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eer. 1048 ' FILED APR 14 195 STANDARD CERTIFICATE OF DEATH State Fite No...... 1'368
: ]
marwwo. . mea. st wo. __JH¥ T eniwaay mec. vist. wo._ /OO pusivrars Now
[ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whetn decsased lived. H inmtitudon: residence before
D a. COUNTY Jackaon a. STATE Missouri b. COUNTY Jaokgon dwisica.
b. cgav (1! outside eorpuraty lmits, write RURAL -ndwtiu o %_r LYEEEE: DE:; X [ ng {1t ouwmido oorporate limits, write RURAL and give township)
TOWN Kansas City. B town Kensas City \ f}i G
. FULL NAME OF (It not in bespdtal or Instization. glve street address oe locatlon} d. STREET (It rural, give location) 3 l |
HOSPITAL.OR ADDR
INSTITUTION St. Joseph Hospital 929 Norton Avenue v
. NAME . . {Middl 3 '
Deceastp Y b. (Middle) . (Lasty C[OAE Mmoo
{ Type or Print) Agm 8 Ho WISELY DEATH March » 1
5, SEX v §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o tnpen | YoAR | & Goen o m.
wi El ORCED Iaat birthday
femal e’ | white PR [ g 2-5-83 . r4: i i e Hoen | M
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE )
don-durinsmmnl-urﬂuu‘!l.mnil:ﬂh:) - - DUSTRY (Quate or forsign aountry) % CI];:TZEP\"?FWHAT
__At home - : Lexington, Missouri
13a. FATHER'S NAME Cern 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r
Thos. E.-Nrsoi'v-GERANGHT . Roge Mulligan __ | Wigel
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Ysa. no, of tnknown) I (I yea, wive war or dates of sarvice) , NO.
L_no : L : TCITA Jas, R. W13°1Y,h003 E. 10th, K.-C., Mo.
&lﬁ. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ﬁ . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () T ks ]
ANTECEDENT CAUSES : .?
Morbid conditions, if any. giving DUE TO |b) // _ :

.

‘VRITE-PLAIN’LY;—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

rise 2o the above cause (a) stating.. e . . . g
the underlying cauae last.
_DUE TO ¢ far , \s
0 7 #

11. OTHER SIGNIFICANT CONDITIONS : - s | L{qrb f\ ‘

Conditions eontributing to the death it not
related to the dizeqae or condition cousing demh.

-19a. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION | o T 20, AUTOPSY?
TION ‘
. 4 .. : : Yry m wo [

2i. ACCIDENT . (Bpecity) | 216. PLACEOF INJURY (a4, inorabout | 21c. (CITY. TOWN, OR TOWRSHIP) .. (COUNTY), ATE) .

“ - SUICID| . homs, larm, fastory, strest, ofles bldg..e10.) . ' .
DOMICIDE \ - :

214, TIME (Month} (Day) (Year) (Houw) | 2le. INJURY COCURRED | 21f. HOW DID INJURY OCGCUR? © 4
- - . WHILEAT NTWHILE
: INJURY WORK N WORK

2. I hereby 1:y that i atlended (he deceased from M 18572 1o M 13‘79 577, that I last saw the deceased

[/ alive on 19£]'_ and that death omm-cd gl o 7" EA m., from the cauzes and on the dale stated above.
2. 51 rest ot title) - 23b ADDRESS . o~ IGNED
A A STy 3 Tl SR ) S
TIONBERIAL CREMA ub. ORTE ' 24c. NAME & CEMETERY OR CREMATORY | 24d, LOCATION (O1ty, town, cr dounty) ° tsm.) .
Burial{ Ramo: lj 30-51 Nemorisl Park. .| ' Lexington, Misgouri . . B

DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S $1GNATURK ADDRESS :
,Z-Zf,ﬂn AM—‘@. Mellody-MoGilley-Eylar, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e
) e . s
'n'orki‘ng “ﬂdel’ my mml mmi‘ion. . stUd‘nt tmbalmer '0----..:. teSseseIIERIRVTEIRETS

5'9"!‘..--ooo--o----o--o--------o-----.o-o ‘ uﬂl“cd Eﬂibalm Nﬂ %é 3 2

Student Embalmer ) . )

_ P. O. Address__ ﬂ/(-:%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in'his"OWN HANDWRITING. (Failure to comply with
shove constitutes grounds for revocation of license.)

I this body is notiembalmed, fact should be so stated above, .

U

o ) - I ‘




(-/C/ B - THE STATE BOARD OF HEALTH OF MISSOQURI 8 q 1
State File No.__.{J... b L. j ________

State of../d gt . BUREAU OF VITAL STATISTICS
}-SS‘.‘- é{
County of YALA LB f "% AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... /2 4.4,

. geesvemnes et s emermenene 194\5/ before me appears
6 ,-AL/ ~birelr’
................... . who upon .. oath, states that the original record of

................. W?M) 2 ? 195/111 the State of
.3 a?f 19;5/ should be corrected as follows:

i, and which was filed at.. 71/

line through error and write above it.

Item N&T.__.. /‘34—/ ..... should read / ........
nstead of..
Ttam No..ooooooooeeeevereeeceer. should read. . -
Instead of... ot traeneasenre e emsmses
. Item Now e should read
g Instead ‘of . 4
%_.E Iigm NOw s should read . ettt e n e e
. /;1 'g " Instead of oo e S . SO
¥ § Tterm Now o should read
i Instead of.....
-g Ttem Now e should read__.. - ) e esenem e emm s
2 1nstead of
é Ttem Noweoooe should read : remreeeranees eeeniene anereeen
g Instead of .. i
?'! .:b‘b Item No..oiiieeienee should read
g Instead Of e : e
§ The above is true to the best of my knowledge, information and beli ' .
E (SeaL) Aﬁianyé/""“"“"e‘
E‘ﬁ’ Relationship. ¥
s 72 9 m— LT

Present Address.

. / ‘FJ‘/
m V. S. 135 Subseribed and sworn to before me this..... /dd ....... day of......... W L, TO0...
M—B8-43
.é M .....Notary Public.

"o xara My Commission cxpires....@..az.-..a- {1 /?é./




