. No. 200

10.48 |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I‘_'Eﬂ priMARY REG. D1ST. wo. 10O L Keiivtrars No 3076

I'LED JUL 9- 1

21645

State File No...

.~

(Yus, 60, 6r unknown)} | {If yes, give war or dates of service)

i

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If loatiction: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
Jackson _ Missowr] - Jackson
b. CITY (If outelds eorpurate imita, write RURAL and give ¢, LENGTH OF || ¢. CITY Is Recidence withia izl of
township) STA;“’ ¢in this place! OR oorponhed town?
TOWN  Kengas City Life TOWN  Kangas City Al (5""
d. FULL NAME OF (1f not in hoapital or astitatios. eire strset addree or foostion) || o - STREET. (It rural, give locatiom/ | e /)
G TOT IO, Long Nursing Homse 4 Independence Avenue
BDNEACNE'ESOEFD 8. (First) b. (Mlddle) o. (Last) 4, Ds‘;z (Month) (Day) {Yean)
{ Type or Print) Amanda Elizabeth MAAONEY DEATH June 1%, 1953 -
5, SEX 6. COLOR OR RACE | 7. MARRV!'EB. NEQ'IOESCEBRRIED. 8. DATE OF BIRTH 9.1:\‘?E [¢0] .vn;r- ; UNGER | TEAR | ©F usDER M HES.
. . {Bpacify) day’ ooths] Days | H Min.
Famale White owad T | 1-23-T7 | |
! - _
10a. USUAL OCCUPATION (Gwekisdof week | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - -
doudnﬂnsmutef-orhln.lﬂo."milnur:;) : DUSTRY (City and Scate or Foraign Cq“;ryo |Z£LH%¢?FWHAT
— At homae Springfiald. M ssouri IISA
13a. FATHER'S NAME 13b.. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Cader Mashburn | Mergaret Good |___John Mahoney
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no nens
19, CAUSE OF DEATH 1. DISEASE OR CONIﬁITION MED
. Entet only onecauseper | 1. -
line for (a}, (b), and (c) DIRECTLY LEA_DING TO DEATH (@)

| W&%ﬁw&%
35 &0

ICATION !

“This does not mean | PNTECEDENT CAUSES

AND DEATH

the mode of dying, such
o# heart fallure, asthenia,
ete. It meena the dis-
caze, Infurp, or complica-

Morbd conditions, if any, giving DUE TO (b}
rise to the above cotise (o) stating
the underlying cause last.

DUE TO (¢)

Wc,@a-«a:—'—a

Gy

)
tion which caused death. ]| 1. OTHER SIGNIFICANT CONDITIONS S !‘1’ ~
s Conditions contributing to the death but not bl
related to the disease or condition causing death.
T$| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TICN ‘-
e ves (1 wo [
2%a. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE homa, farm, fagtory. street, ofios bldg., ste.}
' -~ HOMICIDE )
A4l 21d. TIME (Meath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[™™] NOT WHILE
A4 INJURY = | “work AT WORK
- Eﬂ 22. I hereby gerlify that I_attended the deceased from l-10-) , 18 , bo é /3" 5,39__.._., that I last satw the deceased
M alive ofa - 53 3 18, _, and that death occurred gt _Lo & m., from tha causes and on the date stated above.

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

fccte o VLA GLY §. WAL loe

AR R Y

A-
TION, REMOVAL (Bpedity)
Burial

Zky %ERY OR CREMATORY
-t

24d. LOCATION (Olty, town, or county)
Eansa

(Btate}

DATE REC'D BY LOCAL
REG.
- - *

ZFUIIERAL DIRECTOR' S 8 GMATURE ADDRESS

enl1o:iz-le&:Gllleg-glarl Ka.ngag gég Mo,

oti Reversa Side)




//O’i y Z}i@t»ﬁfr-f—f&_ oL Pt

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By Me, OF by .. i st e iir i re e sa i r e e mamms e » Student Embalmer No..............

working under my personal supervision..

Student......cocuiuririnen e ieaciraaaaas Signed....
Signature of Student Embalmer

Licensed Embalmer No.%z..ﬁ
P. O. Addresq..,./.]{.ﬁ..%

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

If embalmed by a STUDENT, he also shall 513n in hishOWN handwntmg

¥ this body is not embalmed, fact slould be 'so stated above.




