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No. 300
10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2@ YO

ALED JUN 30 1951  STANDARD CERTIFICATE OF DEATH State Bite Not oy o O
a1RTH WO._______.______________ REG. DIST. NO. _&Zrnmmv ReG. oist. wo. _J 00 2 poiitrars No.... 2604 —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetesd Lved. 1l kutitution: residence before
a. COUNTY Jackson a. STATE Missouri b. C.?apé‘ﬁson sdimtoa).

b, CITY (I outslde corpurste Umits, write RURAL and glve ¢c. LENGTH OF c. Cg"r {If ouwdde oorporate limits, write RURAL and give township}

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlsease or conditlon cauring death.

QR i townabip)] STAY (in this place!
JOWN Kansas City 40 years TowN Kansas City, Mo. ~ N
d. FULL NAME OF (I not in boaplte] or instizution, pive streot sddress or location) d. STREET (If rars!, give location) U' U
HOSPITAL OR ADDRESS
INsTITUTION St. Joseph Hospital 7609 Brooklyn
3. gz?:béﬁs%% 8. (First) b. (Middle) c. (Last) . 4 DATE (Month) (Dey) (Year)
(T‘naaorPrInU JOHN C QUINN oean June 17 1951
6. COLOR OR RACE ) 7. M&REB NIEVCE)SCESRRED 8. DATE OF BIRTH 9. AGE (1o y.)ul ‘:‘,:Ln :Dg ¥ DNDER M NS,
N (Bpacify H Min
“Male O Vhite Married June 14 1887 | = |
1. USUAL OCCUPATION (Okekiod of work | 10b. KIND OF BUSINE‘SS OR IH- 1. BIRTHPLACE (8tats or farsign country) 12. CITIZEN OF WHAT
dona during moet of working Life, even If retired) COUNTRY?
Clothing Salesman D. & J Wilkerson C St. Paul, Minn / Te Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18, NAME'OF HUSBANMD OR WIFE
Daniel J Quinn Elizabeth _— Julia L Quinn
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15, SOCIAL SECURITY . INFORMANT'S S5{GNATU OR NAME ADDRESS
(Yes, Bo, ot unknown) | {If yew, give war or dates of sarvios) NO, g .
No 486«05-0316 Oiudbpny 27609 Brooklyn
18. CAUSE OF DEATH MEDICAL CH INTERVAL EETWEEN
. Enter auly cuseaumper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (&}, (b), and {c) DIRECTLY LEADING TO DEATH () :
the mode of dying, such |  Morbld conditions, if any, ,ﬁf’“’ DUE TO (b)
a2 heart faflure, asthenia, | tise to the above cause (o) dating
ete. It meons the dia- the underlying cause last. D
tate, injury, or complica- DUE TO (2) R )

SUICIDE bome, tarm, uetory, surest, cMios bldg., 4%0.)
HOMICIDE

19a. DATE OF op_ﬁ&- 19b. MAJOR FINDINGS OF OPERATION . : , o ' 20. AUTOPSY?
: ves [ wo
21a. ACCIDENT {Hpecity) 2ib. PLACEOF INJURY te.g. fnorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE) =

21d. TIME (Moath} (Day) (Year) {Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OQCCUR?
- WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2. [ hereby certify that 1 attended the deceased Jrom _LL 1957/ 1o _fzaadL, 1957 | that I last saw the deceased

v alive on 7. 4&,42_ IQMM that dea.th occurred at ..1:}_ ., frofs the causes and on the date stated above.

o oT z% 23b, ADDRESS | Zc. DATE SIGNED
47/. N0 2.2 1
™ (R £ OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, to
Buria iJ J une 20 1951 sunt Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FURERAL DIRECTOR S BIGMATURE ADDRESS
bo- REG . Mw a«uﬁ)lﬁc& ﬁ/Q\ 20 West Linwood

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifygt’hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

) : - s b bt reaneean
working under my personal supervision, tudent Embalmer No.
s.@edw_.ﬂ %—J .................
31gned.eiesiieiiernanns A, ‘ ) /y
$tudent Embalmer Licensed Embzlmer No ﬁ(7

P, Q. Address_/ /:....Ca M*_

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.




