEATH  May 22, 1959
5. SEX 6. COLOR OR RACE| 7. j 8. DATE OF BIRTH 9. AGE (in- iF UNDER 1 YEAR| IF UMDER 24 HRS
| . MARR'E@NEVER MARR'EDD lagt g:r:;:;; Menths | Doys Howrs Mhin.
Female White wiooweo[] ¢ oivorceo[ ]| July 16, 1907 |
100. USUAL OCCUPATICN {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri 31 of workl life, even if retired) ENDUSTRY
TIGUseWil'e Home Kansas Cltv, Missouri USA

130, FATHER'S NAME
Maurice Moriarity

i2b. MOTHER’S-MAIDEN NAME

Jane Crowley

14. NAME OF HUSBAND OR WIFE

Richard D, Quinn

15. WAS DECEASED EVER IN U 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

486-26-0973

Bichard D Quinn

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

IB. CAUSE OF DEATH {Enter only one cause par‘?’vr {o} (b}, gAd (c) }

3424 Penn, ]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise 1o
obove cowse (o),
stating the undes-

DUE TO (b)

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last. /  DUE TO (c)
; el PART Il. OTHER SIGNIFICANT CONDITIONS counﬁﬁu-rmc TO DEATH bus nat r}{!o the terminal dpfeoss condition givan in PART | {a} 19. WAS AUTOPSY
: By PERFORMED? /
; ¢ 5SRO0 ves ] NO[]
- £1 200. ACCIDENT SUICIDE HOMICIDE 2k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [] of item 18.)
N w .
: o ] J O
: &1 20c. TIMEOF How Month, Day, Yeal
: S INJURY  am. ’
i k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE O farm, foctary, street, office bldg., atc.)
5 WORK AT WORK 7 - w

21.

LA 2
/

date stated ab

™
'ond last saw :nm alive on M 9'

e; ond to the best of my knowladge,ﬂzm the couses llnled/

I % Degrge or tigle) ?25 ADD
]
ol 5 23b. DATE 2{: NAME OF CEM‘E‘;ERY OR CREMATORY 23d. LOCATION {CyF.
(4 i&n:if!) .
. 5-25-59 Mt, Olivet Cemetery nsag City Migsonri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR" 5 SIGNATURE
§ 1Mellody-MeGilley-Eylar, 20 W. Linwood —.23.57 Pl




STATEMENT BY LICENSED EMBALMER
b

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

DY M, OF DY oottt i e e s r e ra e sa s , Student Embalmer No.........ceevenie

working under my personal supervision.

Student oo i i reierre ey i A N s

Signature of Student Embalmer
-Licensed Embalmer No. )f‘f

P. O. Addréss..

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.



