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1952

THE DIVEION OF MEALIR Ur MmixUURI

State File No.ooasuu

uasi

s Lk b § bbb S byt e o

' GIRTH NO. REG. DIST. NO. /Vf priuary rec. o1sT. 0. & 2 03— Kyinrar's Na.....2598-~-—--

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deccased lived. If Iastitutlon: sesidence befo.s

a. COUNTY 8. STATE b. COUNTY aduslmiont.
Jackgon Missouri

. ||, Eoter oply onecauses per

18, CAUSE OF DEATH

‘llne for (a), (b}, and {¢)

*This does nof mean
Ihe mode of dying, such
a# heart failure, asthenio,
ee. Nt means the dis-
cane, injury, ar compli

1. PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE:S

AMorbld conditions, if any, giring DUE TO (b}
riee to the abooe cote (o) dating

- the underiying cause last,

DUE TO (c)

ﬂj’.’f/lA

b. CITY (I cutside corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outekde corporsta limity, write BURAL aznd tive township!
OR towrahip) %AY (In thia place) OR
TOWN Eansas City 5 yrds || TN __Kengas City e | A
. d. FULL NAME OF (u not i howsital e lamltation, cire sireet addrems or tlon) d. STREET - G rural, ghve location) ~
HOSPITAL OR ADDRESS
INSTITUTION wn
3. gE%ME %!E 8. (First) b. (Middle) c. (Last} 4, DéTE {Month) (Day) (Year)
(Typeor Pty Margaret Je Moehan DEATH é 6 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ UNGER 1 YEAR | & GamEw H i,
WIDOWED, DIVORCED ¢Spacify) Inst birthday) |Montha| Days | Hours | Min.
Fo w Married 12-19=1875 76 l
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. ; ; 12, CITIZEN
dona during oaoet of working life, evea i retirec) DUSTRY (Ciey and Stats &r '"""7"""' COUNTRYS THAT
Hous feo Home Indiang
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Riohard .Clark Mary Riley .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, of uoknown) | (If yea, xive war or dates of service} NO.
No None T
MED] CERTIFICATION INTERVAL BETWEEN

0§l§DZTH

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condltions contributing to the death but
redated to the disease or condition anufna dcaﬁ

M
H»Ir

alive on

ccrl_if; Tz I attmd;gib)f

d that death oceurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
. TION
. ves (] o L]
218. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY ts.g..lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {srm, {astory, sirest, offios bldg., w1 -
HOMICIDE . '
21d. TIME (Month)  (Day) (Tear) (Hour} 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) mm.:ar NOT WHILE
INJURY AT WORK - .
2. I hereby eceased from - b é

#9 ',-lo i ’ 195- ?’,that I last saw the deceased
0 m., from the causes and on the dale stated above.

. SIGNATURE J 2885

Ly 0 of title
Do

23b. ADDRESS

//09214”9'

23¢. DATE SIGNED

S

Ny
%. B:ilsn ls\lr.. CREMA- b= - |&‘ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.o:euunm (State)
(Bowoity) .
BERat "5 | 6-0-52 | Calvary Kinsas City Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by———

................ , Student Embalimer Mo,

working under my personal supervision,

Student .es.. vasenes chesseEssusesnnne rrenus
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure & comply with
the sbhove constitutes grounds for mvocnt:on of License)) . _ A

Ié*this body is not embalmed, fact shoild be so. stated above. -~ ° T

.
. “ - -




