‘THE DIVISION OF HEALTH OF MISSOURI

. No,300 . ) o g
o IRUEDAUG 15 195 STANDARD CERTIFICATE OF DEATH ot pite o PO B0
‘miRtuno._________ nee. o1st. wo. __ 149 eriuary mec. pisT. wo. _Lh_o_MepufuraNo._,!-sld? —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deceased lived. If ioa ens befora
a. COUNTY a. STATE b. COUNTY ulmi-hm)
Jagicsan_ J Missouri ackson 3 74
b. CITY (If outside limita, writs RURAL and . LENGTH OF . CITY R -
OR ou corpurate ta te ‘:‘?;M o §T AY tle b pturatll < oR (i outaids gorporate limits, write RURAL and cive township) d v
a TOWN Kansasg Oity 9 vyesTs TOWN ¥ongas City
d. FULL NAME OF t in howpital or Inssitutl dd r locath . STREET ,
) HOSPITAL OR 1 2ot i hewolual or 2 v strvet ° % ADDRESS {12 renal. givs locatlon) .
bad INSTITUTION yonoreh Hosnital 1300 West 4lst ’]
ﬁ '3, NAME OF a. (Flrst) b. (Middie) c. (Last) B l Py DATE (Meath)  (Day).  (Yea)
E {Typeor Printy MRS, ANNIE E LAVERY oA J uly 9 1952
5 5. SEX 6. COLCR OR RACE | 7. MARRIED. REVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] If UNDER 1 TEAR | o UNDER u HES.
% WIDOWED, DIVORCED (Specity) last birthday) Mnmh, Days | Hours | Min.
3 ‘ t Widow 2. |Oct 301873 s | 78 |
gl 10a. USUAL OCCUPATION (Givehindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or loreign
& done during mostof warkia s, even £ retired) DUSTARY te or forslen somnsy) / H SUNTRY ST WHAT
8 | -Housewife , Burlington, Iows .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ JOHN TYNDALL BRIDGET JOHN J. LAVERY
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
- {Yes,n0, ar ynknown) I (I yes. give war or dates of service) NO. N .
= None 1300 West 4l1st
1 18. CAUSE OF DEATH , w 1CAL C TIFICATION INTERVAL BETWEEM
# || Enteronlyonecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8), (b), and (c) DIRECTLY LEADING TO DEATH @)
2 || “Tais dors nor maun | ANTECEDENT CAUSES z& MM m
M the mode of dying, such | Mortid conditions, if any, giving DUE TO ( }
- az heart faliure, asthenta, | rise to the above cause (o) stating (
& || ete. 1t means the dis. | the underlying cause last. "‘ é_ E
o cane, infury, or complica- ) DUE TO () wf
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ [
: Oty e ek - K
- reiate & diyealde or 0 causing dealll. _
;; 19a. DATE OF OP'FIF(‘)‘I: 194%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"4
= ves [ ) o
o 21a. ACCIDENT . {Bpecity} 21b, PLACE OF INJURY (og.. fnorsbout | 21c, (CITY, TOWN. OR TOWNSHIP (COUNTY)" (STATE)
prd - }s'llgﬁlglEDE boma, farm, factory, sireat, offies bldg..et0.) ' .
-
g 21d. TIME | (Moot} (Day) * (Year) (Hour) 2le. INJU‘RY‘OCCURRED 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT ] HOT WHILE|
J“ INJURY o | work AT WORK
; 2. I hereby certify that I altended the deceased from .~ . Iqja. to M_ 19£2,-thai I last saw the deceased
] N .
o V alive on : -, 19 nd that death occurred af L——___ m,, from the causes and on The date siated ahove.
2 [ za sienaTURE Fred Irwig, MeUe (Degreo ot titte) [ [:Dbz?)s y.., 2. DATE SIG ED
- e cf o, 0D el 17.)10
E %_u.NB'u R MIAIKL CREMA- | 24b. DATE {/ | 2% MAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, orfounty) = - (Smr.e)
R (Bpediy) . -
g Buriel ;- [July 12 1952 | Calvary Cemetery Kansas City, Ml souri

FUNERAI. DIRECTOR S5 SIGNATURE ADDRESS

DATE REC'D BY LD;%I&L REGISTRAR'S SIGNATURE J\
1-)o -S4, | %MMMLAA 2Pes. 520 W -Linwood

(Licensed Emba!_mcr‘l Statement on Reverse Side)




1952

DEL 5

- FENEY ¢
R
— e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ooy ___
- s m— Student Embalmer NOuwsseseveoveoecnssononneans
vorking under my persona! supervision.

Signed.....-................ --------- 'EEEE Licensed Embalmer NO 9‘7 I?

Student Embalmer

P. O. Addiess A‘/' @ ()

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

H this body is not embalmed, fact should be so stated above. ) ' -




