: 00 THE DIVISION OF HEALTH OF MISSOURI L
. Mo ¥
- o0 \FILED AUG 4 1951 STANDARD CERTIFICATE OF DEATH g, s @300 2
ok
BIRTH Wo. 7 T Lo 57 ree. oisT. wo. _LZL pRiMARY REG. DIST. w0/ @92 kevictear's No 2839
d 1. PLACE OF DEATH 2. USUAL RESIDENE (Where u d lived, TI lost i before
a. COUNTY a. STATE b. COUNTY adnisaion).
Jackson Missouri J ackson
b, CITY (1f cutside corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate Liciits, write RGRAL and give towaahip)
OR township} | STAY (io this place) OR
TOWN Kangas City 1 Aav TOMN Yanass City
d. FULL NAME OF (If oot ia bospital of institution, gire strest sddrom or lomtiom || d. STREET (I rura!, wiva location) kl
HOSPITAL OR ADDRESS -
INSTITUTION  The Willows 2929 Main Sireet.
3[;2?:!*&55%% a. (First) b. (Middle) ¢, (Last) 4. DS'P:_ (Month)  (Day) (Year)
(Tepe or Print) Gerald —————— Hanrahan DEATH  June 30 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I1n yearn| v UNoER 1 YEAR | F UxDER % Hps.
WIDOWED, DIVORCED (Bpecily) iast birtbday) Muﬂf-hll Days | Hours | Min.
. Wh. infant {) Jupe 29, 3951 _ ) |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Stats or farelgn country) d 12, CITIZEN OF WHAT
donw during moat of working life. even if re ) DUSTRY COUNTRY?Y"
__Infant Infent ! Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovm | Rita Marie Ha 8 : -_infant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 08 wn) l (Ii you, £ive war or dates of sarvice) NO.
0 infant Rita Marie Hanrahan 2929 Main, KC,Mo.
18 CAUSE OF DEATH MEDICAL CERTIFICATION 'gggg}f:!;‘gm
| Enter only onscanseper | |, DISEASE OR CONDITION _ ' ] DEATH
line for (), (b), and oy | PVRECTLY LEADING TO DEATH" () Cerebral Hemorrhage
“This does not mean ANTECEDENT CAUSES . . ,
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b} _E::emat.ur ity -
- 13 - || o¥ beart faiture, asthenia, | rise fo the above cause (a) sating . . a, e T T TRt R

cte. It means the dis- | the underlying cause last.

ease, infury, or complica- i _ DUETO (&) - _
i e g ke . N .
tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS very Soft Skull tones 7 bg

Conditions contributing to the death but not
related to the disease or condition eausing death, Malnutr ition

- 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' "} . E [ - 37 "20. AUTOPSY?
TION , ; -«
L im e, * : . ' . - . mD noﬁ
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (o.g., morabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE tome, larm, fastory, street, office bldg.. at8.) . - T M A -
HOMICIDE : .
2%d. TIME (Month} (Duy) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F . <o | WHILEAT NOT WHILE e
INJURY - - m | Twork AT WORK . 5

2] hereby ceriify that altended the deceased from _June 29 1951 1o June 30 | 195L that I last saw the deceased
that dgath occurred at 7230 em, , from the eauses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ar til‘.lo) 23b. ADDRESS 23¢. DATE SIGNED
PR | Dy Del M. D. ~.-1103-Grand -Avenue '« L July 2,1951
: 2a. BU En{gv"imk' 24b. DA_TE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty; town, or county) . (State),
' ", July 5,1951 | Forest Hill Cemetery | Kansas City, Missourd .
DATE REC'D BY LDCEJ(\;L REG ' i 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
7-5-5/ ' IWILKS FUNERAL HOME 2315 Limmood K.Ce3 Mo

(Licensed Embalmer’s Statement on Reverse Side}




/

STATEMENT BY LICENSED EMBALMER W

ei ecordedj? the reverse side of this certificate W& embalmed by me, or by ... ——

Nemrrommrommmersarse s asssnssas s mnrenss ,  Student Embalamer No.

working under my personal supervision,

St;ldent ............. e ' smed%Mﬁ/L I vb@[ éé)

Student Embalmer

Licensed Embalmer No...2Z) é u L/

P. O. Address / Y,

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 l:;ody'is not embalmed, fact should be so stated above.

- L]




