fILED APR g 1040 THE DIVISION OF HEALTH OF MISSOURI - 823

No, 300 .
STANDARD CERTIFICATE OF DEATH Sate File No
: BIRTH NO. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. uo._..é_QdL. Registrar's No... 112‘3
' 1. PLACE OF DEATH ~ ]2 USUAL RESIDENGE (Where decoassd lived, If inati etidetos befors
a. COUNTY a. STATE . b, COUNTY acinimion).
Jackson io. Jadkson ¢/ -
b. Cn‘;\’ (i outside corpurats limita, write RURAL and dv:-u STA]:I’E?LnGT;hz ﬂ?F, c. Cg—;{ (If outeide corporate limits, write RURAL acd give township) L r’?
tow ¥ ) 1. HI§ -
a TOWN Kansas City [} yr - _TOWN  Kansas City 5,
8 d. FH(ID'SLP’#AN{EO%F (tf pot in hospital or jnsthution, give streot address or Looatlon) d'ASISrl:'}REEErSS (It rersl, give loeation) ’ :.)
o INSTHUTION.  Research Hospital ‘ 1833 E. 68th St.
ﬁ 3. NAME OF ™ a. (First b. (Middic) <. (Last) 4. DATE (Month)  (Dsy)  (Yea)
E (Typeor Print) . Mary A. Abbey DEATH 3=10=-49
5, sax 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yents| * UNDER | TEAR | 07GNOEN & Fxs.
2 } W« wmo%vsxzi DIVORCED (apeciiy) . 20 1867 Mhbma? )/ Montha | Days | Hours I Min
140w JJ—»~~ . OV, 3 B “8'9 é—‘—_-L%"
§ 10a. USUAL OCCUPATION iGivekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8wse or foreixn country) 12. CITIZEN OF WHAT
<] done during most of working lie, sven If retired) DUSTRY i COUNTRY?
B Home I11. T.5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Conlin Kelly : " Ellen 0'Sullivan John W. Abbey
ﬁ :3 WAS Dfnciaszgn EY]ER :Ndy's ARMED F?RCES'; 16. SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
o8, D, O owa, ram, WAL OT tem of narvice . . -
p Mo No Mrs, Paul White 1833 E. 68th St.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
é Enteronly ansonmoper | 1 DISEASE O COUDITION, : .
& line for {8}, (b}, and (¢} {a)
ﬁ « This docs not mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if ony, glring DUE TO (b} -
o as heart fallure, asthenia, | rise to the above cause (a) stating - .
= de. It means the dip- | fhe umderlying couae lost. %
© ‘?""”’“’“““”‘J’iﬁ' OTHER SIGNIFICANT conorr?g:sm — e tmﬁ‘ 4 ol 4
5 || tion which cnused deush. | 11. R S| s
[~ Conditions confribading to the death but not 4
3 related to the diseate orcondition causing death. .
& || 19a. DATE OF OPERA | 195. MAIOR EINDINGS OF OPERATION
z ‘ 95‘7
= A
o |2e gjo%ﬁggT (Bpectty} 21b. P:.ACEIOFINJURY (e ooraboot 21c. (CITY. TOWN, OR TOWNSHIP)
. me, farm, factory, stteet, s
Z HOMICIDE _ , R
g 214 TIME % (Moatt)' (Day) (Yean GHoun " |.2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. INURY - ' m. | WILEAT[T] NOT whLE
] ey
2 || 22 I Rereby certify that I aumded ho deceased from _2btrnd _ 1070 10 /P /O 19_82 that I last sato the deceased -
‘E i and that death occurred ai m., from the causes and on the date stated above
= 1(?—?01':13 (Degree or title) , |, 23b. ADDRESS Z3c. IGNED
B
l Wa"//hﬂ(/ RO 25 HEAL Ao /1C 3/::/;/
E %Nag R Jg‘}.acnsm- 240. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24, l.ﬁcxrlou (City, town, of couity) ; (State)
N {Bpacitr) . . .
g 3-11-49 I . Lansing, Michigan

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 75, FUMERAL DIRECTOR'S 81GMATURE " ADDRE3S
. EG. - .
3./ -4F % 2, fr& 2q | STINE & HCcCLURE Kansas City, Mo.
T (licensed Embalmer’s Statemsnt on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

Hihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

L 14t eamannem st e e cmne e e erat eamAed b4a 60 Smmenases s mamnsns nmre aprarents eeeeennnnny Student Embsimer No.

Student +i.uvesaenan tevevesnciasantsersanee . Signed....... ... M&?{ :E ’6 ;

Student Embaimer . 7 .
"ot ’ : Licensed Embalmer No 3 y'g
K P. O. Address ey ,/,/{ 7

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

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




