No. 300

10.48

PERMANENT RECORD

'ACK INE—MAKE A

WRITE: PLAINLY-—USING UNFADING

THE DIVISSON OF HEALTH OF MISSOUR!

BIRTH NO.

FILED APR. 16 1949  STANDARD CERTIFICATE OF DEATH
rec. oist. wo. /Y7 priuary mes. vist. no...i_é_&él_—’mgimar':.va:___..l.élgﬁ.

State File No

12599

. M/IM

£add

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorssd lived. If instituticn: residence before
. . . - . 210 !
a, COUNTY r - a. STATE Missouri b, COUNTY Jacksoi: uitinimion).
b. CITY {1t outslds eorpurate Umita, wHie RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporats limits, writs RURAL and give towmbip) (
R townablp) STgéﬂnthhﬂln) .
Town Kansas Clty yrs,.| TOWN Kansas City ]
d. FULL NAME OF {1 6ot in houpital or inetitgtion, Kive streot addrem or lbeation) d. STREET (I raral, give location) X‘
HOSPITAL O ADDRESS llevi
INSTITOTION General Hospital No. 1 2838 Belleview r)
ng%FEESOEFD a. '(Flrst.) b. {Mlddle} ¢. (Lnst) 4. DATE (Maonth) {Dsy) (Year)
(Typeor Pring)  William Q'Brien DEATH 3 27 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] g 9 9. AGE ¥ UNOER 1| YEAR | F OnoeR  pms,
) ' WIROWED, DIVQRCED (iz,s.dm i Laat Monthe , Days | Hours l Min,
10a. AL OCCUPATION (Givekindof work | 10b. KIND BUSINESS OR [N- If BIR‘I‘HFﬁ.ACE {Btate of forelga eowater) 12. CITIZEN OF WHAT
done during most of working ke, sven if retired) DUSTRY / } COUNTRY?
oA /ﬁﬁmm é/ﬁ M
13a. FATHER'S NAME , [13b. MOTHER™S MAIDEN If NAME OF HUSBAND OR WIFE
@ a/\a.&tu g % O%Fbg( ——— - =
I5. WAS DEC| D EVER IN U.S. ARMED FORCES?-| 16. EOCIAL] SECU NJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If . give war pr datss of )] .
T " ewe M D' Dnier, 2838 Bolleview
18 FAUSE OF DEATH ~ MEDICAL CERTIFICATION ‘glsg?r'ﬁ g%m
. Ebter only cnecauseper [ 1. DISEASE OR CONDITION . H
Nige for ), (), and (c) DIRECTLY LEADING TO DEATH* (5) Pulmonary edema and coMgestion
ANTECEDENT CAUSES .
Mortid conditions, if any, gising DUE TO (b) Bronchopneumonla
rize o the abose couse (o) stating - - .
.| the underlying cause lzut.
i DUE TO (¢) * .
ﬁ" eaused death. | 11, OTHER SIGNIFICANT CONDITIONS q I k
\§ Conditions contributing to the death but not
A related to the disease or condition causing death '
1523 DATE OF °P-F,‘E,’,‘.; 195, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
L ves (X wo [J
2ia. ACCIDENT (Boeeily) 21b. PLACEOF INJURY tex..incrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory . strest, office bids.. eta.) .
HOMICIDE X -
‘4. TIME (Mouth)  (Day) (Year) (Houn °| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B .
. : N WHILEAT NOT WHILE
INJURY m. | WoRK AT WORK

2] hercby certify lhm‘. I atténded the dececued from Harch 2

, 19 h9 to

March 27 19 hg , that I last saw the deceazed

, ond that deafh occurred al _ﬁ:.hg.&.m., from the causes and on the dale stated above.

J-dg

. Wler Lﬂ?nmmonmn) 23b. ADDRESS 23¢. DATE SIGNED
147 {/ " 2lth & Cherry [ 3-28-49
24b. DATE 24c. NAME OF ERY OR CREMATORY | 24a. LOCATION (O} W, OF county) (Biate)
34( 47 [ ‘%JM KLt
DATE REC'D BY I..OCAL ISTRAR'S SIG| TURE " 'AbDRESS

FUIEIIAI. ol IECTOIJS SIGN;TUR!

/t’@[véu




.

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 .omuncc.

...................................................................................................................... Student Embalmar No.

working under my personal supervision. . .

StUd BNt .ivesncsrssevannos teerraresanananes A Signed 1y ": ¢ mew

Student Embalmer .
Licensed Embalmer No \3 7 03

’ : P. Q. Add;ﬁn /K ed /m

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

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




) Affidavits containing erasures will not be accepted; draw one Jine through error and write above it.

V. 5. 135
~—4-43

Y e
= L 7
P

T THE STATE BOARD OF HEALTH OF MISSOURI ’)‘ 5. // ?
g BUREAU OF VITAL STATISTICS State File No... [M

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No./._gzaéz......

.» before me appear é&k-&m«'

... oath, states that the otiginal record of death

for... 40,3,2&@....- ﬂdi’uw

d'ed ......... b - By 7 I#Z.,,m the State of
Missouri, and which was filed atﬁ-c,w .................... on. 3. z}f' ...... , 19, 5’7, should be corrected as follows:
Item No....... 1?- .............. should read......... Jradsy AY,. S ETD...
DT s A AU SOOI A - - I < SN oo SRR AY 2 BT (P SRR S A
Tterm Nowroindo e SHOUI TBAG e D e sttt e b s e o s
FIFTTEY: Y S — N Cato., 27 s BRSNS B
Item No / s
Instead of O . 5. - SO OO S
Item No.... should read....omoeeee e eeeeeemerearoeaeeeeeeoebeseeaiemesaea eraeme e eeeea s et ras
Instead of : . retaneremeasfeieaeataesaears e ecdded A RS R AR me R s nr et £
Ttem NoO.o s ' —should read. ..o oot eveoseaamemeseesasavesssesesetssesiasoeasisetESRIareesioeesesiieas Somioiiretesssiiereseasirereiniasieseares
Instead of .‘.; ............ . e eveteeemereeeesebest sveReaineasimimsseees sees sruen hmeeant e sbree e r e .
140 NOwnoerveesreeeeeen SHOUIE FBA et et b en e s e o S e i eSS
Instead of -
Ttem N SHOBIA FRAL bt -

Instead of..... : et euemem st eeattcnamemessasas sisemmememerabeen s b et rase .
Ttem Nowmreeeereeeceal 0 To TS e o IO ORI ISR REEL R
Instead of.. \' remsemeemeomssavenan eoeerta s s snen rameras - remreavases mrmeeeemeemteoceveitsemomenssens

- Th? above is true to the b"ejs‘t of my knowledge, information and belief.
(S.EAL) ‘ ﬁAﬂian}ﬂ f o - ‘k Relationship.
- 1

Y T

N Present Address.







