line for {8}, {b}, sad (c}

- . THE DIVISION OF HEALTH OF MISSOURI
5. Np. 300 FllED JUN )
et | 18 1949 STANDARD CERTIFICATE OF DEATH - s ricno 20334
BIR.TH KO . REG. DIST. NO, _,L%Z_ PRIMARY REG. DIST. NO. _M}-chmmrlhfa._._ 239_4_._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. [If instltution: residence ur-'
a. COUNTY JACKS ON . a. STATE HISSOURI b. COUNTY Jhcxs-amn onY!
b. C(!}'l';\’ {If outelde corpurats lmits, write RURAL & ':.hi <. AI:(EN‘?LE OF c. Cg’g (If outaide corporate limits, write RURAL and cive township) t’
- - g " 3 CPY d .
. Town KANSAS CITY ':?‘“ ’ II . Town KANSASY CITY 0 {() ,?
g d. FH%P?'PA’{EOOF (1 not lo bospital or iw!tuhonidu stroot address or loestlon) dAsI-)rDRREEE.'.\{'S (If raral, give location) -
o stirurioN LINDEMAR CONVALESCENT HOME 709 WESTPORT ROAD 7
ﬁ 3. NAME OF Y (Ijirsl) b. (Miadle) c. (Last) 4. DATE (Moott) _(Day) (Yo
= [ (Tvpeor Py MALACEY Je BRODERICK pa 5 31 19h9
é 5. SEX O 6. COLOR CR RACE | 7. xi%%%‘!’%g Péf\\:’ggcfggk( §‘=I;JI , 8. DATE OF BIRTH 5+ Q.hA.GE {In years ;; UNDER | YEAR | OF UNDER 1 Has.
= pacify] 1 ¥ ooths ! Da: Hours | Mia.
3 MALE WEITE WIDOWED & |~ .- /X7 v "I e R
= ma USUAL S&:mx{m (G Kind of work |q§. KIND .OF BUSINES.":.D?J}S!_’T N t1. BIRTHPLACE (State or forelsn sountry) lztgmﬁnorwuﬂ -
3 ‘S TEAMF ITTER. — e IRELAND L.
< 13a. FATHER'S NAME 13b, uom:n'slmmsn NAME 14. NAH'i F HUSBAND OR WIFE
“/F | MARGARET HERBERT
a AS DE&EASE)D E\;’IER INdU.S. AR?oLED F?RC.E'.; 16. SOCIAL SECURIQS’ 17. INFORMANT'S §i URE OR NAME ADDRESS
. D). OF 1A oW, yaa, 've war or dates OI parvice. . S
= . : Svo-,1.1 4055 MISS CBCELIA CRANE ,3826 EAST. 8TH,
l 18. CAUSE OF DEATH MEPI CERTIFICATION . |g:§RVAAL SETE\:EEN
TH
| oo nyonememer || AT OR SN V2

*This does not mean ANTECEDENT CAUSES

|| the mode of duing, such | Morbic conditions, if any, giring DUE TO “’ - - dmt

-3l ga bzast faidiire, asthenia, | rise to the ubove coute (a) stating - ) - q / \’\
cte. It means the dis- the underlying cause lost. . l
case, infury, or complica- CDUE TO (& -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 . R
* Comditions contributing to the death but not I%.zw /){
| related to the disease or condition cousing death W""“"‘ ‘7 *
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
TION .
) : ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -~
SUICIDE bome, farm, lactory, sireet, offici bidz..ex0.) ’
HOMICIDE N . C* { -
21g. TIME __ “»(Mémh) }Dm \(Y-:i (wa;\ 287, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or K "WHILEAT [} NOTWHILE| . .
INJURY, | work LV arvom

21 hereby rhfy that I atiendeg jhe deceased from _w(_ 192,2 that I last saw the deceased
4 ,alipem 18 , and that deat occtrred at o from the/causes and on the dale staled above.
: 2o , o 23p, AbDREss l 3
ALellres P Y _
.,. 4

: ) 24b. DATE. Hate
TORTRAL™" ] 6e3ali9 mr:g,ﬂxjm. EANSAS CITY’ MO,
DATE REC'D BY Loc.:;L REGISTBAR'S SIGNATURE { k 'EVU“ML D TOR'S SLENATY ) ‘ADDRESS

: }‘2 56 BROADWAY

WRITE . PLAINLY—TUSING UNFADING BLACK 1

(Ticensed Embalowr’s, ezt on Side)




STATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse iide of this certificate was embaimed by me, or by.....

..................... . Student Embalmer MNo.

working under my persona! supervision.

!
SEUDENt 4envranncnonnans ) Sime:{l......é_..wﬁﬂaw&
Student Embalmer g~~~

: Licensed Embalmer No? -] %7 -

|
i P. O. Addressﬂ...e 2@9;._ T

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

. If this body is not ‘embalmed, fact should be so stated above. f : -]

- S A an
L] A ) - [ a




