THE DIVISION OF HEALTH OF MISSOURI Sgﬂ 8

. Mo, 300
048 }r]LED #AR 8 1952 STANDARD CERTIFICATE OF DEATH State File Novuormecesesmmresmrom
: BIRTH NO. REG. DIST. NO. _LVZ PRIMARY REG. DIST. NO. _/ O Q2 Regisirar's No..........._§(2.1
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, If lostitution: resid before
. COUNT . aduni .
a ¥  Jackson a STATE  pdccourd b.COUNTY Janlecop  “dwmion
b. CITY (If outside corpurste limits, write RURAL snd give ¢c. LENGTH OF c. CITY (M outside corporate Umit, write RURAL nod glve township)
OR c townahip)| STAY (in this place)
A TownKansas City 22 YIB. TOWN Kansas City
g d. FH&PP_FAME QF (6: not in hu;iiulﬁr Imﬁl?:. liln lﬁnt addrees or location) dAsDrgREE:ﬁ (1f rurs!. give location) 2
o INSTITUTIDN enera 0splta 0. 3027 Walrond Avenue
ﬁ 3'1:')‘!-:%%5 sg:'i-: 8. (First) b. (Middle) <. (Last) a. Ds-,F-E (Month)  (Dey)  (Year)
E mm or Print) ¥ary Agnes (Mase) Quinn DEATH 2 22 2
2
. ﬁ / ] 6. COLOR OR RACE | 7. #’AD%FHE% lgﬂlgchSRRlED, 0. DATE OF BIRTH . 9.&65&;:;;:: LI; UNDER ¥ YEAR | F UNDER u nas.
Z 2 N ) (Bpacify I - t ontha [ Days | Hours | Mia,
§ Fema.le White nover married b 6-1,-86 65 ] |
10a. USUAL OCCUPATION tGiive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
= done during most of warking lite, sven If retired) Y . . . COUNTRY?
> Registered Nurse General Ho splta Chicago, Illinois . USA
< 13a. FATHER'S NAME 13b. MOTHER® f MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘athew F. Quinn Ellen sme—— —
‘é 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 8o, or gonknown} | (If yes, Kive war or dates of servies) NO. F - O W 1 d K C M
= no none Henry F, Quinn,3027 Walrond, K. C., Ho.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEER
B || Enter only onecauseper | f. DISEASE OR CONDITION . c . DEATH
2 Tine for (a), (b), and {) | OVRECTLY LEADING TO DEATH® (5 trrhos 1s of liver with fat.ty
metamorphosis
& “This docs mot mean | ANTECEDENT CAUSES  _ P
« || the mode of dying, such | Afortid conditions, if any, giring DUE TO (b} 2
= as heart fallure, asthenia, | Tiee to the nbore canse (a) dating - ) i -
=) etc. It means the dis- the underlying cause last. - ‘ D
o case, infury, or complica- DUE TO {c) Rd
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 9
= Conditi tributing to the death but not D
a rdutedmﬂﬂ?au ::T:’cogldilio; muﬂﬂ:dmﬂ\. iabEtes mellit’us
t= || 19a. DATE OF QPERA- | 13b. MAIOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
= TION
= . . YES @ wo [ ]
o 21a. ACCIDENT | (Epecity} 21b, PLACEOF INJURY (ex.. dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
h SUICIDE bome, farm, [aotory, strest. offios bldg., sta.} S
é HOMICIDE N
g 21d. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
v WHILEAT[—] NOT-WHILE
>L INJUR WORK AT WORK .
g 2, [ hereby certify that I atlended the deceased from’ Sept . 1 , 1950 o Feb, 22 , 1982, that I last saw the deceased
= alive on _F€bJ722__ 1952 | and that death occurred at 102254 m., from the causes and on the date stated above.
S |l 23. SIGNATUR B, Stratemeier MD (Degrosoriie) | 23b. ADDRESS 2. DATE SIGNED
B AP S & 2Lth & Cherr 2-23-52
g 7 RPN e : J 3-5
I» 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er county) -(State)
= TION, REMOVAL (Bpecity} . L .
5 Burial & 2_26.52 Calvary Kansas City, Misgouri
DATE REC'D BY LDCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
.z 2.7 52, vo  Mobrres Mellody-UcGilley-Bylar, Kansas City, Mo.

] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

No.

SEUJBNT cuvunsrtnnsorarennncnraces deeeaees Sigﬂed........... e of . AY o
Student Embalmer
' . ' er No. E 5) f

P. Q. Address . » 7/C C___

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

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




