THE DIVISION OF HEALTH OF MISSOURI

[V ‘.
.$. No.300 - . b
5 -2 H‘"ﬂl SEP 27 1959 STANDARD CERTIFICATE OF DEATH State File Nowwmmsmoeo
! BIRTH KO. res. o1sT. wo. [ ¥ 2 PRIMARY REG. 015T. No. __/ © @ Zmwopistrar's No. __.3.923
1. PLAGCE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lastitution: resldence befois
a. COUNTY : a. STATE b. COUNTY adinimion).
Jackson ~- Migsaoury Jacksan s
b. CITY {1t cuteide corpurste limlts, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outalde oorporsts liraits, write RURAL and give township! y.4
TN ) townahip) | STAY iin this place! TO\‘?N
as C ' Kensag City 0
. d. FULL NAME OF (1f aot in hoapital or lustitution, give street address or locatlon) d. STREET - (1f rurul, give Ineation) M
HOSPITAL OR . ADDRESS 3 d
' INSTITUTION Elms Home, 1
3. NAME OF a, (First) b. (Middle) e, (Last) 4. DATE Monthy (D
DECEASED OF ( ) {(Day) (Year)
( Type or Print} Margaret Claire M NALLY DEATH Sepk. 7, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| & twock 1 YIAR'| 7 OWGEN & Fi3.
} WIDOWED), DIVORCED (Spepity? - laat birthday) | Mooths | Days | Hours | Min,
/sl n |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ]
6% during mewt of working lifs, sven if retired) DUSTRY {Ciey and Stave or Forsigs Cowrtry) Izcgm_ﬁn;?l: WHAT
Invalided Leavenworth, Kansgas / USA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husam'u OR WIFE

Jameg J, Hannon : FOH_—_MH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowan) | (If yms, rive war or dates of service) NO. .

ng _
18. CAUSE OF DEATH MERICAL. CERTIFICATION IFTERVAL BETWEEN
. ||. Enter only onecause per ). DISEASE OR CONDITION ) . ONSET AND DEATH
'line for a), {b), and (¢ | DIRECTLY LEADING TO DEATH"(s) Pnieumoniae . , ) 34 days.
ANTECEDENT CAUSES (2] oo teows,
*This doet not mean . .
the mode of dying, wuch |  Morbid conditions, if any. gstng DUE TO (5) Seleroshs of liver |several yrs
3 heart fallure, asthenic, | Tise fo the obove couae (o) Hating ]
de. It meons the dise the underiying cause last, . &
case, Enjury, or complica- DUE TO Arteriosclerotic heart dlsease several yrs

tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - - R : I,ig.,éﬂ)

related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD_"‘:.'

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - - | O - R | . AUTOPSY?
. TION N
L ves [ wo (K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. lncrabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE, botme, farm, {actory . strest, offios bldg .., sue.) . . R
HOMICIDE _ - T
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE .- .. .
INJURY ’ =. | worK AT WORK - P
‘ Lo R e
2. I hereby certify that'1 attended the d d from 7-15= L1952 10 8=7=02 19 *_, ihat I'last saw the deceazed
1 aliveon _Q7 1952, and that death occurred at .3_5.02. ., from the causes and on the date slated above.
’ (Degree or 08) Ib ADDRESS ) 23c. DATE SIGNED
Dazs Argyle Bldg.,K.C.,Mo.. 9-8-52
%%a N REMOV 24b. DATE 24c. NAME CF CEMEI'ERY OR CREMATORY 24d. LQCATION (City, town, or county) (State)
1] [ . 4 3 . T -
@mOve Q052 Mt. Calvary

DATE REC'D BY m | REGISTRAR'S SIGNATURE /; ’25 FUNERAL DIRECTOR® 5 81 GNATURE ADDRESS
{icenasd Embslmer's Statemedt oo Reverse Side) ;




>
X
N
A
-
I\

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Studopt Embalmer No.

...... R,

working under my persona! supervision.

Student ...cescansae wrvssnoeenouasn [
Student Embalmer

i balmer Nom
P. O. Address C C.— % p) ‘

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

If this body is not embalmed, fact should be so, stated sbove.  * S

. o - - - e bl




