No. 300
10.48

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

’ ALED MAR

'BIRTH NO.

295 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. MO. _&L PRIMARY REG. DIST. m-&_é. Kegirtrar's No._.._.lOB.'?m..

8646

State File No...

a, COLNTY

1. PLACE OF DEATH

- - Jaokéon

2. USUAL RESIDENCE (Wbere decossed lived. If izatitution: resklenos before
a. STATE b. COUNT dmiowlon).
Missouri YJackson U0

b. %};Y (I outride corpurate tmits, write RURAL and give

c. LENGTH OF

townshipl| STAY (in this place)

c. CITY (M outside sorporate Limits, write RURAL and give township) Y

(Yes. 0o, or unknown)

no

{If yoa. rive war or dates of service)

none

TOWN Kensas City 0 yrs. TOWN  Kangag Clty \

d. FULL NAME OF (I not in hoapital or | ive strect addrems of location) || d. STREET ( rural, give loestlon) ’ \ v~
HOSPITAL OR - ADDRESS ]
iNsTiTuTion 1810 Brovmell 1810 Brownell ‘ 5 bH

‘peceastp - (Middle) & (Last) 4 OATE  (Month) (Day) (Yea)

(Type or Print} Kate ENRIGHT DEATH  March L, 1950

5. SEX ‘ 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED, |"8. DATE OF BIRTH 3. AGE (e yein 0ot 1 Yo | 7 troua o,

. , (Bpacify) t day} |Montha| D b1 Mis.

female white widows Fiy | 11-11-53 I3 et el R

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or £ :

done mn-t ol working Eife, .vuifruﬁr:rd) c. DUSTRY fate or forelso oonerey) . lztgllJTh}TZ]Eiqf'fOF WHAT

it Ireland
|_3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Theodore 0'Grady Nancy Heffernin Jeremiah Enright
15, WAS DECEASED EVER N U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Thos.Hannafin, 1810 Brownell, XC,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁg‘\[& BETWEEN
_Enter caly onacauseper | |. DISEASE OR CONDITION AND DEATH
line for (a}, {b), and (¢) | DIRECTLY LEADING TO DEATH"(5) %
*This does not meen | ANTECEDENT CAUSES —-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenie, | rize to the above cause (o) swuw _ _ R .
ete. It means: the dis- the underlying cause last. - . . - . - -
ease, infury, or complica- DUE TO (¢}
tion which ecauged death, | 1l. OTHER SIGNIFICANT.CONDITIONS Loy DL
Conditions contributing to the death but not
related fo the Ciseate or condition causing death.  ~ Wy}
19a. DATE OF oP_.gl%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . i H 5 v 20. AUTOPSY?
. S,
—~ ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Incraboue | 21¢. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE bome, farm, Iaotory, street, ofices bidg.,e50.) - L.
HOMICIDE ! . '
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK

alive cm

22, I hereby ce-rufy that I attended the deceased from

19!14_ and that death occurred at T3l

wﬁ to __ﬂ%_j_ IS\JQJ. that I last saw the deceased

m., from the causes and on the date slated above.

23a. SIGNATU
C+W.Rose

R%,\ 0 (Degros or title)
7 /A

23b. ADDRESS 23. DATE SIGNED

294 , /?ZA;Z

24a. BURIAL, CREMA-
TICN, REMOVAL [B{p‘;d!r)

24b. DATE

3=7-50

24¢, NAME OF CEMEI'ERY OR CREMATORY
St., Mary's

24d. LOCATION (Ctty, town, of county) ~ (State)

Kansas City. Hissourl .

DATE RECD BY LOCAL REG!

_3,4;

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S|1GNATURE "ADDRESS

Mellody-McGilley-Eylar, Kensas City, Mo.

(Licensed Ercbalmer's Statemeni on Reverse 5ide)
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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—..

_______________________ R Student Embalmer No.

working under tmy persona! supervision.

. g
Student ...eue.. Seseesrenseneanrraeeaaaaas Slmed/@&..
Student Embalmar )

Licenszed Embalmer Noyaéj ..........................
P. O Address._../ E.a‘.. %"‘ ......
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consmutes grounds for revocation of license.)} -

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

-




