No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
Rec. pist. no. _ /¥ F  priusry nrc. DisY. wo. £ 0K Roiidirars Nég,‘}_-_z.__._.

T

RN, NOV 2~ 1953

35897

State File No

i John Harrigan

15. WAS DECEASED EVER IN U.5. ARMED FORCF.S?

16. SOCIAL SECURITY
{Ywm. 0o, orunknown) | {If yea, xive war or dates of sarvios) NO.

Margaret Ann Maroney

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d A lived. ¥ ingtitation: resid befote
a. COUNTY a. STATE . b. COU ad:okmion)
Jeckson Missouri Jackson s, 74
b. CITY (1t outalde Umits, writse RURAL sand give ¢. LENGTH OF ¢ CITY
oR corpurste " O ownabiz| STAY (i this place) OR i?gw“ubwmmm“hd%
TOWN  Kansag City 60 vrsa. TOWN Kansas Clty - Ne O _
d. FULL NAME OF (If not in hospital or instivtios, o ad Toeatlon) STREET rural, ghve loeat
HOSPITAL OR ™ o e et * * ADDRESS (3 rural, givs locuston)
| INSTITUTION Tyoost, Ave, HNursing Home M 10 3708 Summit
3. NAME OF a. (First) b. (Middle) Y < (Last) 4 DATE (Month) (Dey)  (Yea
{ Type or Print) Frank : J, Harrigan DEATH Qctober 13 1953
5. SEX 0 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UMDER 1 'm F CNDER b HES.
WIDOWED, DIVORCED (Bpesitr) . last birthday) |Monthe Hours | Min.
| __Male | White Widowed June 12, 1881 72 |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE o )
dona during most of working Lits, sven i 'l "l) = DUSTRY {City amd State or Foreige Country) lz'cgb“%"}?]:w”
Bartender Abilene, Kansas / U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14. MAME OF HUSBAND  OR WwIFE

Anne Ford Harrigan
17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

. Enter only cnecauseper |

linefor (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

Ney Unknown Miss Mgrg M, Harngan. 3:29& Surmmit
18. CAUSE OF DEATH . } MEDICAL CERTIFICATION ., INTERVAL DETWEEN
- DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Caltiowalodcs
mo{weﬁ-&u._,

Morbid conditions, if any, ,m,., DUE TO {b)
rse to the above cante {a) dating
the underlying cauae last.

the mode of dying, Fuch
or heart faflure, asthenia,
eic. It means the dis-

case, fnfury, or complica- DUE 10 (c)

11, OTHER SIGNIFICANT CONDITIONS

ioms contribuling to the death but not

tion which eaused death.
’ Condil;
related to the disenae or condition ecausing death.

}55)\

HOMICIDE . P

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOFSYT
TION . p b
ves [ wo (B
Z1a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (sg.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tutarv stroat, office bldg.. ste)

21d. TIME (Mogth) (Day) (Yean (Hous | 2le. INJURY OCCURRED
. WHILEAT NOT WHILE
INJURY - : = | “work AT WORK

21f. HOW DID INJURY CCCUR?

2. I hereby certt,fy !hat I auended the deceased from
alive o'n and thal death occurred af

, Iﬂg_, to m, I.LJ, that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNAmE A!mn m (Degren or title)y

23b. ADDRESS W K c

s BURTAL CREWA [ 245 DATE
TIGN, REMOVAL (peaity
Burial 0cf. 16,1953 St. Mary! 5 Cemetery . |

DATE REC'D BY. LCXZA.L

. 2. DATESIGN
MO | Y6 MZ{]& '  10n5~ 4%
24, NAME OF CEMETERY OR CREMATOR TION (Oity, t.nwn. ar eounty) S (Btate)
KanSgg Ci t;?c Mo -
ADDREAS

REGISTRAR'S SIGNATURE -
o c5 .55 | Geit it L.

20 W.Linwood

Zéé}xﬁ/—z_u .

‘f_- A Frrthal: I"'

ot Reverse Side)




—_"—_—_-—.T_._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L) o T - . SR , Student Embalmer No.............

working under my personal supervision,.

Student ............... sngnmj;zﬁ%éd(y/@%/%?’fﬂf/

Signature of Student Embalmer

I.icensed Embalmer No%?//ﬁ
’ o : - P. O, Add_ress’.{ga.c..m

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

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

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




