No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, _Aﬁ__ PRIMARY REG. DIST. IO_A% Repistrar’s No.__...g@g_.sm._..

FILED i 7~ 1959

! BAIRTH NO. ___

20193

.State File No

1. PLACE OF DEATH

Z2, USUAL RESIDENCE (Where decoased lived. 1f insthutlon: residence befors

2. COUNTY  Jackson *. STATE  Missouri 5 COUNTY  Jackson *“=="
b. c(;};{ (I otaide corpurate limits, write RURAL end give & AL‘}ENEK OFj c. CITY (If outelde corporats lmits. write RURAL acd give townahip)
town Kansas City ) i fa = rowx  Kansas City - /f L\ '
d. FULE NAME OF (1f not 1n bospktal or fnstlsution, ive street addrees or location) || - d. STREET (IF rarst, give locatlon) = LY
HOSPITAL ADDRESS
iNsTiiuTion Menorah Hospital 1230 Huntington Road [
3. Name oF a. (Fing EEN b. (Middle) e (Lest) (Houlih: } OATE  (Mamtt) (Dey)  (Yew)
(Type or Print) : : P uli N4 w DERTH o - 23-%/
5, sax 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ymrs| ¥ DOEX | TIX | ¥ 00N 1 .
WIDOWED;, DIVORCED (Bpacify) : Lust birthdar) | Months , Dars | Rouws | Min
w ried July 23,.1918 { 32 |

10a. U§UAL OCCUPATION {(Give kind of work
done dyring most of working Lile, sven If retired)

-Housewife

10b. KIND OF BUSINESS OR IN-
© T DUSTRY

11. BIRTHPLACE (Btate or foreign sountry)

12, CITIZEN OF WHAT
Kansas City, Missouri

!'3&. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Pendergast Carolyn Eli Thomas F. Houlihan
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, o7 uoknown) | (If res, shve war or dates of NO.
No No William E. Bummett,5650 Ward K.C.Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanmaper | §. DISEASE OR CONDITION _R- - ONSET AND DEATH
tino for (o), (b), and (¢) | DIRECTLY LEADINGTO DEATH' () I}-Wm( c Shufoawari Y
«This does not mean | ANTECEDENT CAUSES '
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) M
a# heart failure, asthenin, | rise to the above cause (a} stating
de. It meane (e dis- the underlying couse logt. — R
case, injurt, or complica- DUE TO () . o
tion 1wMich egused death. | 11. OTHER SIGNIFICANT CONDITIONS l’i g
Conditiona contributing to the death but not - .)/D
related to the disease or condition causing death.
12a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo K
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g.. tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tagtory, strest, offies hldy., a0}
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hoa) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHRLE
INJURY o | “woRk AT WORK .
zz.IherebyccmfythatIauendedtha deceased from u“"s , 18 -r‘,lo Joove 237 ,193"— that T laet saw the deceased
alive on 9__L£7 gnd that death occurred ot L1:3¥ 1A m., frof the causes and on the date stated above.
23. SIGNA . LBuLHUs (Degroe or titte) ~| 23b. ADDRESS 23c. DATE SIGNED
SH T4 MDD U | 406 Fryont™ [BoLs b-2-5/

24b. DATE

6/25/51

DATE RECD BY LOCAL Z;:;‘S SIGNATURE
J -

Zh BURIAL CREHA—

%&nﬁg/

2. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)
Kansas Cit

zs_ FUNERAL DIRECTOR'S SIGNATURE "ABDRESS

(Stata)

STINE & McCLURE, Kansas City, Missours

(EamadEmbalmunSmcnmmRmﬁdt) : -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................................................................................................................... , Student Embalaer No.

working under my personal supervision.

Seudent Ceeeeseieaeneaas | Signed. “ﬁ, ..... LA ] ... em et et e
UBONE terernanenrnnees ngw @M?,V

Student Embalmer
Licenzed Embalmer No.....7.. ‘j 7.63

P. 0. Address K Rttt 17710

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,)

If this body is not embalmed, fact should be so stated above.




