. Mo, 300

10.48

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

.

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 30 148 7\ IDARD CERTIFIGATE OF DEATH e e e 23EI6

REG. DisT. m.mrmumv wec. bisv. wo. £ FOA— Registrar's No 2869

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived, If L TR
. a. COUNTY a. STATE. . CUNTY adinision).
Jackson Missouri ackson Ce«\«
b, CITY (I outside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give townahip} N )
OR . township}| STAY (in this place} .
TOWN Kansas City 40 Years TOWN Kansas City N
d. FULL NAME OF (If cot in hoapitsl of Institution, give streot address or loeatlon} . STREET . (I rural, glve loeation) :
HOSPITAL OR ADDRESS .
'NmTUT'O'St Joseph's Hospital, K.C. Mol/ ) 4208 Chesnut f;
3 SE%%ES%IE a. (First) b, (Middle} 4 .c. (Lost) 3 DS;-E (Month)  (Dey)  (Year)
(Typeor Pt Mary Linpan -peatH Jdune 30 19485
5. SEX v‘ﬁ. COLOR OR RACE | 7. wlﬁE)%RV:'EDD BIIEJEECESRRIED. 8. DATE OF BIRTH 9. AGE (Io years| I unp€R | YEAR | o UNDER U KRS,
. (Bpacify) . - - - lagt birthday) Mnnﬂu’ Day»s | Hours | Min.
Female \#/| white Never Married (/ | Don!'tIKno#w: 40 74 |
10a, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
dane during mout of working life, even if retired) pUstRY | / COUNTRY?
Hous ework At Home Wintersets, lowa U.Sohe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JohhtLinnan Don't Know -
Ii.. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:;I’J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, of unknows) | (If yea, wi dates of servioe) . .
;Iﬂcl; or nowin, yea \’U'liqoé Iated Of norvice, - Danlel Sulliv&n’ 4208 Chesnut’ K'C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1&5&%3%
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
lime for (e), (&), nad () | DIRECTLY LEADING TO DEATH®(s) Cayca Nopno o f Lovn 3 £
. ANTECEDENT CAUSES Me Fo S tatr =
This does not mean p . k
the mode of dying, such | Aforbid conditions, 4f any, giring DUE TO (B) r iy & ’:,V £.5L0N UnuNnown
g beart follure, asthenio, | Tise to the above ceuse (o) stating f :
ete. It meane the dis- the underlying cause laat. [
case, injury, or complica- BUE TO (c) _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS{ g, yy Heav t Fairlvre wilh
Conditions eontributing to the death but not ’ [
related to the diseate or condition crusing death. My [ 1, 4 > le L wmbols - )
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Fon (o |
Ne ne ves [ wo
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, fagtory, street, office bidx.. 010
HOMICIDE ]
Zld TIME tMonth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cemfy that I attended ihe deceased from June &1, 1949 1o _June 30 19 49 that I last saw the deceased

alive on _June 30 _, 19.49, andthat death occurred at _'ﬁf'_ m., from the causes and on the dale stated above.
J J

2. SIG OI (Degree or title)y | 23b. ADDRESS 23c. DATE SIGNED
MD. ) Kansas City, Missouri uly 1, 1949
%AIONBRERPASVI;\L((:EEE; 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATICN (City, town, or county) (State)
Removal July 2, 1949 | Patterson, Iowa Patterson, Iowa
DATE REC'D BY LOCE%L R RAR'S SIGNATURE 25, FUNERAL DI HECTOR; S SIiGNATURE ADDRESS
T4 & 7 : Jos. A. Butler's Sons, 22 So. 18th. K,C.K.

{Licensed Embalmer’s Statemnent on Reverse Side)




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 byem oo

. . e eeemnoe - ey Student Embelmer No.

Signed

S :
STgned....c.... ot b e Licensed Embalmer No.._..3426 Missouri
u

P. 0. Address_ Jonsas City, Kansas

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.

-




