No. 300 _F".En MAR 3’ 195‘ THE DIVISION OF HEALTH OF MISSOURI - ag?()

-3 STANDARD CERTIFICATE OF DEATH . suu e
BIRTH N0, 2 o REG. DIST. NO. JZL_ PRIMARY REG. DIST. 80.L0 L2 | Registrar's No : 590 ‘
1. PLACE OF DEATH . : 2. USUAL. RESIDENCE (Where deceassd lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adsclmioa.
0 _ Jaokson’ Missouri _Jagkson
b. CITY (I outeids corpurste Umits, writs RURAL and cive c. LENGTH OF c CiTY (If cusslde sorporats limits, write RUBAL and cive m—up; .
OR . p) AY (in this place)
TOWN Kansas City ié yrs. TOWN Kansas City RAY ?
g d. FIEIJOLI‘;PIH'F;:.EO%F {1 not in heapital or institytion, give strect sddress or loostion) dASI')I‘DRIII' Of runal, give location) Lb ;"""0
3 INSTITUTION-__ S¢, Mary's Hospitel 5836 Harrison :
g 3.DPIEAME %FD a. (First) b. (h_ﬂddlf) c (Lﬂﬂ) 4. DSF (Month) (Day) (Year)
= { Type or Print) Mary Frances Q'HARE DEATH Feb., 5, 1951
E 5. SEX ‘ 6. COLOR OR RACE | 7. MAR%EEIB. gﬁgn MARRIED, | 8, DATE OF BIRTH 8. AGE Ga T ¥ oo § Dum.. 7 o s
3 . ] . ours | Min
Fomale White | “oiiiedo 4 o | 8.5.05 55 | |
100, USUAL OCCUPATION (Giiwe kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPEACE (Btate or toreign souptrr) 12 CITIZEN OF WHAT
dona during most of working ife, evyn If retired) DUSTRY . COUNTRY?
o || —Housewi fe , Bo . USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF MUSBAND OR WIFE
9 ¥ John Normile 4o Dennis O'Hare
i [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT'S S1GNATURE OR NAME ADDRESS

(¥ sa. 50, or unknowa) I (If you, aive war or dsies of service} NO. :
§ no : none Dennis O'Hare, 5836 Harrison, K. C., Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
hii | Enter only onscmmseper | 1. DISEASE OR CONDITION _ y * ONSET AND DEATH
Z |l o tor (), (b, and () | DVRECTLY LEADING 7O DEATHS o) '
i‘; *This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TQ (b)

3 as heart faflure, asthenia, | rise to the above catse raj ) . o . ) _ .
B |l ee. It means the db- the underiying causc last : : -
g || caserinurs,or compiica: |__ JDUE TO &) , - !
. = || tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS . . - l v
; = _ Conditions contributing to the death but not g
5 related to the disease or condition cauring death, )
- b || 198. DATE OF OFERA 15b. MAJOR F[NDINGS OF OPERATION . . - - 20. AUTOPSY?
\ & : . ' DQonca. v L] wo
¢ || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY! 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . " | bome. tarm. tastory. streat, bldg..se) . . .
= HOMICIDE - i . ) _
g 21d. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | @%. HOW DID INJURY OCCUR?
. R WHILE AT NOT WHILE|
ht‘ IJURY . r @ |7 WORK AT WORK c .
E 2. I hereby ify that I atiended the deceased from s, 19:5) , to M!{_ 93], that I last 20w the deceased
. alive on ,19.5°1 and that deat rred at _______ m., from the cauacr and on the dale stated above.
E‘. 2. SIGNATYRE Lo Engel {Degree o titls) @Tﬁ w Zic. DATE SIGNED
U X Q. M M WA o 22157
E 24a, BURIAL, CREMA- | 24b. DATE Ztc. NAME OF CEMETERY OR CREM 240, LOCATION (Olty, coumty) (Biate)
( THON, REMOVAL Epesity) y -
g \ 2=7-51 Mget _Kansas City, Missouri
DATE RECD BY LOCAL | REG R'S SIGNATURE 5. FUNEAAL DIRECTOR'S SIGNATGRE - . ADDRESS
Z - - S'/E'G' - %L Mellody-MoGilley-Eylar, Eansas City, Mo.

(L W&tmwlm&&)
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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..._
Student Embalaer Mo,

working under my persona! supervision.

Student s.eceeaneeen vhetreavarann
Student Embaimer

The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witly

Note:
the above constitutes grounds-for revocation of license.)
oo iyt ot Jog ST AL PO R S Tafe
If this body “is' not embalmed, facl should be so stated abeve.) [EANA Tt e ik
f Lo e e T
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