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o oo f?lLEﬂMﬂR 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '2 .3 PRIMARY REG. DIST. NOM Registrar's Na.........B;...Q...................

10.42

BIRTH NG,

4371

State File No...

1. PLACE OF DEATH
a. COUNTY Clay

2 USUAL RESIDENCE (Where deceased lived, I Institution: reidanss befors
a, STATE Liberty b. COUNTY clay wdinimion).

b, CITY (It outeide corpurate Umits, write RURAL and give

¢, LENGTH OF

¢. CITY (If ouwide corporate limits, write BURAL azd give township)

OR whakip) AY (in ca) OR
o Liberty Roral oI meaY town  Liberty Rura | OAL O
d. FULL NAME OF (If not ia hoepital or institution, give strect address or locstion) d. STREET (I raral, give locatton) 0
HOSPITA
tNSHToTIoN TOOF Ho spital ADDRESS  RR 2
3. NAME OF a. (First) b. (Mtdale) e, (Last) 4. DATE (Mantn)  (Da.
DECEASED 7} _ (Yeur)
(Typeor i), Margaret Mahaney oeaw  March 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, v 8. DATE OF BIRTH 5. AGE (o yana( & ca | Toun [ # vroen .
Fgmale white n FHREEIApril () 1866 | ghrnn [ues [ Do | o | 2o
lD:. UEUAL OcczPATIONu&Gmilnddwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
vookkeeper: ™| Emery Bird " Jackson County, MisSOuri | BYNRy

138. FATHER'S NAME 13b. MOTHER'S

Patrick Mahaney

| Margaret Mc Cartey

14, NAME OF HUSBAND OR WIFE
(S

MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. no. o7 unknown} | (If yes, xive war or dates of service)

none

16. SOCIAL SECURITY

1. INFORMANT" 5 §1GNATURE OR NAME
° |Wm., Hallesy Liberty, Missouri

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
ilne for (a}, (b}, and (¢)

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® ()
4

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

*Triz does not meen
the mode of dying, duch
a# heart faflure, asthenia,
‘etc. It meana the dis-

rise o the above cause (a) dating
the underlying couse last. -

v

DUE TO ()

g i 212)‘NSEI'§ND DEATH

ease, infury, or complica- — —— —
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - += i [ -4
Cuonditions contribtiting to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA! | 19b. MAJOR FINDINGS OF OPERATION: [ ST e t ¥ o . i 20. AUTOPSY?
TION s 7 Xy
X - R ves [ NOKJ
21a. ACCIDENT {Bpociiy) 21b, PLACEOF INJURY (s.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm. fagtory.strest, offios bldg.,er0.) TR S * e L o,
HOMICIDE , i :
21g. TIME (Mooth) (Day} (Year) (Eour) 21, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- _ WHILEAT NOT WHILE, ,
INJURY - = | work AT WORK Ty e e e - -

22T hereby

NLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

certify -that I auended'the deceased from ﬂ%z lo
alive on 191@.',‘117:6! that death occurred ot

, 19 ', H;a! }last sgw the deceased
.+ Jrom the causes and on the dale staled above.

=
2 Al 2. SIGNATURE : (Degree or title) | 23b. ADDRESS zac DATE SIGNED
E BURTAL CREMA. | 240, DATE 71, RAME OF CEMETERY OR CREMATORY [ 24d..LOCATION (Oity, towm, or wunty) '. 7 (Btate) <
g& TR B e | 5652 St. Marys Cemetery Independence , Missouri
DATE REC'D BY L%CE%L REG]%TRAR'S SIGNATURE é 25 FUNERAL DIRECTOR'!S 5IGNATURE ADDRESS
ok b (962 ; nse b j%&@mbe”y’ Mo.
icensed Embalmer’s Statenent on Reverse Sifle)




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 et

...... ,  Student Embaimer No.
working under my personal supervision. 7 e
S5tudent eeeencncnnae TP TITISIE Signeié%, ‘/_......
Student Embalmer ~
. Licensed Embalmer _fuj...% "

P. O. Address

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

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




