THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 = (>
e FLEDFEB 2 1943  STANDARD CERTIFICATE OF DEATH ate Fite oo VD
BIRTH NO. — REG. DIST. NO. _LLA_ PRIMARY REG. DlSTWRq:’:lmr% N, .l.....‘............
AN 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars d d lived. If isstltation: reaid bedors
%\’ a. COUNTY a. STATE,, . . b. COUNTY adisimion).
4% Jackson Missourl Jackson L7
b. CITY (H outeida eorpurate Umity, writa RURAL and give c. LENGTH OF || c. CITY (U outskde corporata iimits, write RDRAL and give township) rv
OR 1 . ﬁmvuhin) STAY tin this place) OR . A a
TownRural, Breoking Township vaars(- TOWRural, Brooking Township
] d. FULL NAME OF {If oot ia hospital or institution, giva strest address or locatlon) dAsDrgFEgS (11 rorat, give locstion) ' !
INSTITUTION RFD #3 -Kansas City, Missouri RFD #3 Kensas City, Missouri 3
3. NAME OF - (First b. (Middl ¢ (Last
DUE QY 8. (‘rs) : ¢ e) (Last) 4 Dépz (Month) (Dap) (Yean)
(Typeor Priny Nellie Elizabeth Horan DEATH Januarv 23  19L9
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE o ren| ¢ toxa 1 12ah | @ men u b
. . WED, (Bpacily) \ o D Hours | Mia.
Female /| White Widowe o | May 29, 1867 e vant o
10a. USUAL OCCUPATION (@wexiadof work | 105, KIND OF BUSINESS OR IN: 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
i of working Lifs, evesn if retired) - . . UNTRY?
JE6208:47¢ 775 e Self Employed Jackson County, Missouri
134. FATHER'S NAME 13b. WMOTHER'S J:!A_!DEN NAME' 14. NAME OF HUSBAND OR WIFE
’ Phillip Lahey IMary Tahart .|  Patrick Moran Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no,or unknowa) | (If yes, gtve war or dates ol service} NO. . R
) None MEss Ann Moran  RFD #3 Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Lize for (8), (by, and (¢) | CVRECTLY LEADING TO DEATH®¢5)

*This does mol mean ANTECEDENT CAUSES {

the mode of duing, such | Morbid conditions, if any, giving DUE TO (B) M@a&m@ ;

o heart fallure, asthenia, | rise to the above cause (a) sating T . . .

cte. It meona the dis- the underlping cauae last. i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infurt, of complica- i DUE TO ({c} LY L
tion which cxused death, | 15. OTHER SIGNIFICANT CONDITIONS \
Conditions contribuling to the death but not
) related to the disease or condition cauting death. 3 \['}" ) \
19a. DATE OF OPERA- | 151, MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
TION

) - ves [ o 3]

21a. ACCIDENT (Speclfy) 21b. PLACEOF INJURY (ex..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIF) .+ -+ (COUNTY) (STATE)

I1DE bome, farm, fastory, street, office bldg..e1e.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE ‘ ‘ - .
INJURY m. | “work AT WORK - ‘ .
2. I hereby certify that 1 attended the deceased from , 1949, to ?zﬁau_l;l. 19..;(_?, that I last saw the deceased
alivz on , 194/ 4, and that death ocdurred at 2 175Pm., frim the causes and on the date stated above.

23, SIGNATYRE ~ ' {Degroo ar m;: 23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CRE ORY ~ | 244: L TION (Oity, town, or coanty) { }

TION. REMOVAL (Boweity) .

. Burial Mene ; 144 s e
DATE REC'D BY LOCAL | R 75, FUNERAL DIRECTOR'S 2lsmmuu: ? ADDRE 83
REG.
3%30 ~ /0 7 | Geo. C. Carson Funeral Home, Indep. Mo.
v T & (licensed Embalther's Statement on Reverse 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, of by —

- meesieenren, , Student Embalaer Wo.

wotrking under my personal supervision.
@24/ T IV

Licensed Embalmer No éz-/"? ‘3\

P. O. Addre

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNG. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

Student ... evaccscsencns cevesetauateas ey
Student Embalme




