.|l. Enter atly onecansaper | 1. DISEASE OR CONDITION

line for (a), (b), 8ad (€) DIRECTLY LEADING TO DEATH® ¢y

L} -
no.300 1 LHED) Ju THE DIVISION OF HEALTH OF MISSOURI 20398
- 0.
- ho20 L5 185  STANDARD CERTIFICATE OF DEATH ae File Mo 39
'BIRTH KO. REG. DIST. NO. /22 PRIMARY REG. DIST. w0,/ OOT— Rmmcr'xb.'o...zgl..‘l-._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars & d lived, 1f L 5d befote
8. COUNTY : 2. STATE b. couu'ry o admislon’.
b. col};‘r (If outelds corpursts Umits, write RURAL and give " §T ALY!'::G'EEHI_ ’&E‘ c. CITY (If outalde oorporsts umsu.mnummunm\
TOWN Kansas City Life TOWN Eansas City
d. FULL NAME OF (If not ia bospital or fastistion, give stress addrwes or locatlon} d. STREET - {1f raral, ghve location) U) U ‘-"
HOSPITAL OR ADDRESS
INSTITUTION Lakeside Hospe 7310 Forest ﬁ
3.DNEACME OFD 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Mary Agnes CONNORS BEATH June 27, 1652
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| I vnoie 1 YEAR | o oooon b kns
VO 3 . last birthday} | Mosbths Hours | Min.
female White W owad O S| sy 3, 1881 70 3 g |
‘ W0a. USUAL OCCUPATION (ks indof vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y wad Sat or Foreign Coustry) 12, CITIZEN OF WHAT
‘ Housewife Home - St. Loul é A
| [13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\' : | Mary Grady - =
‘ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoy, tus, ¢ ynknown) | (If yus, rive war or dates of NO,
| 0 - None Miss Agnes L, Connors, 7310 Forest
| 18. CAUSE OF DEATH by F INYERY, gm
]

“Thls docs ot mean | ANTECEDENT CAUSES
th¢ mode of dying, such Mwm conditions, if eng, giv!ng DUE TO (b)

s heart feilure, asthenia, 10 the aboor canse (o)
de. It means the dis 1A wadeiping cvuse o

cese, Infury, or compdisg- DUE TO (c) ‘ 3 3 / X
tion which eansed death. | 11, OTHER SiGNIFICANT CONDITIONS “xge. . . y ;
Cadittons contrituting to the death bud nof W » é : g ,4/# .
related to the dizease or conditlon causing desth.
* || 19a. QATE gF OP'F%Ari 195-4AJOR FINDINGS O OPERATION - - i R i R 2. $0TOPSY?
éﬁ(&a—' : W/ W‘M : ves [J wo
21d. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e Inerabout | 21c. (CITY, TOWN, ER TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome. farm, factory, streat, offios bldy..eue) PR
HOMICIDE . .

21d. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OOCURRED | 21f, HOW DID INJURY QCCUR?
. ’ . WHILE AT NOT WHILE|
INJURY m. WORK AT WORK s - E .- PO

that I atiended the deceased from %L, 19:2_ lo __érg_z_ 195:2 that T last sow the deceased
w3, and that death oceurred al . m., from the gauses and on the date staled above.

il 7 7 419 P

24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION " t.nwn or county) I(Stnte)

w A} - mz Sto m!g cmete;!

fuplal 0 :
1ST] FUMERAL DIRECTOR SIGHATURE A oR 55
; AL ““‘:iz"" S'G“"émg“": Mlody.msn1ey-’m1a§,=__x.c., o

PLAINLY—UBING UNFADING BMCK INE—MAKE A PERMANENT RECORD

(Licensed Embslmet's Staternent on Reverse Side)




Dr. Fogarty

Wirtham Bldg.
Zlst. & Troost

Until 6 P.JN. Fri.

S o/207

STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

working under my persona! supervision.

StUdeNnt c.cinvsnsnansasaradbsnecisnsaansres

Student Embaimer

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily( q comply with
the above constitutes grounds for revocation of license,)
If this body i1 not emhalmed, fact should be o, stated above. . - 4




