IVV.S. No. 300
Rev, 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g|;gllf.|£mj.Ju_L—2_4 1953 REG. DIST. MO, Zi 2 PRIMARY REG. DIST. m-.&o.bkwiﬂmr': Na.._—g-:h}..a;:):m._..

l. PLACE OF DEATH

State File No

2. USUAL RESIDENCE (Where decesused lived. 1f Instisution: residence before

bl

. Enter anly onecanse per

18. CAUSE OF DEATH '
: ; I, DISEASE OR CONDITION

line for {a}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gistng DUE TO (8)

*This does nol mean
the mode of dying, suck

INTERVAL BETWEEN
ONSET AND DEATH

. COU . ; ads .
e comnm ackson *STATE  gansas b COUNTY Johnson **<™
b. CITY (If outaide ecrporate limite, write RURAL and give " d.'AL)ENGE;ﬂ?: ) c. ng l:g.ewﬁum rithin Nouits of
_______Kana_as City A .TOWN Lenexa: L
d. FULL NAME OF (If ot in hospital or institution, give street address or loeatlon) || - . STREET (If rarat, give location) / f" g
HOSPITAL OR AD
INSTILUTION Research Hospital 4 DRESS 12318 West 75th St. 8 074
SDNEAC'EESOE'B a. (First) : b. (Middle) + ' ¢ (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prins) EIGAR - GRAY McMONIGLE peas July 7, 1953
5. SEX 0 6, COLOR BR RACE | 7. \I&IiAR%\IrEg NIE\\,IEgclggRRIED. 8. DATE QF BIRTH 5. AGE:&::;)-" ;‘r l:l‘:.n | YEAR | o UNDER M aEs.
3 (Bpacify) onths | Daye | H .
Male White. Harrfed ™ ” | July 20, 1900 B | | e
10a. UEE;EE&?E:%E%&??&:?M'“k 10b. KIND OF BUS!NESJ%I;TIRN- i ?IRTHPLACE (City aad State or Fareiga Country) lz%-ﬁ_lz%‘d(?rwuk‘r
_Asgigtant Vice~Pres.Céommerce Trustnlo.. Missouri
13a. FATHER'S NAME 13b. mmeq&s‘,mlom NAME 14. NAME OF HUSBAND OR WIFE
Edgar A. McMonigle > Mary Gray ] Zoa McMordgle
'15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknawn) | (If yes, give war or dates of service)
_No . b‘86-07-62 k Mrs. Zoa McMonigle R 28 “Warner Pl.,K.C.MO.

rize {0 the above cause (o) datinq

7t failure, 5
os heartfullure, asthenla R .'Ju underlping cmuz last.

ele. It means the dis- .
. DUE TO (¢)

caze, injury, or complice-
tion chh anucd death, | 1. OTHER SIGNIFICANT COMDITIONS

Cunditions coniribuling to the death but not .
related to the dizease or condition causing death.

P

7 2 V g + IZ: : .

2, SIGNAT

J. 8. Cope

*MD

%_—)724'

WF OF‘ERA- AJOR FIND OF OPERATION 20. AUTOPSY?
kz ;’M—M LA YES L__] wo [ ]
A, A CIDENT (pedly) 21b. PLACEOF INJURY (¢, inorabeut #f2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. hotny, Inrm, fagtory, street. oﬂubld; ae) - “ B e
HOMICIDE _ , ) : e
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: , WHILEAT [—] HOT WHILE
INJURY ; "+« ' =« WORK AT WORK
2. ] hereby cert that I attend;d“be deceased from ML 192 lo . JBQ that I last saw the deceased
alive on - _1 and that death occurred al// /SA m. fram the ‘causes and on the date stated above.
LA (Degree or title)’)| 23b.

Y Vs

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

24b. DAT.

July 9, 1953

-

24a. BURIAL GREMA.
TION, REMO
oF

Shaunee

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot eon.nty)/ /(Btnte)
| Shawnee, Kansas:

DATE REC:® BY LD%?;L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR" 3 S5|GNATURE

STINE & McCLURE

ADDRESS

K‘C .MO.




,{,1:}.,/&”_1{ !Zky;”,wl&é/«ﬂ/»
412 @ﬂ”/ A Vi ay
W.jﬂfaa@}/_by

,‘ v

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....cvaainarnnnnas

DY ME, OF DY oot iirieriee i rrrr et tteaeaearae e n st ra et .

working under my personal supervision,.

Student........ooo.iiiiii e
Signature of Student Embalmer

‘ B S - rP. O Address/j/cm

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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




