FM.ED ‘APR 29 1950 THE DIVISION OF HEALTH OF MISSOURI . 1:}5)12

. No.300 .-
-2 STANDARD CERTIFICATE OF DEATH -~ . .
BIRTH NO. REG. DIST. NO. / 92 PRIMARY REG. DIST. mO. Méé_‘ Rmu‘lrar:Nc . 172.?-.
}—-—-—-———n—-—-—-— e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceased lived, If lnstitutlon: residence befare
a- COUNYY JACKSON & STATE  MTSSOURI b, COUNTY JACKSON sdwlston.
\ b. CITY (If sutelds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limite, write RURAL sud give townabip) g
OR ~ townsbip){ STAY (L thia place) .
a TOWN KANSAS CITY LIFE TOWN KANSAS CITY A 6‘ :
g d. ?(%LF?T%\ME ORF {If ot in hoapital or instivution, give atrest address or looatlon) d'AgDRgE.SrS €It rural, d:. tooation) ] b '2',‘”6[
o INSTITUTION 1435 Belleview 1435 Belleview )
B O NAMEDE T - o b. (Middle) "Lk | 4. DATE  (Month) (Day) (Year)
B || __(Tvpeor priney  JOHN DANIEL QUIL OEATH fpril 11, 1350
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | ¥ UNDER & HES.
= . WIDOWED, DIVORCED (Boegliy? tnut birthday) Mont.h, Days | Hours | Min.
male white never married June 16, 1919 30 ] :
E 10a. USU.'!L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
-4 dosa doring most of working life, sven if retired) . DUS_TRY . . . COUNTRY?
= painter No. Amer. Aviation| Kansas City, Misscuri U. S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
" James Quinn Nellie Riley none
[ Ig’ WAS DECEASEI,J E\(J'ER IN.iU. 5. ARMED FORCES? | 16. SOCIAL SECUR};I'{;( 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘=8, 1o, or unkuown! yes. glve war or dates of sarvics) . ~ .
3 no 500-22-143/4  |JAMES QUINN, 1435 Belleview
i 18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
|l Enter only onecausoper | I. DISEASE OR CONDITION ! ONSET AﬂngATH
E lime for (), {b), and (¢} DIRECTLY LEADING TO DEATH (&)
- “This does not mean ANTECEDENT CAUSF.S}{ mm c
2 || the mode of dying, such Martughm,gg:m if ?ﬂg_d“ﬂ ETO (b) ; %Z e“
rise {o [ a ] mak]
é :chea;: !:f:;:: “3‘:‘::: the undaety!ng :acxga‘:,faat G e dw o«
o eare, injury, or complica- BUE TO (&) VAV
5 If tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘7/’
[~ Conditions contributing to the death dut nof
91 related to the dizegee or condition causing death. :
!2 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o 53 ’ 2. AUTOPSY?
. TION _ ’5
2 ves (] wo [
Zla ACCIDENT (Bpecity) | . 21b. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o. SUICIDE" - ' hoow, Fares, fustary, street, ofios bidg.. ata.) - :
z HOMICIDE .
g 21d. TIME (Moath} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE
. .bl“ INJURY WORK AT WORK
E Al 2 I kereby certify that I atlended the deceased from #&, FENY- I %Zﬁ, 18,822, that I last sew the deceased
; -~ alive on -~ , 18 and thajvteath occurred at :é.f_ m., fromf the causes and on the dafe staled above.
| 23 SIGNA (Degreé or title) | 23y ADD 2. DATE SIGNED
& =~ Nico Jpime | . ‘ Zp—s22
3o/ Hn =53
E ., CREMA-'] 24b, DATE 24c. NAME OF CEM Y OR CREMATORY. | 24d. LOCATION (Oity, town, oﬁolmty) {Btate)
(Gpwelty) . . . .
§ y U_ | 4/14/50 Mt. 8aintyMary's Cemeter Kansas City, Missouri

RECD BY LOCAL | REGIgRAAR ZAENATURE 25. FUNERAL DIRECTOR' S 81GNATURE ABORESS
gZ/L&'E 2 Aptarea éééé.ég S Tadind 20 W. Linwood

N

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

31gned.sveeerecncersansananan feeaann
Student Embalmer

P. 0. Addreﬁsﬁéfd»ﬁ_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




