. 300 F".EUUI:C 1 5 195] THE DIVISION OF HEALTH OF MISSOUR! 3,?4&,;-8 ‘

' 10.a8 o STANDARD CERTIFICATE OF DEATH State File Nows

- -BIR"I'H no. see. pist. no. /2 Z PRIMARY REG. DIST. N0. /2 CL Registrar's No 50:‘)5

' . PLACE OF DEATH R 2. USL;AL RESIDENCE (Where decoased lived. If fossitution: rﬂdonr before
a. a, . adnbmion).

| I CouNTY Jackson o TEM:LS gourd P CouNTY Jackgon

b. %'EY (f outeide orporate limits, writs RURAL and sive

. township)
TOWN Kansas City

¢. LENGTH OF €. cg;r (I outaids gorporats limits, write RURAL and glve township)

55_:5 (in this place)
Yrs, || TOWN Kansas Ci-

! d. FULL NAME OF (If not In hospital or instivation. sive strect address or location) d. STREET (IF rurwl, give looation) ] ¢ o
HOSPITAL OR ADDRESS i
INSTITUTION 20364 _Sprana
| 3 EEACPEJE\ s‘OF a. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
, { Typa or Print) James . MONAHAN DEATH _ Noy, 2L, 1951
‘ 5. SEX {J | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| If mom 1 YR | O oem u e,
| . WIDOWED. DIVORCED (Specify)” : Last birthday) Hom.hll Days | Hoars | Min
| Male White | Widowed — 23 | May 5, 1873 78 |
| 102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ¢ forelan eouutrs} 12, CITIZEN OF WHAT
Gt durias most of working llts, eren if retired) DUSTRY “2~~" | "COUNTRY?
Rotired Baker General Baking Co.] Rodin, Canada UsSA
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Kerin Monshan J_ng_::.gnn_ 1 Arnng Vonsnhen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
(Yeu. 20, 0r unknown) | (If yes. xive war or dates of sarvics) NO.
no : L95-05-5215 |Mrs, Dalsie Ouinn 2036 Spruce, K. C., Mo,

1
18. CAUSE OF DEATH EDt CERTI!-'ICATION —~—— gfmv%"m
. Enter only onscauseper | 1. DISEASE OR CONDITION NSET DEA
line for (a), (b}, and (c} DIRECTLY LEADING TO DEA —-';._.

de. It means the dig. | A4 underlping cause last

eaze, injury, or complica. DUE TO
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contridrling to the death dut not
causing

Ton door o o | ANTECEDENT causES ém
the mode of dying, ruch | Morbid conditions, if any, giring DUE 4 7 /
ar heart foilure, asthenia, | rise to the above cause (a} dating

oo

related o the diseare or condition
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
i ves [ mg

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tag..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, farm, fagtory, strest. ofice bidy., et0.)

HOMICIDE
21d. TIME Mooth)  (Dew) (Year) (Houws) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?

INJURY o “a%:KAT . ROT WHILE . B

. 18 hat I last sow the decegsed
dale stated above.

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

75, FUMERAL DIRECTOR'S SIGNATURK

~Z6-S/ . - Mellody-MeGilley-Eylar

ansas Cit Mo.

(Li d Embalmer’s & on Reverse Side)




L. Gh P 7 elbe s,
g&pf?& uﬁé’vf';
Vi, 7878 .

ﬂ;ﬁfz/; /S | T e

i
" ' STATEMENT BY LICENSED EMBALMER
» ‘ R ; ) . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Student

ebmawBTIIEBTIACOIIIT.

~Student Embalmer | _

w3 :‘

Note'

The above MUST: BE SIGNED BY 'I'HB LIGENSED EMBALMER- in, his OWN HANDWRI'I‘ING ‘(Fa:lure tg/comply with
the above constitutes grounds for revocaucn of license,)

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




