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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUN 19,194 /7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No 1-958'?
/._._é.,...o....:..)‘""‘ Registrar's No. _._.2.4.;..59._

1. PLACE OF DEATH:
(a) Coumty__d8CKSON

(3) City or town Kansas Ci ty
(If octaida eity or town Limits, write “RAURAL" aad name of towmhin)}
{¢) Name of hospital or institution:

4108 Bell

(If ot in hospital or institation; wrils streat number or location)
(d) Length of stay: inh

pital or institution -

2. USUAL RESIDENCE OF DECEASED: }( g’

(o) State._...Missouri = @) coumty Jackson
Kansas City {

(e} Clty or town

(If outaide city or lown limits, woite "RURAL"™)

@ Street No..4108 Bell
(9 .

(1 rural, give lucation)

. (Specify whother || (¢} Citizen of foreign country?. P20 . (Yes or No)
In this community L8 years
years, months or days) If yes, name country
3. (@ PRINT MEDICAL CERTIFICATION
ol name MRS. MARY LUCILLE MEEHAN
3. () I ver 3. (7 Social Secarity No._ || 2 DATE OF DEATH: Montb. SU__ sy June
. veieran, .
yeat. 1948 hnurs 1 OO minute. A“ M

No 500=14-_0099

name war.

6, (1) Single, widowed, marri
diverced_Married

6. (¢) Age of husband or wife if

allve_.-..l.k..m_.«yeang

5. Color or

4, sexiemale / | e White

6. (b) Name of husband or wife. oo
Patrick J Meehan

7. Birth date of deceased._._9.a0_3 1300

21, T hereby certify that I attended the deceased from.,

that I last eaw allve o
and that death occurred on the

Immediate cause of death

(Month) {Day) (Yaar)
B. AGE: Years Months Days If leas than one day 7
8 hr. L [ %
4 5 5 i |[ Z :
- . Kansas Citv, Mo N -
(City; town, ar coumnty) (State ufuﬁnooumu)
f Other conditions .-
10. Uluaioccupauun_&lﬂ_E__D_Eﬂ%ra_ta.Udud._l (Incinds pregoancy within 3 months of death)
11. Industry or busi Lol e G O N PHYSICIAN
) _[‘h o1 . Maj&;' ﬁndln:u :lz Q _ - - L T
E 12, Name..:1QMAS enn } operationt-~- ) _—TQ—_ T Underline
g Boston Mass [ H-ba- the cause to
&\ 13, Birthplace which death
City, powts & sountz] (Siate or forelgn countzy) Of autopsy.... P2l L. should be
14. Maiden name arnall purke T charged sta-
tically,

= it i or (State or forelgn couniry)
16, (o) Informant i

@ Agdress_ 4108 (Bell--5t K. C. Mo

Burial (5) Date thereof.

17. (a —
(@), {Burial, eremation, or removal} (Month) (Day) (Year)
() Place: burial or crematio,

: o of. Marv' {;eﬁi z
18, (o) Signature of funeral director.

1f death was duc to external causes, fill in the following:
Accident, suicide, or homicide (apecify)
Date of occm'rf/q\ Tce
Where did injury oceur?

{City or Lown) . {Co
Did injury occur in or about home, on farm, in lndu.stnal place. in puhllc plam?

22,

%)
1G]
0]

(Specify t!g-

While at work? ipjury— £y

20 ﬁest Linwvood
) A
27 4

19. (a) .
Data mwcdlnell {Registrar’ uimlgn)

/. (M. D.oro 7_@9

. Date signed

| Address_&£. /-IZ;’

{Liccpsed Embalmer’s Statement on chna Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

“working under my personal superviston.

L_icensed Embalmer No.__.é// 3 C'/ -
P.O. Address....mﬂ %)7‘01

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




