THE DIVISION OF HEALTH OF MISSOURI

altended the deceased fro.m __\ﬁ&#, IML, lo 19 that I last saw the deceased

2 I hereby certtf hat
] A <= gnd that death occurred af 1;00P m., from the causer and on the date stated above.

WRITE
S

£y .
lFii.EB MAR 2 2 1952 STANDARD CERTIFICATE OF DEATH s i s OIS
I)b
1 ' BIRTH NO. REG. DIST. NO. /_f/L PRIMARY REG. DIST. K0.___ /S O R pgivar's No 11 ?
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decsased lived, If iatitati wdence Defore
/ a. COUNTY a. STATE &, COUNTY adicimion),
JACKSON MTSSOTIRT JACKSON
b, CITY (f cutelde corpurats Umits, writs RURAL and give ¢. LENGTH OF €. CITY (I outside eorporate limits, write RURLAL andd give township)
R s townahipi | STAY (in this place) .
a TOWN KANSAS CITY 40 years TOWP;T’ w5331 Highland E
d. FULL NAME OF hoapital or instivutl dd tooath d. STR N
S | WHINSE 1 Trirg soteRs oF THE 20OR | T Hhsama. o |” 2
3] > (Rt
ﬁ 3. NAME OF a. (First) b. (M1ddle) c. (Last) 4 '33}"'0 {Moath)  (Dsy) (Yea)
B (Typeor Prine) . MISS MARTA CAHILL DEATH MARCH 1 1952
g 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ DO | iR | o EER 3 MRs,
2 . WIpOWED. DIVORCED (Specity) hlthhthd:r-) Monﬂal Days { Hours | Min
3 Femalel White Single ar 15 1866 8305 l
5 'Iﬂ:;“USUAL SSSI;J‘P'ATIONJI(‘!'mdwm 10b. KIND OF BUSINESD?,ng;l{ 11. BIRTHPLACE (Biase or foreign country) ! IZ.chT':TZlE‘h#?FWAT
> none Ireland 7 -
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MICHAEL CAHILL MAEY KILLEEN NONE
m 3 ———— e ]
E B:'V:SO?HES&Q'S’EP Ey&umaﬁitﬂ&l:?misr 16. SOCIAL SEGJR}B{ I:f. INFORMANT,; S SI_‘@IATURE OR NAME ADDRESS
= NO _NONE 49 E_32nd St/
hlﬂ 19. CAUSE OF DEATH MED CERTIF)CATIOQ INTERVAL BETWEE
Enter only onecause I, DISEASE OR CONDITION
Z || line 1or (2, (o, anet (&) | DIRECTLY LEADING TO DEATH®(5)
g *This does not mean ANTECEDENT CAUSES 0
b the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (b)
- as heart fallure, asthenda, tie to the above cause () stating . -
= etc. It meane the diy. | Che undelying crude lodt. h
o ease, infury, or complica- DUE TO (c 0
P tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
5 Oxpditens cotibuingt he deth bt 2 L[>
i {{ eae o ol .
E 19a. DATE OF OP_lE_IF&\" 196. MAJOR FINDINGS OF OCPERATION 20, AU'I:OPSY?
o . .
Z ves 0. o X
o) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..morabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
D4 E]'ghcilglgDE bome, farm, factory, sirest, office bldy..eve.)
- .
g 21d. TIME (Moath) , (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- : - WHILE AT NOT WHILE
J INJURY .. = | “work AT WORK 4
w
<]
3
ﬁ&L

| Fa. S1 Migarty (D r title) | 23b. AD
T Yz
- b. g\ E 24s. NAME OF CEMETERY OR CREMATORY City, town, or cousnty)
195 t. Mary's Cemetery . Kansas/ City, Mo.

ADDRESS

20 W Linwood

DATE REC'D BY LOCAL | R
3-/0-.5—5 .‘

RAR'S SIGNATURE 25, FUNERAL DI R°S S|GNA

{Licented Embalmer's 'S_uttmem ot Reverse Side) .
e A la




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No..... P satssnrnasaa P
working under my personal supervision,

Licensed Embalmer Nohﬁ/ég ..............................

‘P. 0. Ad;lressj f ;,_,_% ...................

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

Signed.........>

Signediciiiicnnneerearsane msresansssnnras
Student Embalmer

'

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




