o~
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Rev.
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RIED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI z
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁﬁ_rmumv ves. 0187, wo. /0 02 Registrars No. 2'5,5_6. —

30 1949

werene 196774,

1. PLACE OF DEATH

a. COUNTY

Jaockson

2. USUAL RESIDENCE (Whers deconsed lived. I Institotion: residenss before
admission).

. STATE b. COUNTY
* Misgouri Jackson ,,
b. CITY (I outoide corpurate limits, write RURAL and give .¢. LENGTH OF c. CITY (If outaide porpockse limits, write RURAL andd give township) Fara
towrmbip} | STAY (in this place) [
TOWN Kansas City 5 yrge | 10 Kansas City 19
d. F#ésLPr_laAnll.EooF (If ot in hoapital or Institution, 'give streot address or loeation) d.A:El'gREEEer (1f rursd, ghve losation} i f j
INSTITUTION 3801 E, 61st Street %891 East 61st Street d
3. II;IE%I\EE sf')ar'l-) 5. (Firsf), b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Elizabeth E. MC GUIRE DEATH June 11, 1919
5. SEX 6, COLOR OR RACE | 7. x&mﬁg rélsvggcaElBRRlED 8. DATE OF BIRTH s.lf-?sir&z‘y.;u o en :Df:u I UNDER % Hms.
. {Bpaecify) . . . 4 oD ¥s | Hours | Min.
female/ white marris e Nov, 212; 1875,:4. .73 l I
102. USUAL OCCUPATION (Ciiwo kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsisn sountry) 12 CITIZEN OF WHAT
d.on.%h.mmd,- gn.ll!o.w-nl!nﬂ.rd) ’ DUSTRY ML 1.04 Mo COUNTRY?
us _ gsouri. City, . Te Q. AL
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick M. Sullivan Ellen o—--- Froed B, McGuire
IS. WAS DECEASED EVER [N LJ.5. ARMED FORCES? | 16. SOCIAL SECUREI‘C"(. 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (1f yes, xt datas of service) .
- N itk : no Frod B, McGuire,3891 E. .61lst, K.C.,Mo.

. Enter only onscanss per

)| as heart fallure, asthenia,

18. CAUSE OF DEATH

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

*This doex not mean
the mode of dying, such

ce. It meens the dis-
case, fnfury, or complica-
tion which caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

MEDIC CERTIFICATION
}

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canre (a) staling L L
the underlying cause last,

. DUETO (¢ .
1. OTHER SIGNIFICANT CONDITIONS ©~

Conditions contributing to the death bud ool -
related to the disease or condition causing death,’

Y30l

T - C 20."AUTOPSY1

19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF ‘OPERATION
TIiON B’
wld e ol e . .. } . . - -‘I’ESD NO

21a. ACCIDENT {Bpecify) 21b, PLACEDF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, farm, fagtory, sirest, ofos bldg..evs.)

HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hoar) 2le, INJ!JRY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY v MR ) W wenk Wy

¢ déceased from AM‘:&)_
, and that death occurred a i

‘?ﬂ Isﬂ that I last saw the deceased

m., from nc couses and on the dale slated above.

)

2, I hereby certi thal 1 atiende
alive on , 1
23a. SIGNATURE . . \

LU R g 5H

3. DATE SIGNED

CTE 5 Qg L |

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

T.hs Nigro Y ~ 134
%NBEER ";3\1’.. CREMA(‘ 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY - | 244:-LOCATION (@itfkown, or county) - (State)
Buria 6-11,-19 Mount St. Mary's . Kansas City, Missouri
DATE REC'D BY I.OCAL REGISTRAR'S SIGRATURE 25, FURERAL DIRECTOR' B SIGHATURE - APDRE3S
/3. 7. Yfotomas A He1lody-HoGill oy-Fylar, Kensas City, Mo,

——s

“(Licensed Embalmer's Statemsnt cn Reverse Side)




A

s Student Embalaer No.
working under my personal supervision.

S5tudent cusensrrroncan sessarnravss

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the rev&se side of this certificate was embalmed by -me,-or by ... —_—

\

Student Embalmer

~ -Licensed Embalmer Noﬂv( ............................
AT e 4P, Q. Addm&;ﬁuv g«-q%@ ..............

Note: The above MUST iBE SIGNED BY THE LICENSED M’Vm‘hs OWN mwau*mq.mca comply with
the above constitutes ‘grovnds<for r:voca::on of license,)

If this body is not cnibilimed;*fact ‘should baiso stated: above, £ e T g

LIPS 3




