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FILEDDEC 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /fz PRIMARY REG. DIST. NO. S OQZL. Registrar's No.... 0170

State File No

37299

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosti : residence before
a, COUNTY . . STA ' 3 adinisalon),
Jackson - STATE Missouri i COUSTY kson '
b. CITY (t outside corpurate limita, write RURAL and give c. LENGTH CF ¢, CITY (I ouwide sorporats limits, weite BURAL and ¢ive townsbip)
OR township) AY (ln this place) R
TOWNKanoes City TOWN Kansass City %7"
d. FULL NAME OF (If oot in hoapital or Institution, giva streot nddrmn) d. STREET (If rorat, :iw Iocation) 9 P’ Q [H]
HOSPITAL OR ADDRESS ]
INSTITUTION 2439 Madison 2639 Madison i 0
3 NAME OF a. (First) b- (Middle) ¢. (Last}) | 4. DATE (Month)  (Day)  (Year)
{Typeor Print) - MATT A GAYNOR DEATH Nov 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| Ir thoER 1 YEAR | o UNDER 21 HmS.
WIDOWED, DIVORCED, (Bpecity) ' laat birthdsy) |Months| Days | Hours | Min,
Male _ | White ingle /) June 3 1901 ‘ 50 | |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KING OF BUSINESS OR IN- | #1. BIRTHPLACE (State or forsizn sountzy) /L 12, CITIZEN OF WHAT
dons during most of working lifa, even if retired) DUSTRY . . : COUNTRY?
Laborer Irelsnd - / -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL GAYNOR NORA KANE . NONE Vs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCJAL SECURITY | 17. INFORMANT'S S| GNATLURE OR NAME ADDRESS
(Yes, no, of unknown) I {If yoa, rive war or dates of service) NO )i
: World War 1 1499-07-8059 2639. Madi son -
18, CAUSE OF DEATH . MEDICAL CERTI ICATICIN - INTERVAL BETWEEN

| Enter onlyonecauseper | I. DISEASE OR CONDITION

ONSET AND DEATH

line for (), (b), and () DIREClTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) sating

*This does mot mean
the mode of dying, such
as heart faflure, asthenia,

@W%f J@w

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

DATE REC'D BY LOCAL | REGI
REG.

Febeoresat

20 W

eic. It means the dis. | the underlying cause last ‘
ease, infury, or complica- DUE TO (c) Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f)/U ¥
" Conditions contributing to the death but 20t
redated t0 the diseate or condition causing death. .
13a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . - ‘20, AUTOPSY?
TION .
. . . ‘ YES H wo J
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (SfﬁTE)
SUICIDE homa, farm. tactory, stresat, offios bldg.,ete.) .
HOMICIDE -
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID - INJURY OCCUR?
: . - | WHILEAT NOT WHILE 0 -
INJURY m. | “work |1~ AT work .
2.1 hereby certzfy that I attended the deceased from , 19 ,to , 16____, that I last saw the deceased
N alwe on -, and thal g'&ath occurred aM_;_O_S_E m., from the causes and on the date stated above. =
GNATURE * ;}_ho e of title) | 23b, ADDRESS ‘% 2%. DATE SIGNED
7 w5 W @W S s )
_zr:}% NBfttl ER Mlg‘}_ALCREMA- 24, Mwé OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
(Speciy)
__Burial 7J Dec 3 1951 St. Mary s Cemetery Kansas City, Mo.
R'S SIGNATURE 25_FUNERAL DIRECTO s S| GNATURE ADDRESS

est Linwood

(( icensed Embalmer’s Statement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy ____ . ...
working under my personal supervision. Student Embalmer NOuuevevsosusennonnne seaneas
slgewwwﬁw ................
Signed....... tresreseesasiaacrrennanaans - o .
Student Embalimer Licensed Embalmer No. %72/ ,‘V

P. Q. Addre,;s_d{_.(g"..m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




