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WRITE PLAINLY—USING UNFADING RILACK INE—MAEE A PERMANENT RECORD

FLED FEB 10 1951

L AVIRWUN WUr AL UF Mol -

L
STANDARD CERTIFICATE OF DEATH

State File No.

OSPITAL OR

FULL NAME OF (If not iz hospital or Institution, give street address or locatien)

NSTITOTION 2117 Eagt 70th Street Terrao

) ) Ly
BIRTH KO. REG. DIST. NO. Fd 22 PRIMARY REG. DIST. mO. :% Registrgr's No..... ......f!’.g_._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati J before
a. COUNTY a. STATE b. COUNTY sdslmion).
Jackson Miegourl Jackson -
b, CITY (I ootald Lmits, write RURAL and . *|.¢. LENGTH CF ¢. CITY (If outaids Hrmits, write B! aod £
BR outeide corpurate : ta, te ':ln o 'gTA‘l’ s thia piog|| i ou oorporate tn, URAL give township) q rﬂ {
TOWN ___Kansag City 55 yrs. i TN Kanges City 2 ‘

d. STREET

ADDR (If raral, dﬂ toantion)

2117 Eagt 70th Street Terrace

O

. Enter only onecause per

Iine for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenia, |
elc. It meana the dia-
case, infury, or compiica-

). DISEASE OR CONDITION

3. NAME OF o. (First) b. (Mliddle) c. (Lwst) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Margaret MEANEY pEATH  Jan,. 20, 1951
5. 5EX | 6. COLOR OR RACE | 7_M Q. NEVER MARRIED, B. DATE OF BIRTH 9. AGE a
: / [HOONED) DORCED (o 27 1880 “taat birtddas n&'o:t':i ‘e | B
_Fomale | White 47 (e 27, 70 | ™=
10a. LISUAL OCCUPATION (Givekind of werk 10b. KIND OF BUSINESS OR IN- | 11 BIRU'PLACE (State o1 foralen oountey) 12, CITIZEN OF WHAT
doona during smowt of working tite, even If retirad) DUSTRY COUNTRY?
Housewife Home County Clare Ireland !
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M(CﬁQE‘- GA' Yent /WARGARE?‘ /?E,Dy James Mean
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S S|GNATURE OR NAME ADDRESS
(Yes. no, or gnknowa) | (1f yes, xive war or dates of sarvice) #‘
No - .- - - M .J( /,‘2/42?959 ’ /(-.C:
18. CAUSE OF DEATH DICAL CERTIFICATION IgTERVil'.‘gFI'WEEN

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Y A dons

Morbid conditions, if any, gioing DUE TO (0) 4@_@144@2‘5/‘/’, &44 cade.

rire to the above cause (o) dating
the underlying cause last.

DUE TO (c)

iy

tivn which eaused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the disease or condition causing death.

s ti ssia 2. SusadV

0
I

19a. DATE OF OP_FIFgN 7190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 o X

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (st kaorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, fastory, street, ofice bldg., ete)

HOMICIDE
214. TIME (Month) (Day) (Yess) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . . WHILEAT—] NOT WHILE

IRJURY = | “work AT WORK

»1 hereby cemfy tha! I attended the deceased from > - /0 , 19‘0 , lo /=20 R 19§_'L, that I last saw the deceased

REG.
/_—=_Z.p_“i“/

DATE REC'D BY LOCE%;L REG!

R'S SIGNATURE ?% ;

Mello =MoGill

4. Embal;

cn Reverse Side)

lar Kansas Cit

alive on 1957 , and that: death occurred ot _Z- YA m. ., Jrom the causes and on the date stated above.
SIGNA {D title) 23b AD 23c. DATE SIGNED
L.Byers / 7 ﬁ %MW/@G% -20~ 57
TIONBll!j RMIOAJ.. CREMA- Mb. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tate)
Sur QLV 1.22-51 gsag Ci Mo,
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mo.
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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 .. __.__ —

working under my persona! supervision.

51gned. s irannranarasisorsianaresraneans

Student Embaimer icens %g .
P. O. Address . Loy : E %ﬂ

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'F&\IG (Faxlure to comply \wnth
the above constitutes grounds for revocation of license,)

H this body ris nopyembalmed,fact:should be so stated above. ', T<tv fan I '-RC- [ni=ra

C0 . Gt suanel sl o-v2lll o eviclIs




