.m0y FIEDOCT 1 1948 THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH . g ruen, 30412
/ f’mam NO. REG. DIST. NO. /yé PRIMARY REG. DIST. no.,éQ_Q_ng Registrar's No., ._396.2
" 1, PIESCE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lasthtution: reskdence before
e a. COUNTY Jackson a STATE 009 opado b. COUNTY 47} ad ”ian).
b, CITY (I outaide corpurale limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outide corporate limits, write RURAL asd give townshis) 7 7
n townghip) | STAY (in this place) OR C} :

. TowN ~ Kansas City mos. TOWN Flerence =
gg d. FHéJS.PIIH_I{\Ahll_EOOF {If not in hospital or Institution, give strest sddress or lotation) d. ASJ{;! i - (If rarsl, give loeation) J
3 INSTITUTION. Devine Bros, Clinie / | &
E 3DNEACPEESDEFD a. {First) b. (Middle} c. (Last) ' X 4. DS}-E (Month) (Day) Yean)
B mor Print) Dennis 0. - McCue DEATH Sept. 13, 1949
ﬁ / 6. COLOR OR RACE | 7. MARI}F}EB E';E\YSQCEQ'R(E'EE,, 2 8, DATE OF BIRTH 8. AGE aa Tn| ¥ Booa » TR | ¥ Gooer u .

Lo ! t Dayr | Hours | Min.
E ‘ ;-Ia.le / /l__white widowed £~ | May 26, 1880 eg | |
102, USUAL OCCUPATION (Give kind of work- [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn
[« dome daring mogt of working I.l(!c: mll'mth:l) - DUSTRY . toort e |Z-C8LTNI%ERP¢?F WHAT
# |_Retired Real Bstate | West Virginia [/ V.S A,
< I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAMEfGF HUSBAND OR WIFE
9 Don't Know , | Don't Know | Don't Know
b4 [1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFGIRMANT' § G1GNATURE OR NAME ADDRESS
< (Yn.no.mtmhwwn) mmdnmm-cht-d—dﬂ no. "
2 [Don't Eno NXWO WA Mre, Clara Wishart, 6337 Wglnut
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt E 1. DISEASE OR CONDITION TH
Z 'n::‘:::’[‘:; ‘;';:ml';ﬁ‘(’g DIRECTLY LEADING TO DEATH®(,y _Urosepsis associated with ascending
- | anTEcEDENT CAusES inf;ction of urinary tract.
3 the mode of dying, much | Aorbid conditions, if ang, giving DUE TO (5) urulent urinary uysh tig
A a3 heari faflure, oxthenta, | rise to the abore’cause (a) muiup . . P .
5 ete It meens the dis- the waderlying cause lost. E 1
o || caeringurs,r compicn. - DUE TO {g) i n argement pros tate ;;land
= || tion which caused dearh, | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not
91 related Lo the digease or condition causing death. .
i . || 192. DATE OF OPF&I 19b. MAIOR FINDINGS OF OPERATION- - R I ‘ bl V" |z auToPSY?
a4
= i} e e . YES D NO D
o |l 2'a ACCIDENT (Bpecify) 216, PLACEOF INJURY og.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
Z SUICIDE boma, larm, fastory. sirest, office bidy., m0.) . - N LT
& HOMICIDE .
2 g Tive (Month) (Day) (Year) {Houn | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
j=]
WHILEAT NOT WHILE| o
J‘ INJURY - WORK AT WORK ] L
E 22 7 hereby centify that I attended.the deceased from __J_JnLhrg 1919, 4 SGPt 12 19 49 that 1 tast saio the deceased
alive on-S80DL . 12 , 19 hg and thol death occurred af m_gﬁg m., from the causes and on the date staled above.
E_ Za. SIGNATURE, Go /M T aquiss \ MD (Degree or.title) | 23b. ADDRESS Z. DATE SIGNED
/// _ \ | : - 918 Oak St. Kmmsas City,Mo| 9/15/49
E nouB uR M! ngALCREMA- i 240 (NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oltg, town, or county) {State)
g burial ) / ‘Forest Hill ) Kansas City, Missouri:
DATE REC'D BY 25. FURERAL DIRECTOR'S S| GNATURE “ADORESS
L) S~ Freeman Mortuary, Kansas City, Mlssourl

(Ls l"— on Reverse Side)




ll

- 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

Student. Embalmer No.

working under my personal supervision.

Student ...ieuvcssensacsaoannrcvancsusannsus

Student Embalmar i 2 - o
) ‘ o Licensed Embalmer No. %%3 OP’

P. O. Address.: % @ %

‘ Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulme to comply with
the above constitutes grounds for revocation of hcme.)

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




