WRITE PLAINLY—USING ‘TINFADING BLACK INE—MAEE A PERMANENT RECORD
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BIRTH NO.

351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST, uo],z PRIMARY REG. DIST. udm__ Kegistrar's Nod D,

State File No....... ....5}?0 ...... -

L. PLACE OF DEATH
a. COUNTY clay

2 USUAL RESIDENGE (Whare decesssd lived.
a. STATE .. b. COUNTY
Migsouri

It institutlon: resldence before

Clay aditmion).

b. ClTY (If ogtzide corpursie limits, write RURAL and give e. LENGTH OF ¢. CITY (If eytadde corporate limits, write RURAL and give township) 72 | i /
p)| STAY (in chis place)|| }'
0% North Kansas City Q4 TOWN  North Kansas CRty
2. PULL NAME OF (1t ncs ia hossiial or 1 give streat addréae o fooation) d. STREET {1 eunad, give location) T
INSTITOTION 1032 East 21st Ave 1032 East 21gt Ave -
3 NAME OF a. (First) b. (Middle) ¢ (Last) - T4 oate (Month) (Day) (Year)
(Zwpeor Print)  Willimm. J. MeGrath DEATH 1-25-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln year] i thotn | Yaam | IF toen @ v,
O WIDOWED, DIVORCED (Bpecity) Lust day) H;n_t.h’ Days | Hours | Min.
Male White Married | Mugust 12, 188/ V74
102, USUAL OCCUPATION (Gl kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Biaw or forelsn country) 12. CITIZEN OF WHAT
done during mont of working Lile, sven if retired) D_USI'RY s . / COUNTRY?
Street Sunerintendent North Kansas City, WMo, 6ttowa,l11linios USA

138. FATHER'S NAME 13b. MOTHER™S MAIDEN

Wilidam J. MeGrath

Jogn Cary

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y, o, of ubknown) | (If yes, Kive war or dstes of sorvice) RO.

14. NAME OF HUSBAND OR WIFE

Mrgs, Flizabeth MeGrath

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

NAME

No Mra, Flizabeth MeGrath 1032 E, 21st NKC
18. CAUSE OF DEATH _ MEDICAL-CERTIFICATI INTERVAL BETWEEN
; |. DISEASE OR CONDITION . ONSET AND DEATH
[ oter only gneeausper | Ty 0P CTLY LEADING TO DEATH® ) / %Mﬁ_a

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (1)

rise to the abore cause (a) mztmy
the underlying cause agt. —

" *Thiz does not wmean
the mode of dying, such
.a# heart fallure, asthenio,
ete. It means the dis-

eate, infury, or complica- DUE TO (c)

ypIx

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death,

tion which caused death,

2 E (Degme or le)

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L

ves [ wo (4

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og., inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

- SUICIDE boms, (arm, fagtory, streat, office bldx., ets.) . : .

¥ HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW BID INJURY OCCUR?
. OF . WHILE AT —] NOT WHILE
INJURY WORK ATWORK R
2. I hereby certify that I attended the deceased from ity 2 L1057 1o %i, 1947 that T last saw the decensed
alive on 23, 19.17, and that deach/curred Q.__s9 & .m, frbm the causes and on the date slated above.
23a. SIGN 23b. ADDRESS 23¢. DATE SIGNED

M Zo/(C

ND /542 Ly

URIAL. CREMA-

24a. 24b. DATE
TIGH, REMOVAL (Bpwaty)

24:, NAME OF CEMETERY OR CREMATORY |

24a. [OCATION (City, town, or county) (State)

-—

naag O3+

Burial 7/ 1-29-51 Mt., Galvarv Cemetery Kansasg City, Missoum
DATE REC'D BY LOCAL RAR™S 5 FUNERAL DIRECTOR'S SIGMATURE RDDDESS
B e Lk Lo | 3. SO 358

Mi £ ﬂni&"l

= (Licensed Embalmer’s Stllemtn! on Rmm Side)

-y




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—_.

. . . ) tudent Embalmer No....\rf.?(kf.. .............
working under my personal supervision.
M V@Z/ . Signed Z /('// M
Slgned, PP lny, NPy G A J.ﬂ/f/ Licensed Embalmer No Aé/j—fé
Student Embalmer
P. O. Address.—... L A,........

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




