THE DIVISION OF HEALTH OF MISSOURI &

5. Neo. 300
o | ¥iLED AUG 13 1953 STANDARD CERTIFICATE OF DEATH ——— L2 g
"BIRTH NO. REG. DIST. NO. h 2 PRIMARY REG. DIST. No/ O 2, ReGisivar' s No e mevmemssoemsmssosen .
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
I a. COUNTY a. STATE b. COUNTY - sdmimion).
Jackson Missouri Jdackson
b, CITY (U outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outdde sorporata limits, write RURAL and give township)
township)| STAY (in this place) 8
TOWN Kansas City & yrgll TOWN  Kansas City 204 Y
d. FULL NAME OF (If not in bespital or institution, glve streus addrem or lomtion) d. STREET {If rursl, give location) - !
HOSPITAL OR ADDRESS B
INSTITUTION 188 Pepnnvalley Park 1AM 188 Pennvalley Patk .
3 SE%ME %FE a. (First} b. (Mlddle) V ¢ (Last) 4, DS}'E (Month} (Day) (Year)
(Typeor Print) Mps, Dorothy S MeGirr DEATH  July 22,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 5. AGE (In years| ¥ trdem 1 TRAR | & DR 4 1.
WIDOWED, DIVORCED (Specity) ] . laat birthday) | Months , Days | Hours | Min,
Female’ | Wnhite _Widowed e | _Sept.19,1866 87 |
10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelgn country} 12, CITIZEN OF WHAT
done during most of workiag life, eves 1f retired) DUSTRY ' COUNTRY?
__Housewifé Maryland / «S.
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Daniel} Stuckey { Margaret Cunningham | Thomas MeGirr. s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or ynknown) | {If yes, xive war or dates of sarvice) - NO. ‘ T
no MR S w n in uinin i min i w i hmin emken, 18B Pennvalley Park

18. CAUSE OF DEATH INTERVAL

BETWEEN

. S ] ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION 9 5
line for (a), (b), and (¢) § DIRECTLY LEADING TO DEATH®(5) ) &bﬁ—b} ’

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
o2 Beart fallure, asthenta, | Tite to the above couse (a) stating
de. It means the dig. | (he underlying cause last. :
eate, injury, or complica- DUE TO v}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcase or condition wusing d.

7, s

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Ta | v 20. AUTOPSY?
N — O w®”
] YES NO
21a. ACCIDENT {Spacily) 216, PLACEOF INJURY (o.g.. inorabout | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE — homse, farm, factory, strest, offion bldg., eta.)
HOMICIDE =
214. TIME - _(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF . WHILE l:}
INJURY - WORK T WORK
2. I Kereby ca :fy tha! I attgnded the deceased from ﬁ 19.'~_T.~_? that I last saw the deceaced
Ipe T e A and that death ogcurred gl om the causzes and on the date stated above.

24a, BURIAL. CREMA. | 24b. DATE 7 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oify, town, or coumy) . (h’me)
TION, REMOVAL (Bpecity) : .~
Purisgl July 25, 19531 S+, Mary's Cemetery Kansas City, Mo,

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

DATE REC'D BY LOCAL | REGEETRAR'S SIGNATURE izs FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
- REG. % z Ei . :
7—'1. s—;‘)" ~ M Qluirk’&. TOb'iIl 2o Me ot Linvand

{licensed Embalmer’s Statement on Reverse Side}




© . 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, qatpe oo

working under my personal supervision.

31gned.ireercncnaas [

Student Embalmar ' Licensed Emba!mer No ﬁ'7//y

P. 0. Address, ... C 2

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

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

"




