5. uo.m;,
Ty,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/gz_nmmv nEc. D1sT. W/ 00, chiﬂn:r‘:'Nn 1391 \

EDAPR 18 195

X

13013

State File Ne.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decssssd lived. If institntion: residence T ‘
8. COUNTY Jackson * STATE ) ggouri b.COUNTY  Jaokgon "=
b. C‘;EY (I cuteide corpurste limita, writs RURAL and give §.“LENGTH :F ¢. CITY (I ouwids corporate limits, write RURAL and givs township)
township) enl
TOWN Kangag City 4}?\?}5_ TOWN  EKansas City nr o O
¢. FULL NAME OF (11 50t 1n bospdtal or tastitticn, cive strest sddrees of losmtion) d. STREET (18 v, ahvs Ieation) 3 B/ J’v
| INSTITUTION 20 Rockhill Road 5520 Rookhill Road _ A,
3. NAME O.E a. (Fimt) b, (Middle} 0. (Last) 4. DCA;E (Menth) (Dsy) (Yed)
{ Twpe or Print) John G. MAGRATH peA™H  March 23, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, gEVER HARRIED.) 8. DATE OF BIRTH ﬂ.ﬁi (s years| ¥ cHDER lg ¥ DIKER 2wy,
8 RCED), (Bpwlty] Mosthe Hours | Min,
Male WH4TE ried  / 2-21-82 70 "
0. USUAL OCCUPATION (e iad o work | 10. KIND OF BUSINESS OR mE- 1. BIRTHPLACE (10 vai 5tata or Foraign Couatry) 12, CITIZEN OF WHA
Salesman Dixon Commissfon ¢. Emerald, Kansas ' i

!la-. FATHER'$ MAME
Michael Magrath

13b. MOTHER"S MAIDEN NAME
Mary A. McDonald

T4, NAME OF HUSBAND OR WIFE
Catherine V., Magrath

6. SOCIAL SECURITY

e e T =
17, INFORMANT 'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Mordid conditions, s
oo M
the naderlying cause lest.

*This does nol meon
{he mods of dying, such
&4 beart failurs, asthenia,
de. It means the dis-
tem, injury, or complico-

DUE _TO (¢}

53. WAS DECEASED E\&ER IN U.5. ARMED FORCES? l
-, Be, or ynknown) yub, xive war or dates of service) .
no l{Bé—lO—SBOé‘O Mrs., Catherine Magrath,5520 Rookhill, EC,
18, CAUSE OF DEATH CERTIFICATION :
. Enter cnly ohecanse per 1. DISEASE OR CONDITION L d
line for (8), {b), and {e) DIRECTLY LEADING TO DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4b. DATE

3-26-52

tion whick coused decth. | 1. OTHER SIGNIFICANT CONDITIONS =
Conditions riduting to the death but not - -—
oveted to the toncas oF conditten cansing -%3‘3) /
19a, DATE OF OPERA. | 150, MAJOR FINDINGY OF OPERATION , 2. AUTOPSY?
FION | B
. - twl] sK
21a. ACCIDENT (Epecity) 215. PLACEOF INJURY (o0, tncrabomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . = (STATH
SUICIDE botn, farra, fasiory, strees, offies bids., eve.) s .
HOMICIDE E o
21d. TIME  (Meath) ar) (Yo isun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY a | M (] T ) B o
2. 1 hereby certify that.1 attended the deceased from &LZ 1987Z, to LBl LF 1532 5hat 1 last savw the decéaied
ive o , 18272 and that death occurred at 2_° - Jrom the causes and on the date siated above.
‘ w.- ﬂﬂ“‘)é 3. ADDRESS \
. MM 2

24c. NAME OF CEMETERY OR CREMATORY
Mt, Olivet

TION (Olty, town, oF ) 2 )
Kansas City, Missouri

I.ud.

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

Bl =52 .

2. FUNERAL DIRECTOR™ S SIGHATURE ADDRLSS
Mellody-MoGilley-Eylar, Kansas City, Mo,
Seatermarst on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER
[ hereby c'értify that the body whose namelis recorded on the rdverse si;ie of this certificate was embalmed by me, of by o e

y
............................................ . Studont Embalimer Xo.

working under my persona! supervision,

SNt Loenacmcorausssrasrrrrrsannn

Student Embalimer

Licensed Embalmer No....

'P. O. Address ,/(

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

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




