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

ALEDNQOV <6 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37353

State File No

. Enter only onacsumper | - DISEASE OR CONDITION

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If ingtisution: residence befors
a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson __ Missouri Jackson
b CITY (It cutnide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide corporste limits, write RURAL enJd give townahip) Y
R townahip) | STAY (in this place)
TOWN  Kansas City YTB. TOWN Eansas City 14k
d. FULL NAME OF (1f aot ia hoapital o tnatitatlan, give street addrems o locatieat || d. STREET (If cural, givs locatlon} P[ 0
HOSPITAL OR ADDRESS 4
INSTITUTION Campbell Nursing Home 2905 Campbell
3. NAME. OF First, b. (Midd} ¢. (Last a
pEceasen  » F (Miadie (Last L0 (Moot (Dey)  (Year)
{ Type or Print) Margeret Ao HOrgan CEATH Nov, 13 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If twoer 1 YEAR | o UxDER 2 RES.
WIDOWED, DIVORCED (Bpecify) last birthdny) | Montha ’ Daye | Hours { Min,
Fe. White | widowed Marcn 14, 1877 | 74 l
10a. USUAL OCCUPATION (Give Xind of work 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btate or forelgn eountry) a 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY . COUNTRY?
retired housewife self employed Carrellton, Missouri U.S.
132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
— Grincil Emily Spaldin Michael F. Horgan
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, wive war or dates of pervice) .
Mrs. E. C. Toeubel 4304 Troosgt
MEDICAL CERTIFICATION INTERVAL BETWEEN
6. CAUSE OF DEATH ONSET AND DEATH

DIRECTLY LEADING TO DEATH*() _Cardiac Decomvensation, Myocardial failure

line for (a}, (b}, and (c)

*Thir does not mean | ANTECEDENT CAUSES

General arteriosclerosis, chronic \

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying cauae last,

the mode of dying, such
ot heart fallure, asthenia,
ele. It mecne the dia-

caze, infury, er comp DUE TO (c)

{ieq-

I1l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
reloled 1o the diseare or condition causing death.

tion which caused death.

myocarditls and cirrhosis of liven f'!gi

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves L1 wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, office bldg., et0.) Ay . 1 . .
HOMICIDE Karrees- ity dackaen Mmoo
2id. TIME (Moth)  (Day) (Yesr} (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY occum
o g - WHILE AT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from —Augs 10 19 B) to _Nov, 131 | 19 51, that I last sat the deceased
alive on _OV. s 19_._l, and that death ocourred ab _S_Da m., from the causes and on the date sialed above.
23a. SIGNATURE {/ (Degrosortitle) | 23b. ADDRESS 23c. DATE SIGNED
C A 4/%% eviarD C. TEUBEL,MD| 130l Troost, K.nsas City, Ho |Nov.1l,1951
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
TION, REMOVAL (Bpasity)
urial ¢/ Nov.ls 1951 18%, Mary's 23rd & Narton _“RK.C. KO,
DATE REC'D BY LOCAL RAR'S SIGNATURE 26 FUMERAL DIRECTOR'S $IGNATURE ADDRESS

HrErannar

REG,
|yl y 5757 Q

Bentley Mertuary 5811 Troost

{Licensed Embalmer’s Statement on Reverse Side)




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 ..

. . 5 beseun semevssisaresnana
working under my personal supervision. . . tudent Embalmer No. e
Signed......<5 A ﬁl_(._.. W
Signed ) —
edeinniraraacranaasrs tetassarnascanans .e
Student Embaimer . ) - ensed Embalmer No.A .2 e o . ..

P. O. Address )/-Q— 77’14) 5

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

) { t_lns bosly s not embalmed, fact should be so stated above. re .




