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Ll
E A PERMANENT RECORD ‘1&

WRITE PLAINLY—USE UNI;‘ADING BLACK INK—MAK

‘4

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

raEIEDLMAR 25 JOAT

THE STATE BOARD OF HEALTH OF MISSOURI oot -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._/_d.ﬂ_.l—._.

J55%
1093

State File No.

Registrar's No.

i. PLACE OF DEATH:
(a) County Jackson
() City or towh_..o coeoee Kansas City

. (1f outsids city or town limits, writse “RURAL" snd nams of township)
» {c). Name of hospital or institution:

St. Joseph's Hospital

“{1f not in hospital or institation, write strest mimber o location)
(¢) Length of stay: - In hospital or institutlon. .8 _szs

50 _Years

In this commanity,
yoars, months er doys)

2. USUAL RESIDENCE OF DECEASED;

#“

3
. (il rural, give location) 0

(¢) Citizen of foreign country? Ho {Ves or No)

@ state_Missourd @ Coumy..... Jackson
@ City o town Kansas City

{If cuiside city or town limits, write “RURAL™)
(@ Street No 208 East 79th. Street

If yes, name country.

3. (a} PRINT
FULL NAME........

MRS EDNA FLLEN. QUINK. ..o

3. (&) If veteran, 3. (c)_ Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month M Cl/v! day % / 7%7

1] 3.0

20.

hour. nunule.

name war. Ho No.. lone. year \4 Ty
21, 1 hereby certily that I attended the deceased from.. Aot . S

5. Color or 6. (a) Single, widowed, matried,. ‘:ﬂ)m . M_ ......._........ 19%
" h_.E_emal.e',é.. race.. ¥hi L@ divorced. Marrd ed/ that T last saw h.Prd alive on Mireeds, 7 T 74
6. (% Name of husband or wife..——..—._.... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
______ Haxvey C. Quinn BLi¥ € mrnrsnrn D6..... years || Immediate cause of death /; —— -
7, Birth date of deceased.._... ApTidh . 12th. 1895 ‘el 6, 2 W X PIT

- (Month) {Duy) (Year)
8. AGE: Years Months Days If less than one day
5 1 1 0 2 6 hr. min

9. Birthplace

Missouri O

(State or foreign country)

(City, town, or county}

Due to...|

P Vo 5 e

. Qtiher conditiona...
10. Usual occupation At Home {Include proguancy within 3 mouths of death)
11. Industry or busi P PHYSICIAN
o v o L jor findinga: y P
g { 12. Name.....Hdwin Boothe ~ || Of opemuuns..Z...M._.._Q..QQC?A.._......_..._... .
B 7 ' hUnderIme
2\ 13. Birthplee.. Unknown . - -Mﬁw = a the cause to
{Clty, town, oz county) (State or foreicn coudtry) Of a psy....W.._.._.._.._._._.._..%.LQ._{.{.I..._................ should be
E{ 14. Maiden name....... . JOKDOWR ? . . ] ha_rgeﬁgm-
tistically,
5 i Unknown
o | 15 Bu-thnhm P P
" (City, town, ur conaty) (State or Forcien w‘mu’) 22. If death was due to external causes, fill in the following: .
16. (a) Informanf_._. Mr;._H?ﬂey C. wmnn L R z) Accident, suicide, or homicide (specify)
(5) Address ... 208 Bast 79th, Street . || Dateof occurrence

:._.Bnrl.&.__.._.._.._.._m (6) Date thereof. 1. =. 10 = 1941

. (ﬂunnl. cremation, or removal} {MonLh) (Dey) {(Year)

(;) Place: burial or r_rematinn._..ED;:E.B..t...Hi.ll._..c.m,e.tt.e.rl.....h,.
18. ‘(o) Signiituré of fuineral director_EFreEmMAN_Mortuary & Chax
® Add,,_, 104 Vest 42nd, St,. Is.ar;s_a.s City, M

1

19, (a}

{_ 20
Date romvedlom

" (Resiatrar's o aiguaLure)

‘Where did injury occur?.

(City or tawn) {Caunty) (State)
(d} Did injury occur in or abott home, on farm, ia industrial place, in public place?
(Spu::.[y lvpﬂ “of ptae:) - L7
Means of inj ury_.___._._...._..._.,.,....

“;;‘_2:“:— . (M.D.or otherﬁ D
g %Mg AL ... ... Date signed l? 3 ?)

(Licensed Embalmer’s Statcment on Reverso Side)

J € Mo



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

ed 4/(/&?/%‘ 77/ gfu-d"”“

32

- ' Licerised Embalmer No......d . e,

P. 0. Address /-{ Lrr®> Mf ) Ao

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

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

working.under my personal supervision.

Sign




