No. 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD “wag,

z KT 1% N HEALTH OF MISSOURI
7ILED FEB 1% i853 THE DIVISION OF v
STANDARD CERTIFICATE OF DEATH stte Fite No DBRE
! BIRTH N0, REG. DIST. NO. _/_ﬁz_pammv REG. DIST. m...ﬂ.é‘ﬂminmr’}' o 519
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare deconsed livad. 1f institution: residence bc!o..e
a. COUNTY _Jaokaon B i. STATE . Missour‘l b. COUNTY Ja.okson adnbston'.
b. CITY (If outelde corpurate Limits, writa RURAL sad glve ¢. LENGTH OF ¢. CITY (If outalde corporsts limits, write RURAL st} give township)
OR townsbip) Y (ip this place} OR
Town  Kansas Clty YT8Be TowN  Kansag City i
d. F#&Pmatao%r-‘ (If rot in hosplwl or Institatica, ive sireet nddress or location) d.ASSI;R'{IEE;FS - (If rursl, give location) gf y ’
iNsTITUTION 2823 Be 11 St ‘ 2823 B, 11 St, , 2)} 7}
3. 515%!\&5 gﬁ:l; 8. (First) b. (Middle) . (Last) Y DSTE (Memth)  (Day)  (Yewr)
(Typeor Printy S3SHA®  John Te Fagan DEATH 1 27 53
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9. AGE (lo yware] ¥ UNoER £ YEAR | P OWOER 4 IS
O WIDOWED, DIVORCED (sf : Laat birthday) | Moptha I Days | Houss | Mia,
M W Marri 12-2%=1883 | |
10a. USUAL otu:ncgm:m (OweMadoteork | 10b. KIND OF BUSINESS 6n I | 11 BIRTHPLACE  (Gicy and State or Foseigs Caomtn) 12, CTTIZEN OF WHAT
Moo Supervisor| K.C. Terminal RR England
138, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Fagan - | Catherine Coleman _
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Y, 8o, or unknown) | {11 yom. give war or detes of servies}
Ho |703203-8717 | 1da Fagen ee_a_L_u_ax..__m__
18. CAUSE OF DEATH DICAL CERTIFICATION
| Enter only onacuseper | F. DISEASE OR CONDITION _ _ E; "AHD DEATH
Tt fox (&), (b), and (o) D!RECTLY LEADING TO DEATH" (5) S
This dos not mesn | ANTECEDENT CAUSES C 2 z Zz _ |
the mole of dping, sueh | Aorbid econditions, if nnr. ‘gzﬁw DUE TO (b} : o s
a4 Beart fudlure, asthenta, | ise o the abowe caude ( ting L. . P . . |
de. It meana the dis- mundﬂlﬂnc ““’“M T ' ‘ ’ D
case, infury, of comphica- DUETOJ(GI 7 . qv
tion whAdeh coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ ° * . L R j)
Conditions contriduting to the death but ool . . l b
related to the discase ov condition o deafh.
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION = .~ L A . | 2.-arropsy?
‘ L ves [ wp &
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..lnorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, taetory, sireet, offiey bidg_ e} B o V
HOMICIDE J . ) )
214, TIME (Menth} {(Duy) (Yenr} (Hour) 21e. INJURY OCCURRED |{ 2Mf. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY Cm | woRk AT WORK
2. I hereby ceriify that 1 allended the deceased from lﬂ— lo m 19;‘-3 that 1 last saw the deceased
I i mtié___ , and that death oceurred al ., Jrom the causes and on he date stated above.
a { ) ﬂb ADDRm 23!: DATE SIGKRED
}cFv‘OT&V 273
%0“ Ru"n o 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (OB!. town, of cnunt,) (Btate).
-Birla Calvary .. Kansas City - MOs
DATE REC'D BY LOCAL | R 25- FTUNERAL DIRECTOR'S $1GKATURE - ADDRESS
" REG.
- — ‘5—




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No. ’

working under my personal supervision.

StUAONE reevnararrrererrsonrserensesnrsares Signed.... ¢

Student Embalmer
Licensed Embalmer No.%.wm
P. O. Address___ L L e

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

If this body is not embalmed, fact should be s0 stated above. -

-




