N‘;- :40;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o 1‘( )628
51739 FI‘EE"E‘BTJ“N“‘I‘E; S‘I“é‘s““ STANDARD CERTIFICATE OF DEATH State File No '
1 3508 .
’ Registration District No. .........../_ﬁ Primary Registration District Nu..._[._..__...._ _1, Regisirar's No. zd RO
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -~
g || @ coumy JACKSCH © sae MIZIOURL g comy. JACKSON £/
‘ {b) Clity or town KANSA% (‘ITY B
8 (1F ontside city or town limits, write “RURAL" and name of township) (¢} City or town KA.NS AS C ITY
| b {c) Name of hospita.l or {nstitution: 0 {If onigida city or town Limjls, write “RURAL™) -
= ENERAL HOSPITAL NO. 2 e 1312 HOODLAND 7
! (If not in hospital or institution, write streat ber of ) T )] () Street No ’ {Ifrural, give location) Y
| (d) Length of stay: In hospital or 1mutuuon____2.8_..mm tereinmasene =
{Specify whather () Citizen of foreign country?. NO {Yes or No)
= In this community. 20. YRS
\E years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
& || i@ ZUNT  ZULA MAE QUINN o ,
- - 20. DATE OF DEATH: Month il day 3
-’ 3. (b) If veteran, 3. (¢) Social Security No. 19L8 10. 15 P
name war. 497_26-5491 year. horr. ] minute L] M.
21. 1 hereby certify that I attended the d d from MAY
5. Color or ‘| 6 (@) Single, widowed, married, 10, 19_4*_8___ 1o JUNE 7. 19_’&.5;
I | « SuFEMU—Eg @ N ot 1105t caw bER_aive on JUNE.___ 7, _1h8.
E 6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wife if and that death occtirred on the date and hour uf.atcd above. Duration
e care || rmedtate cause of deatn FAR_ADVANCED PULMONARY] 2
| T NOVENBER..._ 13, 927, TURERCULOSIS
5 (Month) {Duny) {Xsary
= 8. AGE: Years Months Days If less than one day Due to.
4] 20 24
E hr. min
(=] Due to
< H o Bitholace KANSAS CITY - MISSOURI . Al - . -- .
E {City, town, or county) (State or foreign country)”
10. Usual occapation AT HOME e |[Omer conditions
=
w 11. Industry or business PHYSICIAN
] . . .. . Major findings: i 7 —_
l E 12, Name DAVID QUINN — M ] Of operations : :‘//{f/ Underline
e 2| 13 Birthptace. PHEBA : MISSISSIFPZ : - the cause to
E o (City, town, or connty) " (Stats or foreign country)” "Of autopsy ' should be
< E{ 14, Maiden ML_EGQHMA MISSISSIPPL : ‘ X charged ata-
=% irthplace IIEB . - PR
- g 35’ Birthp! - e pe—— ~(Brate o« fareiam oomnier) 22, If d-mth'“ru due to cnernn-l causa..ﬁll in the following:
E |i%6. (o informant _CRENER, QUINN (MOTHER) . |@ Accdent. uicide,or bomicide (soecify)-= —
g (5 Address 2330 HIGHLAND () Date of eocurrence
2.
17. () _Bm:ial__n.-_n . ) Date thereof%z (€) Where did injury oocur (City or town) Caani)
PR | T [(Barial, mm“'““““n 1n (Ba7) “"" (&) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
* t T @ Plane bunal or mmuon@co
18. (a) “Signature of funeral directoy
) Agdress Vine
19. (@) é_—.i.l_—ﬂ’__
{Dzte received local registrar} o s
{Licensed Embalmer's Statement on Revezee 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, or by

, Registered Apprentice NOZ}?-._,
A

working under my personal supervision.

Loirand R

P. 0. Addresd212 Vine. St.,Kanaas_.city,Mo.

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

If this body is not embalmed, fact shou!d be s0 stated above.

. . P




