% ﬁl& HEAILTH — STANDARD CERTIFICATE OF DEATH ' -\ - SRS
Registration Dlgf”cleO.g 950 /#/ Primary Registration District No. 1_?___‘?_')_-:-.‘._399.:".: ‘s No. _&ii___ _Jgﬁ th &gggs

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
a. COUNTY Jackson a. STATE Mis Souri. COUNTY Ja. Ckson admission)
b, C(I)‘l;r (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limis
TOWN Kansas City 5 yrs. TOWN Kansas City Yes X No O
c. FULL NAME OF {if NOT in hospital, give location) inside Limits d. STREEY (if cutside, give locatian) Reside on Farm
HOSPITAL O ADDRESS
NSTTUONE 1l cre st Nur sing Home [Ye&X NeD 2826 Campbell Y O N
3. (P;AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype or print;
Margaret Regan DEATH 12 - 31 - 1959
5. SEX &, COLOR OR RACE 7. Married ] Never Married [JJ |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. . : Font o H Min.
Female White Widowed B Diverced O 11.2-1863 |96 o | Do R | M
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR |NDAUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RS FRSIWLELe e ven i reted | Home Leeds, England U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hughes Catherine Murray Michael J. Regan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noI\oIrOunknownJ I {1 yes, give wa-r-v.: iafes of service) None Mr s, George H. COI‘hS 7 601 High DI. .
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b}), and {c].
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a; .@ VI A ,/# o & Y P 0 37 /.dCJ L‘E:}T ANa DEAT;

-

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause (a), -
stating the under-

lying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, ¥ deceased was female was

there a pregnancy in lasr 90 days.
O Yes I O Ne ' O Unknown

disease condition given in PART | {a)

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [1 of ftem 8.}
PERFORMED? a - a O
YESO NODO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, swreet, office bidg., etc.)

NOT WHILE AT WORK 3 -
%_ and last saw :::., slive on_ém 2 ,¢ /,f‘tﬁ/;

on 1hn date stated above, and t e begt of my knowledge, from the causes stated.

e O o] 5220 /5 S

21. 1 attended the deceased fro

Death occurred a1

ce B. Nac INQLRar certiFicATION

LT
o
=
2 823;. B 1, GREMATION, | 23b. DATE . T " 23c. NAMRE OF CEMETERY OR ?\A'IORY 23d. LOCATION (City, town, of cm;:;‘;/ (siam] / /
fa (Spacify) .
&J]o Burial 1-.2-1960 Calvary Cemetery Kansas Cityy issouri
< 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> ) .
| Eellodv-McGillev—Evlar 1800 E., Linwood| )~ 6o rPileor

K- c MO. {Licensed Embalmer's Statement on Reverse Side}
L]
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e

o)

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._{
working under my personal supervision. W/
Student Signed

rd L4

Signature of Student Embalmer

0 .
Licensed Embalmer No. :
P. 0. Address/\/ \
7 X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comy
with the above constitutes grounds for revocation of license). N
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Yhis body is not embalmed, fact should be so stated above.




