Mo, 300
10.48

: BIRTH "NO-.

FILED MAR 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, [22 PRIMARY REG. DIST. NO. 2 8@ Rupipiivirars No 1112

Qo

5748

S P povy

State File No........

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. Lf Institution: reskiencs befois

deng during most of working lify, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE . b. COUNTY alingaslon),
Jackson _ Missouri Jac
b. CITY {If outrdds corpurats Himits, writs RURAL and give ¢. LENGTH OF c. CITY (U ouwstde corporsta limite, write RURAL acd give township!
townsbip)| STAY (ln this place) -
TomN Kengsas City Life TOWN  Kanga
d. FULL NAME OF (1 not in boapital or instltution, zive strect address or locsticn) d. STREET (If rural. give location)
HOSPITAL O ADDRESS .
INSTITUTION 1 1
3. NAME OF 8. (First b. (Middle ¢. (Last) .
IAME OF (First) ) L DSTE (Month)  (Dey) (Year)
{Type or Print) Lorette d. Battle DEATH Feb. 23, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o tEm 1 YEAR |  ONOER 4 K3,
l WIDOWED, DIVORCED _(8pecity) last birthday) Momh-l Days | Houns , Mia.
Fo, W Married 10-2-1921 21
10a. USUAL OCCUPATION (Ciive kind of work 11. BERTHPLACE

(City and State or Foraigs Country) ‘ZCSEP}%"‘I?F WHAT

Housewife Kangas City, Misscouri /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND qa WIFE
John J. Cahill Mary MeMahon { Robert E, Battle

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

16. SOCIAL SECUH};I‘Y

l!

lne for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
o heart fellure, asthenio,
de. It means the dis-
eare, infury, or complico-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

{Yes, Do, o1 unknown) I {If you, xive wur ot dates of servios} .,
no 553-22-1518 R. E. Battle, 6008 Swope FPlkwey, K.C,, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Morble conditons, if ans, gstng DUE TO m&@zﬁ&%‘f Ot Ll L2 <, < gl P2
rise {0 the abooe couse (a) staf o . /7 - y
the underlying cause lost, - ~ i o M A d
DUETO (&) 4 " ~ . .
' LY

11, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related 1o the disease of condition cauring dealh.

(}

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATICN - .

[

)

LA T

< a-w\

y E o AUToPSY?

ves B3 o [

.

21a. ACCIDENT {Bpmcity) 210, PLACEOF SNJURY (sg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ = (COUNTY) ™ - {STATE)
SUICIDE homs, larm. [aatory, streat, offios bidg. 4} Cee g e e e
HOMICIDE -
21d. TIME (Month) (Day) (Year} (Hour) 2le. IN.IURY OCCURRED } 2if. KOW CID INJURY OCCUR?
OF ) C WHILEAT ] NOTWHLLE
INJURY * " M. WORK ‘AT WORK" .. r - - PR -

22 I hereby

] certify that %L
* . alive on SE

19, that I last saw the deceased
g, from the causes and on the date stated above.

.
1

Mt. Olivet

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

, .
Y OR cnerﬂro&v

. . DATE SIGNED
;  9-23-83
. LOCATIDN (CityMown, or wr.mty) (State) ;

ot . K_sga_gi_tx,_my_i,___

25- FUNERAL DIRECTOR" 5 5| GNATURE ADDRESS

City, Mo,




S'I‘ATEMEN’I"‘ BY LICENSED EMBALMER

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

working under my personal supervision,

Student .v.cavaceincinnoans sevesasrronssanes
Student Embaimer

P. O. Address %

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

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




