io. 300
10.40

o THE DIVISION OFf HEALTH OF MISSOURI 31932'/
fILED 0CT 6= 1053 STANDARD CERTIFICATE OF DEATH S o e

REG. DIST. WO, __izz__nmmv REG. DIST. Ko/ OO Do Regitirer's No

BIRTH KO..

| 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitaticn: reskisnce befo.s
a. COUNTY : a. STATE b. COUNTY ad:ision’.
; . Jackson Migsourl Jaockson
b. CITY (I cutnida corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY (I outaide porporsta Limite, write RURAL and give townshir?
OR wownship)| STAY (in thie plaes?
TOWN Kansas City T yrs. TOWN Kangas City iy
. FULL _NAME OF bowpital or institot Ad loeation) . STR! . X g
d. FULL NAME OF 1 st ta of sive atraat o :ronégs QI rural, ghve location) 389 )
INSTIUTION  Linwood Mursing Home Y raat
3. g&aﬁs oF a. (Fim1) b. {Middle) O v e (Lest) 4. 0311-: (Month)  (Day)  (Year)
{ Twpe or Print) Julia L. - Q'FLAHERTY DEATH  Sept. 11, 1953
5, SEX | | & COLOR OR RACE | 7. mmm:-:o. gz‘a‘\’agn MARR]ED., 8. DATE OF BIRTH 9. ':.‘GE Gnrean] v moce 1 1t | @ eca s
DOWED, RCED (Specity - birthday! on Hours | Min,
Female White Widowed s 10-1-65 87 | l I
m:m USUAL ﬁg@:‘lﬂa ;ff.‘,':‘,f:'f“'""‘ 10b. KiND OF WS'NE‘SSD%?,T wf 1. BIRTHPLACE (011 vad State o2 Fareiga 07,,,, 1, c&'ﬂ%’@?’ WHAT
At home Springfield, Illinols USA
132, FATHER'S NAME 13b. MOTHER' S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Edmund MoCarthy . { Urvknvo w o~/ . ' S
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY { 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yas, give war or dates of service) NO.
no none Mra
18. CAUSE OF DEATH ME

. ||. Enter only onecausper { 1. DISEASE OR CONDITION
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH® () ¢

— . ‘
*This docs not meon | ANTECEDENT CAUSES EZ (g {é E /M _
the mode of dying, such | Mortid condition, if an, m DUE TO (b) oy al
ar heart foilure, asthenia, | * Tide o the above cauat () l ] )
de. It meama the dis- the underlying cause last. é%‘ LA e ‘4¢ ‘( 04_@ B‘H ¥
ecae, injury, or complica- DUE TO {c) { X
tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ] .

Conditions contributing fo the deaih bui not 4‘ ;Z‘, 'e“lll A J/ . ! . ’
mucewmmm‘;’mdummwaj /750 -’M

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N 2.00T0PSY?
. TION 3'5 p .
_ . 37 ™M ves[) w
'} 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (vg-.inorabout | 2lc. (CITY'. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ;&iﬁs home, farm, lactory, sireet. offies bids.. ete-) ] o, , R :

214. TIME (Meath) (Day) (Year) Hea) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY m | MHATC] Mo

-
2 I hereby I attended the ed from %5_2 to
alive on nd that death occurfed ai .. fro

b that I last saw the deceased
the causes and on the dale etlated abore.

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

2. SIGNATUHE (Dregren o titl)y | 23b. ADD ' : . DATE SIGNED
0| ™60 w1 Bat A€ dedl
Carl H.Brust MA 1 /0 Wiy "‘-'ﬁj_ ){4 $-53
#MW b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) /  (Blate)
A ] — ) .
Buria Q=1l1-53 ' ot

_ouria tawa, Kanges ._._ .
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25 FUMERAL DIRECTOR™S S1GMATURE ADDRESS '
T—//- 5 3“‘GJM_, o ZL | Mellody-MoGilley-Eylar, Kansas City, Mo,

(MEBHM'IWNEW“)




j0 b W1y B~ - Bevn 704

. e s —

~ STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by i

........................... o " Student Emnbalmer ¥o.

working under my personal supervision.

Student cucevessnres tewssamanunans revdaies Signed.....ne 2l LK. AL L2

Student Enlul;cr . . M
' Licensed Fmbalmer N
P. 0. Addrru,/c- C%

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

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




