No. 300

t0.48

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

FILED FEB 18 1853

THE DIVISION OF HEALTH OF MISSOURL -
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 1Y 3 PRIMARY REG. OIST. NO. ) O8O 2 Regirirar's No

8161

ST,

466

Stats File No...

S

L

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosasd lived. ! loatitution: resklence befo.e
. COUNT . STATE b. COU da.imiont,
> coonT Jackson o [|-227" Missourd vy T
b. CITY (f cutelde corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (Il ouwide corporsta limits, write RURAL az-d give townshlp)
OR weabip} SLI In this place)
Town Kan sas Ciby TOWN EKansag City
d. FULL NAME OF (If not ia hospltal or Institution, give strect sddres or loeation) d. STREET (If rural, stva location)
OSPITAL O ADDRESS , 5
INSTITUTION  St. Marys Hospital B 6347 Lydia 2\
3.DNEACNE’IESOE!B a. (First) b. (Middle) o {Last} 4. DATE {(Month) (Day) (Year
{Twpe or Print) Mary Ellen MoCarty DEATH 1 23 9%
5, SEX 6. COLOR OR RACE | . MARF{.&EB NIE\ng MARRIED, 8. DATE OF BIRTH 9-:.55 (Ir:hs';;n L: Ugl lg ; UNDER b KRS
RCED (Bpacify) ‘ t on Mh.
Feo [| W e i I i I il
10a. USUAL OCCUPATION (ke bindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  J2ii, wd State or Foreign Comntry) 12, CTTIZENOF WHAT

I

Iaa.‘rATH[R S MAME G’ATR\C.I'( J.

NEE

ary

13b. MOTHER"S MAIDEN
Berke,

Ka-nsa,a_c_ﬁqt._Mm_O_-__mb———
NAME 4, NAME OF HUSBAND OR WIFE

Daniel J, McCarty

IS. WAS DECEASED” EVtR IN U.S. ARMED FORCES?
(I yue, plve war or detes of servies)

{Yes.n0. orunknmln)

||s. SOCTAL sadunhw

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

the mode of dying, such
ok heart foilure, axthents,
de. It mecns the dis-

Aforbld conditions, if f;‘llf

rise o the obove couse
the underiying cotize hut

nont., 'hnsffh_ﬁ\hg_gr"'v 5347 fYdca,
16, CAUSE OF DEATH MEDICAL CERTIFICATION m’ﬁm
Eter oty nwemseper | 1 BSEATS OB SN, R i A Ays
. ANTECEDENT CAUSES
iyl ous T0 (»_Cﬂlft_iwrf ﬁ;/ure _,Z /s

DUE TO () 4£LM&M£_&JM

cast, Infurp, or complica-
tion tekich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ° n
Conditions contributing fo the death but not
relafed to the dlsenre w'madﬂbn wuli‘n:dmﬂ 42’
19s. DATE OF OPERA- | ‘190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
. TION D D
. . ves . NO
21a. géFEENT (Bpecily) 2ib. PthCnEOFINJURY ('o;;:;m 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) {STATE)
[ lastory, ssrest, o ' . ot . e
HOMICIDE ﬂﬂf(/ﬂ‘ [ _ : .
Zld TIME (Menth) (Day) (Year) (Hewn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF i wiLEAT NIT wHLE
INSURY - =. S WORK

zzIkmbymwyuml attended the deceased from V= | 2w | 195%10___[;2.3_, 1053, that 1 last saw the deceased

alive on __

19523, and that death occurred at _1 6 8O

from the causes and on the daic slated aboge.

. SIGNATU e Owens (De;m o title) oi;ab. ADD . DATE SIGNED

R toed B2 B Z2te) U3y ow/fo /Bl KL mol £33-53

s BURIAL, CREMA- | 20b. BATE Z4c. KAME OF cr.urrr.nv OR CREMATORY | 24d. LOCAT{OH (Olty, town, of cocnty) . (Biate).
urial o | 1-6-53 St, Marys . . _| Kanasa Clty .. Mo,

DATE REC'D BY LOCAL

ISTRAR'S IGNATURE .
REG. '

s Ststememt on Reverse Side)

{Licrraed

25 FUNERAL DIRECTOR S $)GNATURE ADDRE SS

Mellody-MoGill ey=Eylar KCMQO,




“ ‘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

Studeant Eabslmer No,

working under.my personal supervision. .

Student c..curesrrsansaransnrensasrnonsnnne

W/M
! o :tﬁdlmafc € e

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

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

- -
L3




