THE DIVISION OF HEALTH OF MISSOUR!

THED JAN 27 1984

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z iz PRIMARY REG. DI1ST.

se i 1332

uo/ T2 Rminrw.lﬁﬂb...

L

" BIRTH NO, .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decessed lived. If Inethiution: residetcs befors
a. COUNTY ’ a. STATE b. COUNTY adinimion.
Jackson Missouri Janksaon
b. CITY Uf outide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporsts timita, write RURAL and give township}
OR townahip) AY (in tbie place) OR
TOWN Kansas City TOWN Kansas City o/
d. FULL NAME OF hoepital ad location} . STREET It rord, 7
frisit {If aot ia or i xive sirent ot de [{ sive lecation) 3 }1
INSTITUTION __ Nora Rae Restorium LO6 West 18th Street 0
S.I:I'GEQ_'ME %FE’ a. (First) b. (Middle) y o ¢ (Last) 4. DSI_E (Momth) {Day) (Year)
(Tv0 o Priat) Minnie HALLIHAN | DEATH  Jan, L, 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, EE%RC’E‘BRRIED') 8. DATE OF BIRTH 9.35 Uo r-;n ,; ll::l anﬂmu oF DNDEN 31 My,
v (Bpeciiy] birtbday, on Hours | Mig,
Female | White W dowed 5 11-23-80 ] |
1ta. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ) 12. CI
done daring moss of working ife, yven If retired) DUSTRY {City 1ad State or Forsign Comatiy) COEI“’%”HOF WHAT
At home Peaksville, No. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hermen Luder : g Mapgprio mwme . Hellihan
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES;—
(Yes.no, orunknown) | (If yes, give war or dates of service) NO.
no no

18. CAUSE OF DEATH

-||. Enter only onecanss per

Hne for (a), (b), and (c)

*This does not mean
the mode of eying, such
a1 heart faliure, astheuta,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

282> C /;'a!-v”"'é ‘7‘"4/

ANTECEDENT CAUSES

rise (o the above caust (|

Morbid conditions, if .m gnm DUE 1'0 (b)

6 '—r.r/—?-b"-':: By 20,

de. It means the diy. | Fhe wnderiping cause fak
eqse, infurt, o complica- - DUE TO (&) . _
tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS = © 4 - . f(
Conditions comtributing to the death but ot DA 2, rn ) e e e TR -
19a. DATE OF'OPERA- | 19b. MAJOR'FINDINGS OF OPERATION ~ - = * - 1 7 W el e "I 2. AUTOPSY?
B TION s ’550 i\ E/
e dr e ae s IR T S S . mD NO
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) \_
SUICIDE boms, farm, (actory, street, offies bldg.. aza) RS SR o U A B -
- HOMICIDE L
216. TIME _ (Mooth) (Day? (Year) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . . . | wHLE AT NOTWHRLE A
INJURY = | “work A'rmnx — -
2 1 hereby certifythat I attended the deceaséd fr ~Ah D 1 . to iﬂ-_ﬂ_ 19.__3 thaf 1 last st the deceased
alive on IQmand that death occurred at m., from the.causes and on the dafe stated above.

2. SIGNATURE F";efr? };e gc In-nlﬁ)wmow Ml;z; }Dgo' m /% szg_

TR

2a, BUR]AL CREMA-

24b. DATE 24c. NAME

OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, of coun

ty} - (State)

1-7-54

St. Mary's

Kansas City,- Missourl

-

Rl RAR'S SIGNATURE
ﬁEG. Y

5
l'Me llody~McGllley-

FUNERAL DlRECTOR 8 SIGNATURE ADDRE S3

lar, Kensas City, Mo.

"{licensed Embalmer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.

- Studont Embalmer No.
working under my persona! supervision. '

Student ...cveaerran tesersmssanaans sesansve Sim'md.... A 4.
Studmt Elbl|n.r

o, Addien ///57%0

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to ¢
the above constitutes grounds for revocation of license.)

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




