No. 300 FI THE DIVISION OF HEALTH OF MISSOURI 83 5
l LED MAR 26 1949 STANDARD CERTIFICATE OF DEATH State File No. ~
' aIRTH NO. REG. DIST. NO, 22 PRIMARY REG. DIST. m.‘/_‘o_aL. Regitirar's No v -960--“
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. U igstitati d before
o CouNTY Jagckson * SR Missouri b COUNTY Jeckson o o
CKE0Q T
b. CITY (i cuteide carpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY (U cutaids sorporats limits, writs RURAL and give townahip) ‘ 3
OR township)| STAY (ln this place) OR ]
a TOWN Kansas City ) 0 yrs. TOWN  Kansas City i
g d. FH(IJJS-PI{'FAHI'_EOORF (It not in bospital or instisution, Live stroot address or locatlon) d.A%rgREEE.SrS {If rura!, give location) J
0 INSTITUTION St. Joseph Hospital 3021 Flora Avenue
8 = NAME OF a. (mm') b. (Middle) ‘ c. (Last) . 4 DATE  (Month) (Dey) (Yem)
= {M or Print) Blizabeth COUGHLIN . DEATH Feb. 28, 191;9
g 6. COLOR OR RACE | 7. mIAD%T‘IEB I'EI)I]E\\’JEECIIERSRRIER{) 8. DATE QF BIRTH 9.£Gm1;:,7u ‘:‘ B::l, 'Dm F URDER U RS,
# female [ white widowed  Fo 10-8-73 75 e e e
e -
§ 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a 1
E mduﬁn{ mn}l{o{ w;kin: tits, .:mu retired) | DUSTRY o d ke oj?:':‘}m-m, IZCSIJ%'\I?F WHAT
()1t} anada
& unknown
< LI:'Ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
9 John Dwyer ! Ann Corrigen John Co
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
" (Yes, 0o, or usknown) | (If yes, give war or dates ol NO.
= no none ! R, D, Nort Q00 Indep, Ave,. . KC, Mo,
[ || 1. cause oF peats EDICAL cag{-rmcxno INTERVAL BETWEEN
i || Enter only conecausoper | 1. DISEASE OR CONDITION
E line fer (), (b), ead (5) DIRECTLY LEADING TO DEATH‘@, . q"
5 *This doey not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, piving DUE TO (b)
. 3 - || s hearifailure; asthenta, | rise to the above cause (a) :tut!ua - - - s - -
& | ete. I means the dia- | the underlying cause last. % M d .
o case, infury, or complica- DUE TO (c) B . ), -~
= tiom tohich caused denth. | 1. OTHER SIGNIFICANT CONDITIONS 3 ° ﬂ l \t\
= Conditions contributing fo the death but ol ’ 32}
E related to the direase or condition causing deafh.
- 5 “|| 19a. DATE'OF OP_II:ZI%A'G 19b.° MAJOR FINDINGS OF OPERATION . E ) ' 20. AUTOPSY?
i = . - . ves (1 wo [
' ) 21a. ACCIDENT (Bpecity) 21b. PLACE OF {NJURY (s.a..Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
P Is'llélﬁIglgﬂE homs, farm, {actory, stroet, office bldg,, ete.} B :
-
g 214. TIME (Month) (Dsy} (Year) {(Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
- oF . WHILEAT[] NOT WHILE
F-l4 INJURY ™. ] “woRrk AT WORK )
E 22, I hereby certify that I aﬁmde%ml ) £ , 18 , that I last gaw the deceased
2] . .
3 aliveon __________, 19 nd al ., Jrom the causes and on the date slated above.
- || Ba. SIGNATURE 8sell W. Kerr HQweeoriue [olo. A%i? . 7. DATESIG;}D
E 24a. BURIAL, CREMA- AME OF CEMETERY OR CREMATCHY . LOCATION (£ity, town, of county) . . {Giate
TICN, REMOVAL (Bpedty) iy » =
§ Burial Mount St. MHapy' Kans i 7k
DATE REC'D BY Lp%%l_ REGISTRAR'S SIGNATURE 5. FUNERAL DIREETOR'S SIGMATURE ADDRESS
3 -2 ._(/9“ : - %&W “Iellody—!_cG:Llley-Eylar Kansas City, Mo.
7 o

(f_ccmed Embalmer's Sult.mlnt 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, or by
working under my persona! supervision.

Studant Embatder |

Student

Signed__-__.....__ -
Embalmer

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

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




