THE DIVISION OF HEALTH OF MISSOURI

5. No.300
T ALED FEB 17 195 STANDARD CERTIFICATE OF DEATH State Fe No.. 482,3 e
IB1RTH NO. = REG. DIST. NO. _LZf_ PRIMARY REG. DIST. W0. /002 Repistrar's No
1. PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where dectasd lived, I ue
8 COUNTY -7y a e o “SNE MISSOURT > COUTY rycpe e
‘ \:\b ClT\"“(I! Sutolds corpurate limits, write nmnmd':u c. LENGTH OF || . Cg’g (If ouwids sorparate Hmits, write RURAL sod give townshlp)
a3 70w - KANSAS CITY =™ W ‘yy 15w KANSAS CITY 0 27e
o 87|l d. FULL NAME OF (If not in houpital o7 inatitution, give streat addrem of lovstion) d. STREET * (If rorad, give location) vt B
&8l NSRS 2632 SUMMIT STRERR RBoRESs pgxo” STMMIT STRERTY D 1 0
-7 BT NAME oF a. (First) b. (Middle) e. (Last) 4 DATE  (Month) (Day) (Year)
i | (rvmerpriw)  MAROARET MONGOVEN o 1 - 28 51
E B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o vean] r wora s Vi [ v oun T
FEMALE '| WHITE . 11-1-1875 75 Al B
é 108, USUAL OCCUPATION v kind of work:( 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forclen mtrfﬂo 12 CITIZEN OF WHAT
: AT H nre "KANSAS CITY, MO, 35 oA,
‘ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
i TIMOTEY SCANLON HORORA BCGAX" | -
15, WAS DECEASED EVER IN U.S ARMED ‘;?2553 16 SOCIAL SECURITY |7 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o | e e daes NONE | JOHN 8 ,SULLIVAN, 800 WEST 68TH.TERR
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE P.LAI'NLY-;-USING UUNFADING BLACE INE—MAEKE A P

. Enter only oneocause per

Iine for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dig-
care, Infury, or eomplica-

1. DISEASE OR CONDITION

‘f‘"\ﬁ%‘"“@ﬁ?s

DIRECTLY LEADING TO DEATH* ¢y ADFNOCARCINOMA OF THE RECTUM

- - e .. 2w - .- - s

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rite 10 the nbove cause (a) tiating
the underlying cause lost.

DUE TO (¢)

tion which caneed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting £o the death but nod
relaied to the disease or condizion causing death.  UREMIA

One month

192, DATE OF OPT!::EROAI*I 19b. ‘MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
'ADENOCARCINOMA OF THE RECTUM ves 11 vo [

21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.g.,inorabons | 21lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, fastory, stroet, ofioe bldg..et0.} :

HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) FAL:N INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. S . WHILEAT NOT WHILE

INJURY = | "work AT WORK

2. I hereby certify that I.atiended the deceased from Septe 9 | 1049 o 41&11._24&_ 19_D.) that I last saw the deceased
aliveon _Jan, 18, 19_51 and that death occurred al _].2.._5.0»& Jrom the causes and on the date stated above,

23b. ADDRESS

{Degroe or title)
5" |411 Alemeda Road, X.C.Mo.

. 2.

Zic. DATE

.Jan. 5'8”%1

24c. NAME OF CEMETERY OR CREMATORY .

HTSST .MARY' 8. GBMBT ER

1-31-50

FANSA‘ CITY,

24d. LOCATION (Oity, town, or county)

" (Btate)
MO,

STRAR'S SIGNATURE

=

ADDRESS

® 3256 SROADWAY
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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

working under my personal supervision,

31gNed. . svsesrssrrasranrensststenancnnnns

Student Embaimer 1

. | | P, O. Address_i.,‘:g...bhgm.m..

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.)

K this body is not émbilmed, facf should be so ‘stated abave.” V7 '+ v -
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