Mo, 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 18 1950

-BIRTH NO.

REG. DIST. NO. V. 92 —

37128‘

State File No........
PRIMARY REG. DIST. No. _ S22 5iivvars No... 116()0

1., PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
a. COUNTY a. STATE . UNTY adiolwisal.
Jackson Migsouri .fac son P
b. CITY (1f outaide corparnte Limits, write RURAL and give ¢, LENGTH OF €. CITY (If outalde carparste limits, write RURAL asd give towaship)
. tawnablp!| STAY (in this place) OR .
TowN Kansas City years TOWN Kansas City A
d. FULL NAME OF (If nos in bospital or institution, give strest sdd or locath d. STREET {If raral, give location) Ly 14
HOSPITAL OR ADDRESS O
INSTITUTION 3415 East 24 th (121 Woodland
3, ggﬁggﬁ S?ZFD 8. (First) b. (Middle} ¢, (Last) R I 4. DATE (Month) (Day) (Year)
(Typeor Print) MRS, MARY ELLEN LONERGAN ot Oct 29 1950
5. SEX / 6. COLOR OR RACE | 7. Mn)%ﬂ%g gEJgSCESRRIED 8. DATE OF BIRTH l 9. AGE (In r-n l: u:l | TEAR | # oER o es.
(Bpacify) o Hours | Min
White Widow v Sept 18 1867 g |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountry) a 12. CITIZEN OF WHAT
dons daring mowt of working life, aven if retired) DUSTRY . . COUNTRY?
Housewife Lexington, Missourl @ AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' Frencis McNellis

Catherine Carr

14. NAME OF HUSBAND OR WIFE

John J Lonergan

NAME

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cquse {g) dating . . ..
the underiying couse last. - -

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele.” It micna the dia-

ease, infury, or complica- DUE TO {¢)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GMATURE OR NAME ADDRESS
{Yes.no,or unknown) | {If yes, glve war ot dates of sarvion)} NO.
No None 21 Woodland
18. CAUSE OF DEATH MED{CAL CERTlgjl TION INTERVAL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jino for (a), {b), and () | PVRECTLY LEADING TO DEATH (,,

@Z?‘ﬂld_l—

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition equsing death.

tion which caured death.

5q>‘i\

WHILEAT NOT WHILE|
AT WORK

L OF Ty T R
ACINJURY, - T b e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 20, AUTOPSY?
TION
_ s [ B
ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g., lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). (STATE)
SUICIDE ey bome, farm, [sstory, strust, offtes bldg .. eta.) .
HOMICIDE ™ ) ]
21d. TIME L {I!aa'i-hl (Dsy) "(Year) ! (Hoor) 2la, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

21 hercby-'céﬂi{ymtha{l. atiended the deceased from.

19(,‘2_ to MA!_.,IPAZ that I last saw the deceased

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on . , 18 and thal death eccurred at m., from the eauses and on the date slaled above.
Zis. SIGNATURE * /& (/  (Degreecrtitl) | Z3b. ADDRESS / 2\;5? % z p I 2. mras:suan
C.7W.Rose - m W ' /¢4 ;’/ £z
Zia, Naggm PAL, CREMA- ['34b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Clty, town, or county) | {Btate) -
(Bpecity) - s .
Burial 17} 11/?/50 St. Mary's Cemetery . -Kansas City, Mo.
DATE REC'D BY L%%%L AR'S SIGNATURE 5 _FUMERAL DIR cromu ADDRESS
e S %& 2 20 W _Linvood

“{Licensed Embatmet’s




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 ocoeeecemn

. . Student EMSAIMEr Nowessoesnosssvansmoracnassa.
working under my persona! supervision. “ ¢ ° *

coisTorseat A Coldomos

B Licensed Embaimer Now.? 2.5
P. 0. Address. Lo FPH,

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

Ii this body is not embalmed, fact should be 10 stated above.




