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FILED SEP 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (s}, {b), aed (2) DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Mourbid conditions, if any, giving DUE TO (b)
rise to the above mmfc fa) aﬂﬁw
the undeslying cause laal,

*This does nol .mean
the mode of dpingsuch
ot heart follure, osthenia,
ez, It mezns the dia-

ease, injury, or complica- DUE TO (g) .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I iagtitution: residence bafere
a. COUNTY a. STATE _, N b. admision?.
Jackson Missourt F88%on "
b. CCI)TY (H outelda eorpurate Umits, writea RURAL snd sive ¢. LENGTH OF ¢. CITY (I outalde corporate ilzafts, write RURAL and give township)
townahi
TOWN Kansas City "i82 years TOWN Kansas City A
d. FHOUS'P#AT.EOOF (If 5ot in hoapital o7 insthution, give street sddrees or location) d.ASI')TSIREEI'SS (I rura), give oestion) ﬁ)],’ ’a
INSTITUTION o 3211 McGee JO
3'DNE?:%E 5%% 8. (First) b. (Middie) c. (Last) 4. Ds}g ] (Month)  (Day)  (Yea)
(Twpeor Pinyy  MR3., DELIA CATTANACH pEATH Sept 8 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%RV:‘EB EE\\;’EEC%RRIED 8. DATE OF BIRTH 9.]:?5 U y!)-n l:’ o] tDl‘-IA“l ¥ IRODE 4w
. . (Bpecify) osthe Hours | Min
Female / | white Widow July 14 (/£ 48 | I
10a. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of f. D 12. Cr
don-durinx_mmtu!-arklncﬂh.m‘;l:n:r:l) N DUSTRY . ate ot 0_“1. § m‘",! O wuﬁf#?FWﬂAT g
Housewife Kansas City Missouri T, 8.
ilaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
— Leary Bridget -— John A Cattanach
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFOR 5 SIGNATURE OR NAME ADDRESS
(You. o, or unknown) | (If yes, xive war or dates of servios) NO. MMQ‘
Py [l Fsst s[;th
18. CAUSE OF DEATH ey DIC) C TlFlCATlﬁ / lgTERVA.LgEJgETEHN
| Enter only onecausoper | |, DISEASE OR CONDITION .
- A R

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cqusing death.

tion which couaed degth.

19a. DATE OF OPEAA.: |- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY1?
21a, ACCIDENT (Bowcity) | 21b. PLACEOF INJURY (e bnorabous | 21c. (CITY, TOWN, OR TOWNSHIF), (COUNTY) ATE)
SUICIDE bomw, farm, tactory. strest, offios bldyg. ste) .
HOMICIDE .
21d. TIME (Mooth} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = § WORK AT WORK
2. 1 hereby gegtify that 1 atended the deceased from #7. A to —Sss 2. 450) that I last saw the deceased
and that dzaﬁ{occurred at m.ﬂ-p Jrom e couses and on the date stated above.
23 SKINNer (Degweortitls) | 23b. ADDRESS .. DA sncuz
dwm /o p ]

URIAL, CREMA-
N, REMQVAL (Bpweity)
uria £)

24c. NAME OF CEMETERY OR'CREMATORY
5t. Mary's Cemetery ,

1
TION {Oity, town, or county
Kensas City, Mo..

|

25. FUNERAL DIRECT’ 3 S1CMATURE
- +
_2,54&& ! 6'3"-'\-

"ADDRESS

20 W Linwood

on Reverse Side) R




. ' . pr——t
. . N T %
. - 1 A N ] 3
g AN e g N
ET A

.:I

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 byoee .

working tirder my persona! supervision. . Student Embalmer NO.cusuunssrrsorssttonsancnne
k3
S:gneM,.,& - éz/M
S3igned.ceccrrcernsacnraanan seeranasnatesne . 7/
Student Embalmer - co . Licenzed Embalmer No. é/ /V

'J/ 'ﬂ
P O. Addrﬂu 3%%

g Note: The ebove MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HAND TR‘{G ~(Failure to comply with
the” above constitutes grounds for revocation of lxcense.)

Ifthnbodyunotembalmed.faauhoddbewmednbove.




