. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
. FILED JUN 18 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST, uo._iﬁLrnmmv REG. DIST. NO.MRmiﬂrcr':Na

State File No.....

19516

kb bt rrm

2334

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lved. 1f lustitutlon: remidence befors
a. COUNTY a. STATE b. COUNTY sdiniston).
Jackson _ Misgouri Jaokson /v
b, CITY (1 ouwide corporats Hmiw, writs RURAL and give c. LENGTH OF c. CITY (11 outaide corporate limits, writa RURAL and give township) AR
O . township) AY (in this place} 8] f
TOWN Kansasg City ( yrse TOWN Kanses City 53

© s

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
at heart failure, asthenia,
ete. Jt meeng the dis-
cate, injury, or complica-

ANTECEDENT CAUSES

Aforbid conditions, if anyp, gininq DUE TO (b)

rise to the above cauze (a) stot

the underlying cause last.

d. FULL. NAME OF (I not in bospital or izstihwution. give streat addrem or loestion) d. STREET (Il raral, give location) ‘;
HOSPITAL OR ADDRESS c)
INSTITUTION 8¢, Joseph Hospital 3607 Paseo

3.:],4EACME (DE% a. (First) b, (Middle) c. (Last) A, DS}'E (Month) (Dsy) (Year)
(’n'peor Print) Margaret DYER DEATH May 29, 1919
/ | 6. COLOR OR RACE | 7. mﬁjﬁ%g_ NEVER ! a\ésnmzn, 8. DATE OF BIRTH 5. AGM JF mom | T | 0 weor u v,
. {Bpacify} oo ays | Hoars | Min.
‘Femalo White | widowed "/ July 16, /340 |
102. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (fite or forsign souater) 12, CITIZEN OF WHAT
dons during most of workiag lifs, sven if retired} DUSTRY COUNTRY?
Home Ireland 7L UuSela
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. :u;m OF HUSBAND OR WIFE
Patrick Quinlan Margaret Moore Thomag Haley Dyer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥ws. 00, 0r unknown) | ({f yea. glve war or dates of service} NO.
" - None Mrs. Kathryn Hite, 1706 Brush Creek Pky., KC
18. CAUSE OF DEATH - MEDICAL CERTIFICATION R INTERVAL g?gm
I, DISEASE OR CONBITION :
- Enter only onocauseper | 1, [op STl Y LEADING TO DEATH® ) Qp / M—M / -

(p%o.

DUE TO (¢}

222X

tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 2’24%«/1’ ; no.
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A
s [] w[X
2tb, PLACE OF INJURY (e.g.. 10 or sbout (STATE)

21a. ACCIDENT
St | Aeard TR
HOMIEBE 0 g,

‘frt hv‘lu{

bome, {arm.; {aotory.
Owi

t, ofios bldg.. w0}
S €

ZW' TOWN, OR TOWNSHIP)
arcaas Ol

21d. TIME {Month)

INSURY Ayy‘,p 2y 1947 ¢

(Day) (Year) (Hour)

"

2le. INJURY OCCURRED

WHILEAT
WORX

NOT WHILE
AT WORK

Q@% Seco .
211. How DID INJURY ocGR

Fell while qeﬁ(mg ovt of Bed,

, 19 ’/f to Loy 'Zf 19_2_ that T lasl saw the deceased

2. I hereby cerufy that I attmde‘jhe deceazed from ey, /

alive on

. and that death occurred al _

¢ m., from !f;c canses tmd on the date staled above

(A msaa

o, e, | SEDs

. S A E[J’o aldwe M. or title)
it S* ém %
Z.la

EMIOAKCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATN (Oity, town, or county) (5iate}
el Y T/ St. Patrick's Cemetery Chanute, Kansas

RAR'S SIGNATURE
-

25 FUMERAL DIRECTOR"S SIGNATURE ‘ADDRESS

adlody-MoGilley-Eylar, Kansas City, Mo.

mkm Side)




J. K. Caldwell
é 5 Terr,

Hio 7666 ( Today Sure )

STATEMENT BY LICENSED EMBALMER

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

_____ Student Embalmer No.
working under my personal supervision

SLUBENt vuvrecnrnens Signed L gt L, f%%

Student Embalmar
.. Licenzed Embaimer No ydé*;
) ) ' P. O. Addreas_,/m.;

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

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




