- Ne, 300
. 1D.48

THE DIVISION OF HEALTH OF MISSOURI
FILED Ay 25 1951 STANDARD CERTIFICATE OF DEATH s rite o 2 €106

BIR'TH NO. REG. DiST. NO. _&Z_PRIHARY REG. DIST. NO. _Lo_a;...ﬁ’raulmr.l Ne. udgi?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If fnatitution: residencs belore
a. COUNTY 0 . STA diniaetoni,
Jackson * TR ssourt > ONFackson

b, CITY (If cutzide corpurate Umlte, write RURAL and give ¢. LENGTH OF c. CITY (I outalds corporate limirs, write RURAL and cive townahip)

o Kansas Clpy | Jiivigpeeasl = lon B o endence OYESN |

d. FULL NAME OF (If not in boapital or institution, give strect addrees or locutlon) d. STREET i 1] give location)
Nermonon  Research Hospital., aooREss 2223 fome "Ave. /
3. NAME OF a. (Flrst)} b. (Middle) €. (Last)

(vewrw) FRANK ' DeSALES 0'LOUGHLIN'

4 DGF (Month) (Day) (Year)
peatH Aug,., 8,1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 tmoem 1 Toax | CXDER 41 ps.
Male | White BRI PR S | 7 041893 l SRBYP o] Do | Hoem | e
10a. USUAL OCCUPATION (Gie kind of work 10b. KIND OF BUSINESS %R ll" 11. BIRTHPLACE (State or farelgn oountry) ! 12, CITIZEN OF WHAT
WarsHause “Mam ™ Trucking, "' | Kansas Ci ty, Missog;. ; u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James J, Ot Loughlin Samaria Keepers, | Freetta 0O'Loughlin
I3. WAS DECEASED EVER (N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT" § SIGNATURE OR NAME ADDRESS
TR gokoomel | Uty g or datss ol srvion) |40 65,6092 ] 3% Freetta 0'Loughlin-2223 Home,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamseper | 1. DISEASE OR CONDITION . N U ONSET AND DEATH

line for (s, (b), and (o) | DIRECTLY LEADING TO DEATH® (5 MMMMQME_ 10 Heougs
*This does not mean | ANTECEDENT CAUSES .

)
1he mode of dying, auch Morbid conditions, if any, giping DUE TO (b) F 10: bund —’i}.*_at_gs_
‘i a# heartfoRure, asthenta,| rite to the above canre () stating GQGT'ROSTDM Y Pouc H H

e, I the dis- the underiying cause lagt. ) -
case, infurson compiten put 70 ) EROS 10 H .u. o 20 pays

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS l 5-0 x

rhis to o Ginase o oniion musng seas. ICUTE PuUbipoNARY EDEMB

15a. 7 F OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

LI CARCINOMA Of EStPHAGKS ~ - | ves (R wo [

2. ACCIDENT Soacily) 216 PLACEGF INJURY (e toorabout | 21c.'(CITY, TOWN, OR TOWNSHIPY  (GOUNTY) (STATE)
FONICIDE home.farm rofen bldg.mead

2id. TOIME (Month)  (Day) (Yen) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w | “work L) ATLNORK D N .

2. I hereby certify tm'f'a":iériée& the deceaséd fro . [ to , 16—, thet I last saw the deceased
alive on ond that death occurred at 2/3 m., from the causes and on the date stated above.

T AL R ot i g A

%ﬂl& BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.ureonqtf) (5lote

Te~ | aug. 11,1951 Mt. Washington Cem.,| Kensas City, Misso
DATE REC'D BY LOCAL | REG AR'S SIGNATURE UNERAL GIRECTOR' Y [] ADDRESS

74~ Indep. Mo.

W&}I’PI'\}\»PLAI'NLY—-USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

_f_&//'\S‘IREG' e alete. o NoCrmes Attt




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, omby-___

. - ' tudent Embalmer Na
working under my persona! supervision. %ﬁ\ %
Signed / :

Tssrsss

S3Tgn8diiactvecannceernanaes Ceiminaererens

Student Embalmer s R : Licenzed Embalmer No

‘ P. O. Address_.._ L e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to conuiply with



