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L% ' 4ol
BIRTH NO. REG. DIST. NO. __Z_ZZ_ PRIMARY REG. DIST. W0 D DL FRegistrar's No dd()g
0 1. PlagﬁNEn?F DEATH j 2. USUAL RESIDEMNCE (Whers decsassd lived. 1! loutitution: remidence befors
a. a. STATE b, COUNTY adintmion),
Jackson Missouri Ja.ckson o
b. CITY (It catalde Umits, write RURAL and . LENGTH OF . CITY
g (1 elde corpumta fimi, write uomobio)| STAY tin s siael] © OR gt
TOWN _ Kansas City YoveARS | ™ Kansas City b il ™
d. F#O%PF#AMEOOF {If oot in hupiul or instisution, sive slrect address of location) .- ASDT&?EE;I'S (If rural. ghve loestion) 3 ln ‘1 [
INSTITUTION S+, Joseph Hospital : I 750 West 47th Street
3615%%5 sCéFl'J 8. (First) b. (Mlddle) R c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Matilda M. Monaghan DEATH July 6 1953
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UNOER | YEAR | F DER 4 ams.
WIDOWED, DIVORCED (Bpasity) Inat birthday} |Months| Days | Hours | Min.
Female White Widowed 2. : -8 ’ l
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domdminlmmol'orkln‘w-.o:.nﬂ:;;::'d) = U DUSTRY (City. and State or Foreign Cnum.ry}o 'ZCSII.J’“'IZ']ER"‘HOEWHAT
A7 Home - - ST tﬂJ‘EﬂH Mis s o usi J. 3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR-pifit-

Perrn LE FEQure | Many Peters | Toew Mowsecwan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S. Sl GNATURE OR NAME ADDRESS
(Yea, no,or unknows) | (5 yes, xive war or dates of servios) NO. 75 f}%’ -
o ol Nowre Miss ar F
I8, CALISE OF DEATH - . MEDICAL CERTIFICATION |g;§2¥ilﬁgrrwm
| Enter only cnecauseper | 1 DISEASE OR CONDITION - / P M L AND DEATH
line for (a), (b}, 8nd (c} DIRECTLY LEAD!NG TFJ DEATH'(a) b ( y A

"This doss mot mean | ANTECEDENT CAUSES Wm Mv ?
the wiode of dying, fuch [ Morbid conditions, if eny, giving DUE TO (b)
a# heart fallure, gsthenta, | Tite o the above cause (a) stating '

‘#e. ‘It menns the dig. | e underlying cavae lost. ‘ Se g, ¢ . 3
case, injury, or 4! DUE TO (2) W B A {//’/}L.e—ad-v r

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ 7 { H L{'b r\

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION r . . i 20. AUTQPSYT
TION ' N -
YES E uom
21a. ACCIDENT (Bpudity) 21b. PLACEOF INJURY (e.g..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, {arm, iactory, sirest. office bldy.,m3a.}
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 218, HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE
© INJURY . - ' m. WORK AT WORK
2. I hereby certify that I attended the deceased from %ﬁ 1982, 1o , 1853 that I last saw the deceased
-~ alive on 5 , 1983, ond that deathoccurred at 9330 Prm., ffom the tauses and on the date stated above,
23 SIGNATYRE Panl Wright (Dagree or title),| 23b. ADDRESS KA AT &’ceq:é\ & ~ by
) 1 ” ~
iy AR A vy R Y 5,
243, BALELS Z4b. DATE Im NAME OF CEMETERY OR EREMATORY - | 24d. LOCATION (Oity, wwn,ormunty) (State)
' 101. v-9/953 |Cacvary Cerereny | Tobers Avcadp
DATE REC'D BY LDCAL JTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GHATURES 3 /
2-F-53 4 ey

( ianud Embalmer's Su!mnt on Reverse Side}




" STATEMENT BY LICENSED EMBALMER
H

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

working under my personal supervision..

Student ... ...iiiiiiiiiiiiieiiiie it iesaese i eeraraes
Signature of Student Embalmer

Licensed E.mbalmer Noé/k.?«
- . 4 . P. 0.“AddressW..‘é

- Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




