J%{Z 27 192/ that I last saw the deceased

2 e causes and on the dale stated above.

768 or :me)ﬂza ﬁ’
774

_z‘_Aa‘ BURIA‘hL CREMA' 24b. DATE 24c. NAME OF cmm@n CREMATORY [{ 240, LOCATION (Qlty, town, ty) © {State)
ﬁ)ur'fai June 20 1951 (St. Mary's Cemetery Kansas cj_t,y, Mo.

25. FUNERAL DIRECT TUR ‘ADDRESS
__Mﬁkm 20 West Linwood

(Licensed s Statement on Reverpe Side)

2. DATE SIGNED

¢/39/5/

S. No. 300 F".ED JUN 30 ]95] THE DIVISION OF HEALTH OF MISSOURI 20258
- 0. .
v. 10.48 STANDARD CERTIFICATE OF DEATH $10t# File Nowvoromomrmomersoms e
BIRTH NO. . ____ REG. DIST. NO. _&Z PREMARY REG. DIST. NO. _&Reﬂn:lrcr:h’o.m.g.ﬁ!)_l ______ -
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed fived. If katitad) idence bafore
a. COUNTY sT b, € ulml-ion].
I»f Jackson : * ST Wi ssouri Jedkson
b. CITY (If cutslde corpurste iimits, wiite RURAL and give ¢. LENGTH O©OF ¢, CITY (If outelde corporate limits, write RURAL and give township)
a 0 AY (Is this place) OR K‘
a TOWN Kansas City |80 years TowN Kansas City VaXsvd
[+ d. FULL NAME OF (M not tn hoapital or tustitation, give strect sddress of loeaton) d. STREET (If raral, give location) N
=) HOSPITAL OR ADDRESS
0 INSTITUTION Cresthaven Convalescent Home 4929 Westwood Road 3 ' 4
3 = NAME OF T & (B b (MIdae) c. (Lash) T [AOAE (Mo (e (e
F {Typeor Print) MISS MARGARET A McNERNEY peaTH June 17 1951
é 5. SEX 6. COLOR CR RACE | 7. #ﬁ)%%gg. NEVER MARRIED. | 8. DATE OF BIRTH 9. l:‘GE Ut reun| @ POO | Y |7 ek u .
. (Bpecify) L] on Days | Hours [ Min.
Female [ | White Single O Feb 28 1891 5 l
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
a dooe during mioet of working We, evea I resired) | DUSTRY COUNTRY? .
& |-Inetor's Assistant Kansas City, Missouri ¢ Use Se
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" L Thomas McNerney | Mary Kalehar : —
e T R S EIEEBSE————.
£ || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunrrv . INF ANT‘ SIGNATURE OR NAME ADDRESS
< (Yeu. no, or unknown) | (If yes, xive wur or dates of servics) NO
= None 1.929 Westwood Reoad
] 18. CAUSE OF DEATH ICAL CERTIFIGATION mﬁ Erwmq
i | Enter only onecauseper | I. DISEASE OR CONDITION _ '78_4&‘_‘_‘ DEATH
Z  |l'tinefor (a), (b), and (y | OVRECTLY EEADING TO DEATH"(g)
S [T ot e | e 7 WW S e/
' the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3l er beartutture, asthente, The bo he avone cade (o) dating / s s
4 ele. It means the dis- 4
o | o i . DUE To‘i) . )(pg-;a C e 0 S, )%ﬂve".-.
S || tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ; /( Dy m e
= " Conditions contributing to the desth but ot . 3?“\&
2 relgted to the direase or condition causing death.
_ E' 12a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 20. AUTOBSY?
= _ ves [ wo [F]
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorebout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
, UICIDE . bome, farm, factory, street, ofics bldg.. e
2 HOMICIDE
g 21d. TIME  (Month) (Day) (Yes) *,(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | ity m | MHLEAT[] MoTwne /7
o
.

DATE RECD BY LOCAL |1 REG]
REG.

RAR’S SIGNATURE




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 EmbBalmer Nowauseovooosneeesannnn
working under my persona! supervision.
; g;zammf yilg é’z%m/
N Signed........ =
Slgned.. ..... seanebue s ein o Shreeersananna 47/
Student Emb:.]m" Licensed Embalmer No V

=, b o, address LG LY.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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.




