5. Ng. 300

‘ HlEl] MAR 20 1950 THE DNISIE')N OF HEALTH OF MISSOURI® - . : 8826.

, to.a8 STANDARD CERTIFICATE OF DEATH SHaE File Novumeovomrosmermsc i
[ imTH No. ___ REG. OIST. NO. _/Zl_ PRIMARY REG. DIST. NO. ;,Lﬂo_'l.-—n.yimaru Na..............§..5..§.......
I. PLACE OF DEATH 2. USUAL RESIDENCE’(WM- d d lived. I jostitution: "resid before
a. COUNTY a. STATE b. COUNTY adminaion).
Jackson Missouri Jao]cson s
b. CITY (If outeide corpurate limits, write RURAL and ghve ¢. LENGTH OF c. CITY (If outside corporste Traits, write EURAL asd glve townahip)
R it townahip}| STAY (in this place) OR
TOWN Kensas C Y 52 yrs TOWN  Fansas.iCity 2 17 P\
d. FUC%SLPT"FMEOORF ¢If mot in boapital or § lon, give rirest add or lo¢atlon} dASDTgREEE; {If ruml, give location) \..:.) I 5-) -U
INTITUTION _St. Joseph Hospital 918 East 9th Street
3IIJ~‘EAC%E.°?EFI.J a. {First) b. (Middle} c. (Last) i Dé-ll:-E (Month) - (Day) (Year)
{Type or Print) Margaret MC CANCE DEATH Feb. 235, 1950
5, SEX l ‘ 6. COLOR CR RACE | 7. #ARRIEI[)) EFVSECIESRR ED, 8. DATE OF BIRTH 9.:'55;;2:" J UNDER | TEAR | o GNDER 3 HRS.
(Hhectiy) t ontha| Days | Hours | Min.
femsle white T dowe g1 1-1-60 90 |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- ‘1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dons during most of working kife, sven if retired) DUSTRY . COLUNTRY?
At home St. Louis, Missouri USA
'Isn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pat Noonan ; Bridget McCraw John T. MeCance
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yws. 00, or unknowa) | (If yes, sarvicn
.00 ‘I,]'D nown] |1 yea, wive war or dates of . )] none Se H&I‘Old Thompson 523 E Amour KC Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH
. Enter only coemsuse per | 1. DISEASE OR CONDITION M
lipe for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5) (MJI‘W"’- f mﬂm ; -

+

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} %J_JM

s heart fallure, asthenta, rite to the above caude (o) slating . . .

ele. It meana the dig- | ke underlying cause last. -
ease, infury, or complica- DUE Tcter %W

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS  *
Conditions eontribuding to the death bud ol 7 7
related to the discase o condition causing death. "? mw M ﬂpﬁ f b:j . ,
19a. DATE OF OPERA. | i90. MAJOR FINDINGS OF OPERATION - 0 5_,0 20, AUTOPSY?
_ _ ves [4 o I
2la. ACCIDENT""  (Boecity) . .. | 2ib.PLACECF INJURY te..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE),
* SUICIDE T e home, farm, actory, , offow bldg.. ete. I /- .-
HOMICIDE (2 2o ot : Ly o, faoy g
2d. TIME (Mouth) (Dey} (Tear) (How | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? / ‘ a 2)
WHILEAT NOT WHILE k7 hd 7
INURY 9 Zl’za 5 worx L] AT WORK. A | e Ll Yomn ot tonn "
. - i 'j'l’ - : . 7 v H
2. ] hercby certify that I atterided the deceased A gA___lo ,'18 , that I last saw the deceased

¥
aliveon 18~ _, and that deal ﬁ‘ at !, «wJrom the causes and on the dale slaled above.

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

vard B4 nv1 b( Degips G titl— ZHABD b- DATE SIGNED
| T frsp - Nolraqis)
. BURIAL, CRENA=! 24b—£H | 24c NAME OF CEMETERY OR CRE_MAGRY 244, I.OCATIOQ {City, town, or county) " -
TION, REMOVAL ) .
Burial £2=-25-50 Mount Oliveb Kansas-Cit
m'rg REC'D BY |..oc1u. REG, '$ SIGNATURE B 25. FUMERAL DIRECTOR'S SIGMATURE T abORESS
. Mellody-MoGilley-Eylar, Kansas City, Mo,

{Licensed Embelmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme_d by me, or by

.

\';'Orking under my personal supervision. Studﬁnt Emba F NOocosuvwans ssessesarsrrannnae “ea
Signed . Y Vi
31gNed.ee.nsrsreasrsansosscaconnsnane P,
Student Embalmer: _Licensed Embalmer No }_q¢ T

P. O. Address /C Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu 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. ~




