MYENWIIN W FILARIN W s RI
. No.300 . . 1_59
- FILED MAY 19-1949 STANDARD CERTIFICATE OF DEATH  * e rite oo, 9 5 ________
BIRTHNO.___________ ______ REG. DIST. NO. Lﬁ_ PRIMARY REG. DIST. no._,égaj..mmmmm _.1.94_5..,-.
. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lved. If Wience before
. COUNTY STATE dinimion),
° JACKSON > MISSOURIL b. COUNTY JACKSON i vimiod
b ClTY (It outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ouwide corporate limita, write RURAL and give township)
townahip}[ STAY (ln thle place) OR
" Tow" KANSAS CITY LIFE . TowN KANSAS CITY
4 d. FULL NAME OF (If not in boapital or iestization. sive strect address or loeation) d. STREET (1 raral, give loeatlon}
o) HOSPITAL OR . ) ADDRESS 1, .
o INSTITUTION /267 0Olive Lo 4204 Olive - —
- e T2 T -
ﬁ 3. :';‘E'};héﬁ s%'i-:\ a. (First) b, (Middie) 2. (Last) 2 DM-E (Month)  (Dsy) (Year)
2 { Type or Print) IRENE LINABURY DEA'I"I-I MAY 3, 1949
% 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I (DR | TEAR | w LBOER 1 His,
? . . A WIDOWED, DIVORCED, (Speciix) N I Last birthday) Mmh., Days | Hours | Min.
i || female white widowed Nov. 8;.1892 |
; 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
-1 done during most of working 1ifs, even if retired) DUSTRY COUNTRY?
M housewife KANSAS CITY, MO. U.5.
- 2
< 132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .-
Q JOHN FLAHIVE B SARAH CASEY poN L.
k2 |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 3 SIGNATURE OR NAME  ADDRESS
< {(Yes. 0o, or unknown) | (Il yes, xive war or dates of aervioe) NO. .
= NONE C:u_&{(/,(/ 4204 Olive
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN - ~
i || Enteronly onecausper | ! DISEASE OR CONDITION ) ’ ONSET ANQYDEATH
Z ([ 1ine tor (a3, (&), end (0 DIRECTLY LEADING TO DEATH® () =2 ﬂi 4
g . *This daes mot mean | ANTECEDENT CAUSES 4 3
<. |f the mode of dying, such | Morbid comditions, if any, giring DUE TO (b ALY
= aa heart faliure, asthenia, | Tise to the abose cause (o) stating . -
= cte. It meama the dis- the underlying cause lasl. (_t.) )
o case, Injury, or complics- DUE TO {c) . QJ{IMT\A{/ _h “NAL)
> |l tion which coused deash. | 11 OTHER SIGNIFICANT CONDITIONS -
. = | -Conditions contributing to the death but not ’ \L .
a . related 1o the disease or condition cousing death. [ /1
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS,OF DPERATION C ’ [ L 0. AUTOPSY?
= TION o - .
= - . : YES D NO D
o || 2t ACCIDENT (Bpucity} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE I'e bome. farm. factory, street, office bldg., e10.}
z HOMICIDE _ 3
g 21d. TIME - (Month) (Day) (Yo (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
] INJURY i WORK AT WORK i
= Mt - 1otf} :

. ; 271 hereby certify that 1 attended the deceased from AM—"C~ * 19 lo , 19 that I last eaw the deceased
o] j~ olive on =2 , 19,5{3, and that death occurred af - m., from th{ dauses and on the dale staled above.

. 2 Ba. SIGNATURE ,T 0 2 Skinner (Degre or title) | 236, ADDRESS - 23, DATE SIGNED
=] . / q 0> '
B dlas BURIAL.'CREMA- | 24b. DATE | 245 NAME OF CEMETERY OR CREMATORY . LOCATION (Olty. tpwr, or county)

TION, REMOVAL (Specity) R
g uria May 3, 1949 { Calvary Cemetery Kansas City, Mo. \
DATE REC'D BY LOCAL REGL R'S SIGNATURE 25, FUNERAL DI RECTOR'S S)GMATURE ADDRESS
Y y5 ﬁ-@u LA 20 West Linwood

{licensed Embalmer's Statement on Reverse Side)



N

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, 0F B¥ e eeeemnn

Student Embalmar No.

working under my personal supervision.

Y .
Student veessnaanassnnness Signedu..M_...Q,—j—ﬂ.J/t/

Student Embalmer

Licensed Embalmer No {YL orlb

P. Q. Address..ﬁ.d__ﬂz.

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

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




