No, 200
10.48

FILED APR 14 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vl
-

8507

State File No.

. ).
BIRTH ND. REG. DIST. NO. _/ZL PRIMARY REG. DIST. m._m«;iﬂmr’l No..._.....il.iz. s
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers ¢ d lived. If fnatd id. befors
a. COUNTY Jackson a. STATE MO . b. COUNTY Jaoksoﬁdmh‘mﬂ
b. CITY (If outeide corpornte Hmita, writs RURAL and dive &I'AI:(Eh{fTH OF] 'R CITY (I outadds corporata I.Lmih(:ﬂh RURAL azd give township)
TOWN ¢ v remasie) t m{r’gé ?S Swn  Bansas Uity
d. FHé-é-PrAAbE.E OF (If not in boapital or institution, give streot address or 1 DDRESS , wive location) ‘D
iNsTTOTIONL £ t1e s1 ster 5-5331 Highl m& 4331 %re st Ave, J
3. NAME OF 5. (First) b. (Middle) <, (Last) ) 4. DATE (Mmh) (Das)  (Yemn)
DECEASED OF
( Type or Print) MI‘S JSSSie A Hanlon ‘ DEATH 'March 29 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .-| 8. DATE OF BIRTH 9. hAfE (In yearn hl;om t AR | P oonoER 6 e,
Female | White MEREOWO L B | Sept 16,1870 | Mgy |Memie) D | o | bl

102. USUAL OCCUPATION (Give kind of work-
dons during most of worklng life, even if ratived)

T

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or Iorelgn country)

/ IZCSITIZEN OF WHAT
Leavenworth, Kansas

U. 8.

13a. FATHER'S NAME

August Eckert

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Y- no, urNknown) (If yes, give war or dates of nrrloe)

16. SOCIAL SECURITY
NO.
None

NAME

Elizabeth Burng |
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF Husamn'OR WIFE
Uornelius Hanlion

ADDRESS

Mrs Wm.Jd ,Barry 4331 Yorest Ave.

. Enter only onecause per

18, CAUSE OF DEATH
Hae for {a), (b}, and {c)

_*This does nt mean
the mode of dying, such
o2 heart fallure, asthenla,.
ete. It means the dis-
ease, infury, or complica-

M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-{'(a)

ANTECEDENT CAUSES

CAL CERJIFICATION

INTERVAL BETWEEN
ONSET D DEATH

Morbid conditions, if any, giring DUE TO (b)

ﬂaewthcabovewmc(u)!tatm - .

the underlying cauae last,
DUE TO (¢)

— 'l-\q'i o€

tion which coueed death.

1. OTHER SIGNIFICANT CONDITIONS

19a, DATE OF -OPERA-
TION

Conditions contributing to the death but not
related to the disease or condition causing death - )

1%b, ‘MAJOR FINDINGS OF OPERATION

. - g g

2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)

21a, ACCIDENT (Bpocity) | 21b. PLACEOF INJURY {e.g..tn orabout (STATE)
SUICIDE -~ . home, fari, factory, strest, office bldg., sta.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OQCURRED 2if. HOW DID INJURY OCCUR?
INJURY P ool I vl o

AT WQRK

22, ] hereby
dnum

i,fg .t? I attended the deceased from _Lm_
Qsa an} that death occurred al ..2u_5_
= >

‘1 Pm/t)mi 1 last sato the deceased

"23:: ADDREW

¢ causeg and on the date stated above.
‘ -

(_QITE-PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY ok, o 4
bl Mt.Yalvary--.- Leavenwo th Kas, . .
25. FUNERAL olu:ctoa 8 SISMATURK "ADDRERS

L Thos.B.Quirk 4316 Troost Aves

on Reverse Side)

”




i

STATEMENT BY LICENSED EMBAIMER

working under my persona! supervision.

51gNed.isensnssvacsuncrscscassaaannnssnanss

Student Embaimer Licensed Embalmer No.......

P. Q. Address____
Note: m-b‘?veWSTBESIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING!
the above constitutes grounds for revocation of license,)
N

Rthhbodykmembdmed.hﬂnhnuldbelpmdabow. -

s
Failure to comply with

- - -




