WRITE PLA

INLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'inu File Nouiissssssicec rrmrarsosessess

8496

-‘!IRTH NO.
I. PLACE OF DEATH

REEBMAR 29 195,

REG. DIST. NO. _LzL PRIMARY REG. DIsT. 0. /00X Kegistrar's No.

1231

a, COUNTY
JACKSON

2. USUAL RESIDENCE (Whee 4 d llved. If Lowti
. STATE .
* S ISSOURL b coU Y cxson

lon: remid.

before
sdinission},

b. TITY (I cutside corpurate Lmits, write RURAL snd give LENGTH OF

townsbip)
TOWN KANSAS CITY

€.

—,

STAY (ln tbis place)|[,

€. CITY (If outeide corporste limits, write RURAL aod givre townehip)

TOWN KANSAS CITY i
3'] 2o

d. FULLN{_\N{EOF([I‘N:M:‘ I or k D, give strest sddres or losation) 'q.A%TI;!RESTS (If rural, ghve kocation)
INSTITUTION LITTLE SISTERS OF THE POOR 5331 HIGHLAND
3 DNEAME %'i-: s. (First) b. (Miadle) c. (Last) 4 DATE (Month) (Day) (Year)
{ Twps or Print), CLEMENT MUGAN DEATH Mar 13 1952
8, SEX U &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr oebER 1 Yean | o ouDERm 0 wrs,
WIDOWED, DIVORCED (Bpecify)*] last birthilay) {Mostte| Duays | Hoom | Min
MALE WEITE L 7| Nov 26 1872 l |
iD:“l;lSUAL 2&:3?:!1‘2:& ﬁmd-wk 10b, KIND OF BUSINESS OR INY- 1. BIRTHPLACE (Btats or fofsign country) 12, cg{l;l'"ITERI‘!‘?FM{AT
LARORER KANSAS / . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

PATRICK MUGAHN MAEY WHITE NONE
2. WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunm' 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
w8, D0, 07 tokDOwD. (Il yeu, give war or dates of sarvice)
? unknown Sister Emelie 5331 Highland
18. CAUSE OF DEATH CERTIFICATION - INTERVAL BETWEEN
| Enter only cnscamseper | I. DISEASE OR CONDITION 22 Lo % AND DEATH
e for (a), (1), and () | DIRECTLY LEADING TO DEATH®(5)
* This does mot meeny | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) ’
a2 heart failure, asthenia, | Tisc fo the above cause (o) stating - ,}d o
de. It means the dis. | the underlying cause loxt. g L{ I
eate, Infury, or complice- DUE TO () .
tion which caured death, u OTHER SIGNIFICANT CONDITIONS
buting to the death but not y
raees o ths disesse or comdtion mum death. s
1%a. D F OPERA- | 19b. MAJOR FINDINGS OF ‘ 20, AUTOPSY?
o Yes D NO
21a. ACCIDENT Zlb EOFlN!UR (0.£-.in orabont 2lc (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ,offioe bldg..e10.)
HOMICIDE
21d. TIME (Mool (Day) (Yewrd (Hearr | 2le. INSURY OCCURRED | 217. HOW DID INJURY OCCUR?
) vt ty I |"WHILEAT—] NOT WHILE
INJURY + = m” | “work AT WQRK
27 hereby-éért L}j J%ZLL, 1& that I last saw the deceased
&0 330 Am., from {he couses and on the date stated above.

and that death occurred of

or title)

Te. DAT‘E

%?Wpﬂwzf f53 ) 247

St. Marys

. | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION ;bu] town, or county) ’(sme)

Camatery Kansas City, Missouri

DATE m:co BY LOCAL REGISTRAR'S SIGNATURE
3~ /S‘J-—

{Licensed Embafmer’s St

25. FUNERAL Dt} R

ADDRESS

k'S 516M
@ 20 W. LINWOOD

Side)

R

on




. i
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, gy — oo
:'-.:;;kmg under my persona! supervision, T Student Embalmer Noweuvessueowoooevonsonsennns
Signect.ZM_._.oZ)__.@
Slgnad.........;;;&;;;.é;;;m;;. ........ ‘e \ Licensed Embalmer No

P. O, Addres' L) AN -

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

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




