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

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

!
REG. OIST. No. t'{z PRIMMY REG. DisT. wo. £O T 32— poitias No 732

FILED MAR 15 1956

4951

State File No

' BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I Institution: reskdence befors
a. COUNTY a. STATE b. COUNTY dunineion).
_ Jagckson Kansas Doniphan
b, CITY (I outside s 1} X L . LENGTH OF . CITY
A ou mmnu' mite, writa RURA nndwgin o [ AY OF | -3 OR ul:ggdm: within l.!miwt‘.mog
TOWN Kansas Cl‘ty weeks TOWN Denton Yoz qb Phe (o I
d. FULL NAME OF (If pot in hospital or institution, give street address or Ioeaticn) o STREET (It rural, glve location) " ¥
HOSPITAL ADDRESS 3 I
INSHTUTION  St, J oseph Hospital 3 i 4
3. DNEA‘\:ME %!E a. (First) b. (Middle T~ c. (Last) 4, DATE (Montb) (Day) (Year)
{Typeor Pize)  ELLEN G. McENULTY DEATH F
5. SEX { { 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If vroem 1 YEAR | * Urem b pas,
. WIDOWED, DIVORCED (8peciiy) Last birthday) Mnnﬂu, Days | Hours | Mis.
Female |White Never married ..O | Aug. 31, 1885 68 |
P, SV SEELPATION S L | 9 MND O US| SRy s s e o | BTGP
Postmistress U,S.Govt:PostOffice Mt, Pleasant, Kansas / USA
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Patrick McEpulty Ellen McArdl ) -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥ws, no, or unknown) | (If yew, give war or dates of service) NO.
no none Mary McEnulty,3100 vg §h,, K.C.MO,
18, CAUSE. OF DEATH MEDI L CERTIFICATION i lngg}'M. BETWEEN
Enter only eneceuseper | |- DISEASE OR CONDITION . ) T
N tor (a3, (b, nad () | DRECTLY LEABING TO DEATH® () ~ Wm..g fﬁu
*This doet not mean ANTECEDENT CAUSES 52 ) é‘: 4 /
the mode of dying, such |  Aforbld conditions, if any, giving DUE TO (b} —F?
a# bear! faflure, asthenia, | Tite to the above cause (a) stating . 7
de. It memns the giy. | theundelping avselagt. -, ‘ a% A
A chpra— J
case, infury, or complico- DUE T0 (c) .@ gt/
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / 4
' Conditions contributing to the deaih but not
. related Lo the disease or condition causing death.
IQ?A ___gF OP'FI%}G 19b. OR FINDIP{GS OF N . ' q q 2. AUTOPSY?
Ve 4% 52: ‘e > 2 R
v /f/ I3 \ YES D wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sireet, offics bldg., eve.)
HOMICIDE B .
21d. TIME {Moath) (Day) (Year} ({Hour) Zle. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY . o WORK AT WORK/ 4 Vi
2. [ hereby certify that I attended the deceased from , lo ‘:4 2/ ny 19 , that I last saw the deceased
alive on , 19, and that death occurred ol Z&A—m., from the causes and on the date stated above.
Za S| ﬁumiff (Degros or title) nynnmz‘/; M /q?
i _ M/D 14 : r¢
24a. BURIAL, CREMA- }'246. DATE 24z, NAME OF CEMETERY OR CREMATOK\’ 24d. LOCATION (Oity, town, or county) f (Btate)
TION, REMOVAL, (Bpesity)
oval 2=-17=51 St. Bepedict's Bendena, Kansas

'S SIGNATURE

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE

FIVRY AV

{Licensed Embalmer’s Staternent on Reverse Side}
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d/‘c/m/c /53//‘/47.
Yy sl

/
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oooieernrinnrrrai e i
Signature of Student Embalmer

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

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

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




