. No.300
. 10.48

[LBIRTH NO.

AILEC SEP 2 1949
. . REG. DIST. no._Lf_/,Z_

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH

't
State File Nof, 6 ) 9)7. ‘
PRIMARY REG. DIST. m.% Registrar's No.%. g% 28_... b

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RES!IDENCE (Wherse decosssd fived. If Institution: residence befors
*STAE Missouri > COUNTY Jagkgon™ """

b, CITY (U suteide corpursts limits, writs RGRAL sod pive ¢. LENGTH OF
OR townabip) Y tﬁ this place)
. s

¢. CITY (If outelde corporate Hmits, write RURAL and dve township)

John James

16. SOCIAL SECURITY

NO.
90 16 9165

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no, of unknown) | (IF yes, give war or datea of sorvice)

no

18, CAUSE OF DEATH
. Enter only onecatse per
Mne for (a), (b), and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® )

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

Margaret 0'Laughlin - Edward

TowN  Kansas City TowN Kansas City - P
d. FH!‘SLPTAT.EO%F (If oot in boepizal or institution, grs streot lddnz c:}oﬂlh"n n) dlA%lTl;iREEr {If rural. ghve location) / k o
STt " o10 West 9th St. 2/ “91°9; West: 9th St 78
3 NAME OF a. (FIrst) b. (M!d({lgﬂ, <. (Last) 4. DATE (Mcnth)  (Doy) (Ymg
{Typeor Pint)FlOTEICE N, Nugent DEATH 8 13 49
5, SEX 6. COLOR OR RACE | 7. NIAR%EB. BIE‘\;EQCESRE‘; - 8. DATE OF BIRTH I 9. &?Eh&x’?lg Loy :Dr'm T ek u . ]
A 3 8 T an aye ours | Min.
ro / Wh tidow Oct 28,1896 53 $a toag [T
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forsign country) ' - 12. CITIZEN OF WHAT
Mf_&whﬁ%md 'Dfﬁl mémnﬂ retired) DUSTRY COUNTRY?
witchboar PDe Hotel Ka.naaa_c_'ujy__MLsaonJ:i____u,_s.____
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’

17. INFORMANT'S SIGNATURE CR NAME

ADDRESS

Orville KCX

INTERVAL BETWEEN
o AND DEATH

1.

Morbid conditions, if any, giving DUE TO (b}
- rize to the above cause (a) stating

o heart fotture, asthenia, the underlying couse last.

e, It the dis-
meons the DUE TO {o)

case, Injury, or compld
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condilion cousing death,

—— -

19a. DATE OF OP_Flrgﬁ 19b. MAJOR FINDINGS OF OP) 10N : ’ l—l y) 1 20, AUTOPSY?
e 2 7 fidd s 0wl
21a, ACCIDENT (Bpecity) 16, PLACEOF INJURY (a.z..1n o aboui] 21c. (CIFY. TOWN, OR TOWNSHIP) (COUNTY) (sTatgy £
SUICIDE W / j oma, farm, fastory, strest, office bldg., ata.) N
HOMICID! . /g' /M’
210, TIME - idlatn)  (Day) (Year)™ (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE -
- INJURY w. | “Work L] 'aTwomk

z I héfezy .c;rt:'fy Vtha! I atlended the deceased from

9___,lo , 18 , that I last saw the deceased

.

., Jrom the causes and on the dale stated above.

alive on , 18_%__, akd that deatpPecurred ol

23b. ADDRESS

‘Oak Grove Cemetery

Zc. DATE SIGNED

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

DATE REC'D BY LOCAL

(597

-

-‘g?nn's SIGNATURE I

25. FUNERAY DIRECTOR'S siau%ﬁa: : ir Ef,‘ %ﬂn'eés -

Bads Bros.,Funeral Home. KCK

(Licensed Embalter’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

tudent Embalaer MNo.

Student cuvceeercaeesones cersaseranes veamns Signed, -HW

Student Embalmar -
Licensed Embalmer Pg I715

E

working under my personal supervision,

. ' P. O. Address__Xaneas City ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

If this !x{dy is not embalmed, fact should be so stated above. N -




