No. 300
10.48

]

.

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

1

ALl SEP 171
REG. DIST. NO. _/ ZZ_

BIRTH NO.

1949  THE DIVISION OF HEALTH OF MISSOUNI
ST ANDARD CERTIFICATE OF DEATH

&mmme%%éh

PRIMARY REG. DIST. Kegistrar's No

w /602

1. PLACE OF DEATH 2. USUAL RE_SIDENCE (Where decossed livad. 1f institution: residence before
. COUNTY . STATE b, COUNTY admision).
: JACKS OF : MISS OURI JACKSON ">
b. CCI’EY (I outside corpurato limits, write RURAL and giv:.hj %T AL‘;ENGE; OF c. Cg’g (If outelds vorporate limits, write RURAL and cive township) ‘~{w E
in, )
Sty EANSAS CITY == Bo‘ygﬁiﬂ S KANSAS CITY Ol s
d. FH!..SLP#ANII_EDOF (1 mot in hoapital or inatitution, kive strect add d.AE'bTL_I}REETSS (11 taml, give location} <<
INefTorion ST MARY'S HOSPITAL ,(7 3301 KARNES BLYD, o
3. DNE%EESOEFD a. (First) b. {Middle) o, {Lapst) 4. DATE (Month) (Dey} (Year)
(Typeor ity ANNE QUINN DEAH g 1 49
5. SEX 6. COLOR CR RACE | 7. mﬁmﬁ% EWSEC%SRR!ED. 8. DATE OF BIRTH 9.&35 (o yeam| w vcy :Dim I e  ne.
$(Bpaciiy) : Irthday; on ays ours | Min.
FEMALE WHITE | WIDOWED APRIL 14,1866 | 83 | |
IO:‘.m.UgUA.L OCCUPATION (Ghr'ekjni;l old:::lk’ JD'B.-!(]ND OF BUSINESSD?J?’;TIRN\; 11. BIRTHPLACE (Btate or foreign ocountry) 12&38{]1-1':12'%" OF WHAT
luring moat of working [ife, sven if ro ) - ; Y1
AT HOME WBS TON ,MISS O9RI . 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL PEMBROKE I MARY GRIFFIN | JOHN P, QUINN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If yes, mive war or dates of sarvioe) NOG. :
- : NORE MRS ,PETER A, MARX KARNES BLYD
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
Enter only onecsuse per | I DISEASE OR CONDITION @ A AATPVD M&Vbu :
Jine for (s), (b, and (@ | PIRECTLY LEADING TO DEATH"(q) v A AA n
*This does mot mean ANTECEDENT CAUSES - Y
the mode of dying, such | AMorbid conditions, if any, gising DUE TO o
as heart fatlure, asthenia, | Tist (0 the above cause (o) dtating - B P - T i
ete. It means the dis- the underlying cause lost. - -
case, injury, or complica- DUE 70
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not
related 10 the du':mc :zrgmduinn causing death. M
19a. DATE OF GPERA- | 19b, MAJOR FINDIN OPERATION 20, AUTOPSY?
TION 6 70
/ ves [ ] wo &
2ta. ACCIDENT (Bpecity) 216, PLACEOFINJ RY (e.g limorabom [/21c. (CITY, JOWN. OR TOWNSHI 2O . a7
t—ome, [arm, t, offios bids., GHL) 4 .
BOMICIDE (Prein M m
214, TIME (Mouth) {Day’ (Tur) {Hogn) 21e. INJURY OCCURRED oW WRY QCCUR?
- WHILEAT ] NOT WHILE
INJURY % _3"(}- 1_[ g WORK AT WORK W W 22 4 W

2. I hereby certify that I attended the deceased from

(/19

LT =

[
, lo , 19 , that I last saw the deceazed

, and that,death occurred at

alive on

, 19

m., from the couses and on the date stated above.

f /f(Degma or title)

‘ADDRESS

,5256 BROADWAY’




I -
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, OF by amm e

Student Emabalmer No.

SEUBENY +ruvanrrransennereancrsnronnennnnns Signed.... pM4 M

Student Embaimer
Licensed Embalmer No 7’ 3 %7

P, O. Address, —/f é' m

working under my personal supervision.

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! . . - -




