S. MNo.300

FILED JUL § 1949

v, 10.48

REG. DIST. NO. __ZZ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19701

PRIMARY REG. DIST. NO. Q02 Repisirer's No......

State File No

Jackson

. BIRTH NO. N ——
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whben d d lived, If institution: reesd befors
a, COUNTY a. STATE

b COUNTY  Jacksgon 'y r

[

Missouri

b. CITY (It outoide corpurste limits, writa RURAL sad give ¢c. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL and give townshiy) £
township) | STA this place} R 3
TOWN Keansag City - yrs.| TOWN Kansas City t )

d. FULL NAME OF (If not ia bospital or instivation, cive streat address or location} d. STREET (I rural, give location) w - A 0
HOSPITAL OR ADDRESS o, /
INSTITUTION 1010 Troost Avenue 1,010 Troost -Avenue '

3, gE%NéES%IE 8. (First) b. (Miadie) C. (Laaty 4. DATE (Month)  (Day) (Yean
{ Type or Print) Hslen MULCAHY pean  June 19, 1949
5, SEX / 6. COLOR OR RACE | 7. mm&%%g. Etj-:\yggcrélsftmm. 8. DATE OF BIRTH 9, l:'«.GE Us seare] @ BN YEAN | T OEM o WES
. (Bpecify) t ¥ on! Deaye | Hours | Min.
ferple ! white dowed Ao 5=5=91 58 | [
108. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE (State or forelgn equntry) 12 CITIZEN OF WHAT
done during most of working tile, even if retired) DUSTRY COUNTRYT
At home Parkville, Missouril Te. Se A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Chas. ¥W. Carpenter

Anne Kearns

14, NAME OF HUSBAND OR WIFE

Thomas J«. Muloahy

NAME

17. INFORMANT" &

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown} | (If yes, sive war or dates of servies) NO.
no no Miss Tmelda Muleoahy,h0l0 Troost, K.C.,Mo.
18. CAUSE OF DEATH AL CERTIE ION - . lg'rzg:m. Bi N
AND QEATH
. Enter only onscause per 1. DISEASE OR CONDITION
line for (s, (bY, and (c) DIRECTLY LEADING TO DEATH'(
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
- .ax heart fallure, asthenia, | Tise i0 the nbove cause (a) dating -l o .- " - -t
de. It means the diz- the underlying cause loal.
ease, infury, or complica- _ DUETO (@) __
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - "'/*-’—/ REN 7\
Conditions contributing to the death bus not | ;‘b
related to the dizease or condition causing death. m
= 1| 19a. DATE OF °P1g|‘g|\~i 19b. R FINDINGS OF OPERATION ) “'] | 2. AUTOPSY?
2 & ves O o (B
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY /.. 15 or about (COURTY) (STATE) '
SUICIDE . bome, farm, {actery, ssreet Sfice blds.. ev0.) T ) N
HOMICIDE
214. TIME (Moath) (Day) (Year) ' (Houn | 21e. INJURY ?:URRED 211, HOW DID INJURY OCCUR?
o : WHILEAT[—] NOTWHILE .
INJURY E— = | woRK AT WORK /e

24b. DATE

H=-22-19

/

A A
24s. NAME OF CEMETERY ORLREMATORY,
MHount Clivet

Kansas City,  Missouri .

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

R 397 RAR'S SIGNATURE

Y o

25, FUNERAL DIRECTOR'S S5)GNATURE ‘RDDRESS




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 oo —

* -

]

'
My -
-

eeereenenan , Student Embaimer No.

o . T b §

working under my persona! supervision.

SEUTENE wausessoronceannennan ceeranan Signed / / W- ——-

Student Embalmer - ) - i / f?_,.
’ o . a -k . . Licenzed Embalmer No..;

“ -

R O :‘\dd.reac /Z( C

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




