THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 o)
e | FILED DEC 10 1989 STANDARD CERTIFICATE OF DEATH St File Noww o
BIRTH NO. REG. DIST. NO. __Li/L PRIMARY REG. DIST. no._Zﬂ_ﬂ.&—RmnmnNa 4
1. PLACE OF DEATH 2. USUAL stml-:ng (Whare deosssed lived. 17 inatt ience before
a. COUNTY a. STATE b. COUHTY admbwion),
J&.okaon 7 M s sonrd o
b, CITY (If cutside corpurate limits, write RURAL sad give grALENGTH "(I)F e CITY onuld..normhumih write RURAL azd give township) 4 j3
township) {in this place)
TOWN . Kansas Ci.ty /) Jree TOWN Kansas City 773 "
. FULL NAME OF (1f act in bouptial or lnsitutio sive streot nddress or loaathon) || d. STREET. (If rural, give looatlon) -~ F
HOSPITAL OR : ADDRESS 6110 Oak 5% . ,
INSTITUT[ON- St. Joaene Hosp. Y
3. NAME OF B (First) b. (Middle) c. (Last) 4 DATE {Month) (Day) (Vear)
Typeor By Mark Ae CAVANAUGH b 11 = 21 - 1919 J
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| If WiOER | YOAR |  Woun a1 o,
WIDOWED, DIVORCED (s,p;.iu,) - S : last birthday) |Monthe| Deys | Hours | Min
~ -8 - 1891 133
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESSIOR IN- [ 11. BIRTHPLACE (Btate or forelgn oounizz) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

donw diring most of working Life, aven if retired)

| Broker

8soll Brokerapge Coe Eangses City, Missougi

“lsn. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cavaneugh Mary Slebold | Stella Cmer Cavenaugh )
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 -SIGNATURE OR NAME ADDRESS
(You, no, orunknown) | (If yes, give war or dates of service)
No - 1B com = '1;86-10-1;26g Stella O, Cavanaugh 6110 Oak, KeCe, Moe
19. CAUSE OF DEATH ‘ : MEDI CERTIEICATION INTERVAL nrnnm
 Enter only onecamseper | . DISEASE OR CONDITION ONSET AND
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5 _

*This does net mean ANTECEDENT CAUSES

1
'

-

WRITE-PI_..AINLY——;—US-ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such

Morbid conditions, if any, gisiag DUE TO (b)
tating

Cml . n-. . . L.

af? ig: | rise fo the above cause (o) xSt SERE A X
|| et e | X andring o i
!ﬂf,'mm.ﬂfmﬂiﬂl' = DUE TO (G)_. _- S - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ "~ ~ °° = e
Conditions confributing to the death but not - . == *
related to the disease or condition equsing death. S Y | l ?. "
19a> DATE OF OP-FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION -~ *  * ot v H bl '| 20. AUTOPSY?

21a. ACCIDENT

WORK

(Bpecify) 21b. PLACEOF INJURY ¢e.g.,inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP)  __ e (COUNTY). .. {STATE)
SUICIDE home, farm, fagtory, strest, offios bidg..eta.) B - Y
HOMICIDE ) ) . .
21d. TIME tMonth} (Day) (Year}* (Hour - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . - - . WHILE AT NOT WHILE - . - e b
INJURY m. AT WORK PN

=1 fzerel;ﬁ ceriify that I attinded the deceased from _B:E:{{__!_‘L_, Iﬂﬁ, o M,

* alive on

Yoy &1

195G, thot 1 last s0ip the deceased
m., from the causes and on the dale stated above.

Za SIGNATU Mart

L 19 4 ¥ ond that death occurred af
23b. ADDREE Z ! ﬂ

S et VDO | 7O g wtnth,

2. DATE SIGNED

24a. BURIAL, CREMA-

HONfHO!Nl“)

ub DATE 24c. NAME OF CEMETERY OR CREMATORY =~

v

Mo .

‘244 LOCATION (Oity, wwn.nreounty)

11 - 23 - 19 | Calvary Cemetery Kensas :Ci

%, FUMERAL DIRECTOR'S S1GHATURE

ADDRESS




o

o
3 i 4
PR R4
+ e T
s
/J./ ; e > 2F k]
- 1
.
[ POV .
P . . L o« d .
3 £ - & - ' - I
, . .
- - . - . .
*
L-b - 1 T e 'M -
- - - - n’,
I .
{
.’ e : s . g™ , e .
t
i
i ]
o

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 Embalser No.

working under my personal supervision,

S5tudent cecicscassnssssnns Csessssarasrrasna Signed.....@,ﬁ,__h%:_ 7 ] AL
Student Embalmer . -
Licensed Embalmer No % = a&

P. O Address \%CD Lm

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Fli!ure to comply with
the above constitutes grounds for revocation of license.)

ﬂ&nbodyuno;emb;lqwd.fgc_tshculdbemmdabwe. - LT e e T

.. e -~ AT




