S. No.300 1 IVIiAWIY W T i1 Wi ViR {1&;5;‘}*
e FLEDMAR 3 1951  STANDARD CERTIFICATE OF DEATH - seriemero
F—-——"“’T" oo e oist. w. _S¥F erimay s, ist. wo. LOOZL gegistrars ~a.“........“5.329..m.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceaned thved. I Tomiatnes romie oo,

a. COUNTY Jeokson a. STATE M ssouri b. COUNTY Jackson sdiimion).

c. LENGTH OF ¢. CITY (I outide corporate Limits, write RURAL a5 give tawnahip)

TIPSELEs"| 1O Kansas City 1 2-)

b. C(I)TY {11 outaide corpurate imits, wiite RURAL nod give
townahblp!
TOWN Kansas City . ’

a d. FULL NAME OF (If not in hoapital or {nstitution, give strest address or d. STREET (If riend, ghve location) iy ,;f
HOSPITAL OR ADDRESS \j
S INSTITUTION 6132 Walnut . 6132 Walnut e v
= NAME OF =« (Fim) b. (Middle) . (Las) ) VOAE (Mo (D) (Yea
B { Twpe or Print} Margaret M. - CASEY ) DEATH Feb. 5, 1651
é 5. SEX \ 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g' g{-:‘\;ggc IESRRIL‘" 1 | 8. DATE OF BIRTH 9. l:\'t‘;E Qo yes| @ Dock | A | ¥ owor 6w,
N (B, y) . on Days | Hours | Min,
Z Fomale White . Never married 5-5-86 w" ' |
§ 10a. USUAL OCCUPATION (Givskiod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foretes soantrs) s 12, CITIZEN OF WHAT
[~ done during most of working 1ifa, even if retired) DUT'RY COUNTRY? .
____Sohool Tesoher EC Public Sohools Kaneas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael J. Cesey _ Catherine Cosgrove ! nome .
4 MO 000 000
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15. SOGIAL SECUR}"TJ 2. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(Yu.nu.ﬁr;nknowa) (I yem, xive war or dates of service) none N Mra . Anna T . Happ er ’61 32 Wa],nut , KC .Mo !
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmgﬁm
| Enter only onecauseper | 1. DISEASE OR CONDITION -
line for (a), (b), and () | PVRECTLY LEADING TO DEATH*(s) %sa Aty

*This does not mean | MNVECEDENT CAUSES

the mode of dying, such |  Aortid conditions, if any, giving DUE TO () AT ¢4 A - /aa ﬂaq
as heart follure, asthenda, | rise fo the above catise (a) dating ﬂ - z .
LY
DUE TO (c)

the underlying cause loal,

LAINLY—USING UNFADING BLACK INK—MAKE A PE

de. It means the dis- -

ease, infury, or complico- L.

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not . \A\\ﬁ\
related to the dizense or condition cauring death. »"L~tp—" . v
18a. DATE OF QOPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
/\m-z}-—— - YES D NO [E/
21a. ACCIDENT (Hpeeity) I 215, PLACEOF INJURY (s.g..inorabost | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boma, tarm, fastory, street, offios bidy., se.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
Sy o | Mamean g nerane .
2. I heredy certify that I atiended the deceased from / a3 i 19 , lo A- S , 18 5-}, that I last saw the deceased
aliveon 2 =5 195/, and that death occurred at ‘m., from the causes and on the date siated above.

83ar S E_'_J.ohn Skinne: {Degres or title) | 23b. ADDR 23c. DATE SIGNED
o {e; -&,{444,.,- M wm /% /70 2= 7=
E 3'_13 E';d' 3VLAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION/(CIty, town, of coanty) {Btate)
;O ial 2-8-51 Calvary ‘| EKansas City, Missouri

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2Py XL Mellody-MoGi1ley-Eylar, Kansas City, Mo.

(Licensed Embalimer's Statement on Reverse Side) -
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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,  °

Signed..... PP

Stedent Empaimer T Licensed Embaxme,mé/ﬂéi

P. O. Addre;sm

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Gmply with
the ‘above constitutes grounds for revocation of license.)

I tluslbody «if ot mﬁalmeipfa""sﬁguld ‘be 5o stated sbove.  L1BVIAD Ie-_ﬁ_g [nivud
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