A THE DIVISION OF HEALTH OF MISSOURI :
. 0.
e FED MAR ¢ 1g55 STANDARD CERTIFICATE OF DEATH stare Fiemo... 2941
BIATH KO. REG. DIST. WO. _/ 22 PRIMARY REG. DIST. wO. ..Z:’_Zna Regulrar:No.._......._s.SS .......
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where d d lived. I fnetj ) befors
" counTY JACKSON * STME  MISSOURI . COUNTY 5 oy
(0 b. CATF;Y (I outaide corpurate limits, write RIJ’RALM:‘!::'M %Alysfﬂi‘: ,SF, €. ng (I -outaide porporaty limits, write RURAL asd give township)
TOWN KANSAS CITY s L5 year; TOWN ~ KANSAS CITY L AP
d. F}lilongP#ME OF (If not ia hoapital or institution, give streot sddress or location) d. ':TrREEEgS {If rural, give location) é O
iNeriturion ST. JOSEPH'S HOSP. ADDR 339 Spruce
3. NAME OF a. (First) b. (Middle) C. {Last) 4. DATE (Momh) V(D”) (Year)
DECEASED
(Typeor Primey RATHERINE MEANEY DEATH FEB. 5, 1950
5. SEX &, COLOR OR RACE | 7. NFD%F;II’E% gEng MARRIED, , 8. DATE OF BIRTH . 9. I:?E {ln r-,.n I¥ UNDER 1 YEAR | F ONDER M nms.
cify! birtbday Hours .
female / whitte marriea /" ug. 17, 1885 4 |
* || 10a. USUAL GCCUPATION (Givexiad ot work | 10b, KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE (State or forelgn o;any . 12, CITIZEN OF WHAT
done duting tot of working life, sven if retired) STRY COUNTRY?
housewife IRELAND 3.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
PATRICK FITZGERALD | NORA CONDON MARTIN MEANEY
ES. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
[Yes. Do, orunknown) | (If yes, give war or dates of servios} NO.
NONE MARTIN MEANEY, 339 SPRUCE
INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH ME L CERTIFICATION
. Enter only onscauseper | I- DISEASE OR CONDITION
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO {B)
as heart failure, asthenia, rize o the above cause (a) m.tmg B

dt. It means the diy. | the underlying cause last. -~

eare, infury, or complica- DUE TO ¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not -
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION W‘VVL/ | R 20, AUTOPSY?
ﬂ/' | O ..0.053

21m. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (-.-. inoraboat TY. TOWN, OR T ( (STA ~
SUICIDE bome, {arm, fastory, strest, office bidg ete)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Howr) 2le. INJURY OCCURRED | V. HOW DID INJURY occdRr? /
) IIRILEAT NOT WHILE
INJURY AT WORN

1 auended the deceased fro%‘_,_lé;, 13&:0, lo _Qé&_ IBJ_Z? Huxl I last saw the deceased
occurred al

2, and that de m., from the causes and on the dale staled above.

1tle) 23b. ADDR| SlGNED
T sl ) |00

A BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, of county) | (suu)

TI . I ’
%‘m /’ / ’ 2/8/50 S5t. Mary's Cemetery ‘ Kansas City, Missouri
DATE RECD BY LOCAL | REG S. FUNEI:AIL DIRECTOR™ 3 ?l GNATURE ABDREAS

REG. 20 W. Linwood

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

(mmedEmbdmr'lSutmuRm&de)

[ S




|
|
|

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 e, 1

ettt b s mne e et e reearen e etee st s e e e s crrverrtreercenieesy Student Embslmer No.

Student Embalmar

- : ‘ . Licensed Embalmer No... ¢7/‘JL’

. : : P. Q. Addre:a___/..< G’ ..... 2%} ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurc to mxnply with
the above constitutes grounds for revocation of license.) -

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

- ..




