V.5. No.300

Rev.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lFll.ED FEB 14 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l_ZL PRIMARY REG. DIST. NO. /_D& Rlﬂl'ﬂmr'f*'ﬂ

oo 1538

2a

1. PLACE OF DEATH
e. COUNTY Jackson

U
186
2. USUAL RESIDENCE (Whars decessed lived. 1 Instl
. STATE Kansas b. COUNTY Wyandotee-*w

——

¢. LENGTH OF

L e

b, CITY (1 outslds corporate Umits, write RURAL and give
romm Kansas City towatiz)

c. CITY (I outide sorporste limits, write RURAL asd give towashis?

o Kansas City /50

r/ |
d. FH&SLP#A'?.EO%F {1 mot ia bowpital or Laetitation. Eive etrest , addeems o7 Iocation) a.AsE"rngEEEé‘ O cunat, ug mu% ]\
neriTuTion D330 #itemd 1424 _ ou 20th St.
3, NAME OF 8. {(First) b. (Middle) T (Last} 4. DATE ot C "
DECEASED
{ Type or Print) Mary Maher orand 80 1z 18s38™

5, SEX 6. COLOR CR RACE

] 7. MARRIED, NEVER MARRIED,
Female | White WIOEE-

GWORCED (Bpecity)
o

8. DATE OF BIRTH

Apr. 22 1870

9. AGE (it years| 7 meoen 1 TOAR |
MW) Montha | Days Huuu' Min.

10a. USUAL occun;lou (Obvekiad of wark 10b, KIND OF Busmfssngg_r N | 11 BIRTHPLACE (., m‘ as, '1'1 u ,."m_/m“", IzbgLleEgaFWHAT
13a. H{MEES £ 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
chael Hogan Erwin James J Maher

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
sorvica)

17. INFORMANT'S SIGNATURE OR NAME

ADDR
‘|Mr. James J. Maher 408 S. Drury ifé

- }|. Enter conly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Hne for (8), (b), and (c)

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, m DUE TO (b)
a3 heart fallure, asthenia, - rize o the above couae (o) "

g
de. It means the dis- the underlping corae last. TSR -t - TR T e L "n - '*
eans, injury, o complica- DUE 1"0. (0) ',
tion whlch coused desth, | 1. OTHER SIGNIFICANT- CONDITIONS - " *-., [y : y ¥ b
Mbﬂlmfﬂmnﬂwmwmw . Z’W
related to the dizease or condition

19a.DATE OF-OP_IE_%A’i 219, MAJOR FINDINGS OF DPERATION e

SRS P M

LT R VR S SRR DO

F e [ S NO D
21a. ACCIDENT {Bpactiy) 21b. PLACE OF INJURY (ex.lncsabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE) -
SUICIDE home, arm, astory, street, ofios bidy., et e - Y e ol
HOMICIDE _ . . R T S N
21d. TIME (Moath) (Day) (Ye) Cfous) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
" - WHILEAT NOTI'HII.I
INJURY =.- | “work L1 ATwomx .o i ce  aae s Ve,

and that death occurred al i_ﬂz

193..1 to L9, thai T last saw the deceased

, Jrom the causes and on th e slated above
TESI

title) | 23b. ADDR7
l: 4:. NAME OF CEMETERY OR CREMATORY m LOCATION [() ﬁwn, oz wunty) (Sme)
99 St. Marys Cemetery "Kansas 1ty, Missouril

257 FUNERAL IJH!ECTQII 8 SIGNATURE : "ADDRESS ™
Simmons Funeral Home KC Kansas




LT

ds

v
-

STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that ithe body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo
B Student Exdsimer Ne.

1

working under my personal supervision.

Student coceaennsrrssnsrencisnsraactnnsenaas

Student Embalmer

SMLQM#:;..%M
la'oenscd Embalmer No.. Y. & 25

P. 0. Address. Ale/é/

. Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘theabowmnsutmm&f'mmmono{hmse.) ) N .

[lthubodyuuotembalmed.faﬂslmuldbemmdlbon.

.
» L [ S




