. No.300
. 10.48

ALEG JUN 17 1950

BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1t o, ___ /Y2 »

20338
=432

State File No.

Riuary ReG. 015T. wo. _Z0D A Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institotlon; residence befors
. = ) . aniseionl.
. - COUNTY Jackson - o STATE M3 ssouri b COUNTY  jackson **o7
b. CITY (I outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outsids oarparate tieits, write RURAL an sfve towmbip) s
OR v tawnabip) | STAY (in this place} OR .
TOWN , Kansas City .Y TOWN Kansas City 7
d. FULL NAME OF (If not in boapital or insdltution, give streot addrees or loeatlog) d. STREET (If Tural, give location) 9 -
HOSPITAL OR ADDRESS 5
INSTITUTION- General Hospital No. 1 3025 E. 20 Terr.
3.DNEJ}:ME OF a. (First) b. (Middle} ¢. (Last) 4. DS.EE (Month) (Day) (Year)
{ Type or Print) Addie McMahon DEATH 5 30 50
5. SEX ‘ 6. COLOR OR RACE { 7. MARRIED, "“Sﬁ&g““'m | & DATE OF BIRTH . AGE (o reen) o tocx .D'ﬁ ¥ Do u .
(Snndl ) 3 ) Hours | Mig.
Female white HEeeY 21 July 15, 1880 - | |

dﬂ-ﬁlla(mmemdvuunlnh.mﬂ M!:?d)

10a. USUAL OCCUPATION (Give kind of work®

10b. KIND OF BUSINESS ?JRSTIN-
Housewife

11. BIRTHPLACE (Btats or foreign ecuntry)

Raymond, .Illinois /

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

John Mo Mahon

17. INFORMANT'S SIGNATUR R DRES
W. A. Huggim . 305 Eoth TOI"I‘- ?08.’
INTERVAL BETWEEM

MEDICAL CERTIFICATION
) . ONSET AND DEATH
Cerbbrovascular Accident

David Huggins

i5. WAS DECEASED EVER IN U.S. ARMED FORCE?
(Yes, no,or unknowo} | (If yes, dates of sarvies)
B~ | T HBHR -

.| Perley Costley

16. SOCIAL SECUR;’B’
none

18. CAUSE OF DEATH

| Enter anly cnscammper | 1. DISEASE OR CONDITION

bIRECTLY LEADING TO DEATH® ()

line for (), (b), and (c)

*Thiz does nol mean
the mode of dging, such

ec. It means the dis-

care, in}urv.arcnmpum-

o8 heart fatlure, asthenia,~|..

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)

the wnderljing catize last,
DUE TO {¢) .

rise to the above cause (o) stating - . . -1

tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS ~ "~~~

Conditions eontribuling to the dealh but nol
related to the disease or condition causing death.

=R
%

1%a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - - B 2. AUTOPSY?
TION
. .. . -7 o, .. . . . . . YES D NO EI
25a. ACCIDENT {Bpecity) #1b. PLACEOF INJURY (e.g..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _. {STATD
SUICIDE . home, farm. {sotory, stroet, office bids.. s0.) - - co-
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF - . . WHILE AT NOTWHILE P
INJURY m. | “work AT WORK

2. I hereby certify that I: attended
alwe on MaI 30

el 50

the d

, 1820 that I last saw the deceased

..2hth & Cherry

dfrom _May 29 1950 4 May 30
, and that death oceurred at H ., from the causes and on the date stated above.
Z3b. ADDRESS 23c. DATE SiGNED

-~ - | 531550

WRITE' PLAI'N'LY—{-US]NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BU'RIAL cm:m- z(b DATE “24c, NAME o#’ CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) ~ (Stats)-
Bew |June 1, 1950 |Memorial Park . Kansas City, Missouri .
FUltRAL DIIECTOI 8 SIGNATURE ADDRE 83

Follody-Me Gilley-Eylar K. C.,

s Ststement 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 embalmed by me, or by

Student Embatmer No,

working under my personal supervision.

Student . Cesesessrsarannrsanrans S@L@.\Zﬁ;m
Student Embalmer

Licensed Embalmer No.... %@ .3 2

?0Address \M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mImOWN HANDWRITING. (Failure to comply with
tbclbonmmutmmdnfnrmonofhm)

Htlmbodyunotembalmed.factshouldbewmdlbov&

. . - - - -
z '




