. - THE DIVISION OF HEALTH OF MISSOURI _

- e WSROV 22 195; STANDARD CERTIFICATE OF DEATH State Kile No.. 3879.2
" IRTH NO. aec. oist. no, 2 Y i PRIMARY REG. 01ST. No./ 8 @ Xy kegistrar's No 48(‘3

0‘ T PLACE OF DEATH _ 2 USUAL RESTDENCE (Wasrs dscessed lived. I lasttusion: reideoce belore

a. COUNTY Ja.ckson L “i_S;I:\TE . b, COUNTY okson adamion

b. COI'IR'Y {If otelds corpurats limite, writea RURAL snd give ¢. LENGTH OF c. CgY (1f cutalds corporsts limits, writa RURAL atd rive township)

. townabiip)| STAY (la this place)
; TOWN Kansas City 0 yrs. TOWN Kansag City
d. FULL NAME OF (If not i boapital or Institution, cive street sddress or loestiony || d. STREET - (1 tursl, give loeation) v
HOSPITAL OR . ADDRESS
INSTITUTION s ital L;322 Charlotte
3. NAME OF a. (First) b. (Middis) c. (Last) 4. DATE Memth)  (Day)  (Yewn
DECEASED
Tone or Print) Elizabeth . HANRAHAN oo Nov. 5, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH §. AGE ao — e’ tan [ w0
N N (5; ) birthday. opt ours -
Female White Waswed 7;}' Feb. 1h, 181 b a1 I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12_CImIzZE AT
dﬂmdwin;mutd'wﬂull(!(:.w:uﬂul:r:} DUSTRY 1City and State or Foreiga Cowminyl} COUNTR'\"?F WHAY
Housewife County Cork, Ireland éé
138, FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Michael Lyons © e - Ellen Leary e _ Patriock Hanrahan -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, B0, of unknown) | (If yes, wive war or dates of service) | ~ NO.
no none Mary E. Hanrahan 1322 Charlotte, KC, Mo.
18, CAUSE OF DEATH

vr- - |N.TERVAI. BETWEEN
DISEASE OR CONDITION / M 2 4 z._
- Eater cnly coecsmaper | 1 RBERRS PR, KINCTS DEATH" )

line for (8), (b), and (2)

*This does not mean § ANTECEDENT CAUSES

the mode of dying, such | Morbid eondilions, if any, aHM DUE TO (b}
of heart faflure, asthenta, | 1ise to the abooe caure (o) sating
de. It meons {he dha- the underiying cauwse Lagt.

cant, Injury, or complica- DUE TO (&) - i _ "
tion which cotised deafd. | 11. OTHER SIGNIFICANT CONDITIONS ™ - . : I . 5‘ g o
Cunditions contributing to the death dut not . . 6
| _related to the disease or condition causing death. _
19a. DATE OF OP_FPOIH 190. MAIOR FINDINGS OF OPERATION -~ 1 AT o s © ] B AUTOPSY?
' . /23 v () wlX
21a. ACCIDENT Epeelty) | 21b. PLACEGF INJURY te.x..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE beoe, fgrm, actory, street, olice bldx., ete) ) - i . S e .
W e SR IWSTENS o Koo tags eXton . MD.
21d. T(l)l}!E (Meath) (Day) (Tear) (Heur} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.n\'r KOT WHILE
INJURY 31} o H=87 59 ATwoax Fm D - . . .
22. I hereby centify that ] atiended the deceased from , o - , 10 8X=that ] st saw the deceated
M;we an . IQ.G(, and that death al ..y 1m., from the cautes and on the defc stated above.
ATURE 741140 Korth ¢/ (Deee heaftle) 93 |23c DATE SIGNED
1 .. 3 . g ‘ [/=é-11
Hs. BURIAL, CREHA- 24z, NAME OF CEMETERY OR CREMATOJ m I.OCATIOH (Oy mwn,o:mty) o (Bmc?

TION, REMOVAL cpecity)
ur i i

11-8-52 St Mary's ity Missouei

WRITE PLAINLY—TUSING UINFADING BLACK INK—MAKE A PERMANENT RECORD

_.________Ka.n.sa.s_Q
DATE REC'D BY LDCAL | REGISTRAR'S SIGNATURE - 25- FUNIRAL DI RECTOR'S $1GNATURE ADDRESS
i/,_ é m dz ﬁ a % ‘M" lﬂellodz—McGilley—Eﬂa r, Kansas Cit Mo
. . . {(Licensed ] Sttement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

lherebyeerﬁiythatthebodywhoun;meis recorded on the reverse side of thuoeruﬁﬂumembdned by me, ot by.
Student Embalmer Ne.

STUdONt siausnerrsanesnnascrearncerss tesdonne E—‘ ' 3 I ] ; ”

Studmt-hhlnr
Licensed Emhln:%o(ﬁ
P. O. Address W S '

wasay

working under my personal supervision.

iR = el

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




