.

WRITE dg‘ AINLY:

AEBOCT 18 1957

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lenmmv res. 0157, w0/ _@O3—  Rigidears No,

State File No

‘if.’f’?

1. PLACE OF DEATH

Jackson

a. COUNTY

2. USUAL RESIDENCE (Where decoassd lived.
a. STATE . b. COUNTY
Migsouri

It ilostisution: sesidence befors

adunisafon),

Jackson

b, CITY {If onicide corpurate limits, write RURAL and give

_ﬂKans&q City

¢. LENGTH OF
township)| STAY (in this place!

0_years TOWN__Kensas City

c. Cgaf (If cutside corporats limits, write RUTRAL axsd cive townahin)

d. FULL NﬁlME OF (If act in hupiu.l or institution, ive atreat lddﬂ' or location)

HOSPITAL

INSTITUTIONH 1 £ N { H

3. NAME OF
DECEASED

a. (First)

{Tvpeor Print) MRS, MARGARET

d. STREET (If rurs!. shre location)
ADDRESS

3341 Karnes Blvd.

>t

b. (Middle} c. (Last) 4. DA'I'E

FODEN

{Month)

oA Sept 28 1952

(Dey}  (Year)

5. SEX
Female \

6 COLOR OR RACE

White

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED jpecity)

1dow

8. DATE OF BIRTH . I 9. AGE (In yean

o cNov 12 1865 -

Py 170

o UNDER | YEAR
Monﬂu, Days

iF UWDER 14 HRS,
Houre | Min.

10a. USUAL QCGUPATION (Give kind of work
dona during most of workiog life, svan if retired)

Housewife

10b. KIND OF BUSIN

R IN- | 11. BIRTHPLACE o
D?JSTRY (Btate or forelgn country) ﬂ
Wright City, Mo.

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

JOHN FINN

13b. MOTHER" S MAIDEN
NANCY Q'3RIE

NAME

THOMAS RODEN

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

(1! yea, give war or dates of service)

(Yeu, no, of unknown)

no

14. NAME OF HUSBAND CR W|FE

16. SOCIAL SECURLTJ
none

17. lNF§RMANT'!l SIGNATURE OR NAME

18. CAUSE OF DEATH

. Enter only onecause per

lipe for (a), (b}, and (¢)

*Thix does not mean
ihe mode of dying, such
as heart fallure, asthenia, -
ete. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

Morbid conditions, if any, giring PUE TO (b
rise £o the above cause (o} stating . . . D

MEDICAL CERTIFICATION
ilure

Arterio Sclerosis

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

2 Days

DUE TO {e) Advanced Age

10 years

tion which caused dealh,

11, OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death dut ol
related to the disease or condition censing death.

Yoo

192,

DATE OF GPERA- |
TION

15%. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

YESD NOD

. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.x.. inorabout

home, farm, tactory, strest. office bldg.
e

2lc, (CITY. TOWN, OR TOWNSHIP)
.. 910.)
A

(COUNTY)

(STATE)

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME
oF
INJURY

(Month)

(Day) (Year} ({(Houn

2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - ¢

2z ] hereby certify that I auendcd the deceased from Q/24/51

, and {hat death oceurred at

alwe on

WORK AT WORK
852 19

, that I last saw the deceased
m., from the causes and on the dale slated above.

{Degree or title) | 23b. ADDRESS

W __pr

J324.

PM

a»fé"‘oo'

2. DAJE SIGNED
P52

24a. BURIAL, CREMA- | 24b. DAL
TION. REMOVAL (Specity)
ﬂofnhpr 1 195

242. NAME OF CEMETERY OR CREMATORY

Catholic Cemetery

24d. LOCATION (btty. town, or county) ¢ -

Mexico

Missouri.

(State)’

PBenaval
DATE REC'D BY LQCAL | R RAR'S SIGNATURE

25, FUNERAL DIRE

/

d ( Fcensed Embalmer's Statenant on Reverse Side)

'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. .. Stud balmer Novuiwweeavonnsns
working under my personal supervision. udent Embalmer No

slgnmjgezzaﬁzf.d_) .....

tesansans ’e % /
Student Embaimer . Licenzed Embalmer No ; }/

" P. 0. address. Lo (0 Wy.

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

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




