10.48

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

o

THE DIVISION OF REALIH UF MU a
8655

STANDARD CERTIFICATE OF DEATH State Fite No...

=St brr e 0t dam

BIRTH mﬂLECMAR 18 1954REG. DIST. NoO. Zf Z PRIMARY REG. DisT. wo._/ €O Rtpx':!rar;;Nn 96

line for (a), {b}, and {c) DIRECTLY LEADING TO DEATH'(E)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If loatitutlon: residence before
a. COUNTY a. STATE | b. COUNTY adulsalon).
_ Jackson Missouri Jackson
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY . Is Feridence withis Umits of
R . - OR . :
Town Kansas City ki) TR gzl rfin  Kansas City b A
d. FULL NAME OF {If not in hoapital or institution, give streqt addrems or location) . STREET (If raral, give loeation) \ k)
HOSPITAL O *'ADDRESS E
iNsTTuTIONKres twoods Medical Hospital i1 7511 McGee 3 W%
3.DNEACME OIE a. (First) ’ b. (Middle) i ¢ {Last) . 4. DSEE (Month) (Day) (Year)
{Typeor Print) MRS, BESSIE PEARL {(GERAUGHTY DEATH March 2, 1954
5. SEX / | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKGER | TEAR | @ 0hDDY 10 vy,
. WIDOWED, DIVORCED (8pecity) last birthday) | Moatha l Days | Hours | Min.
, i __Mary _May 15, 1879 i 7} l
10a. U “5””-2&?5"_“;;21‘ (Gbveidadofwork | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci0y s Suuce o Forain Conntry) 12 CITIZEN OF WHAT
At home Eureka, Kansas USA
!133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANG'OR WIFE
Andrew Jackson Hunter 1izabeth Weakley Dr. Edward Geraughty |
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes., give war or dates of service} NO.
no none r.Fdw,Geraughty, 511 McGee, K.C.MO.
18. CAUSE OF DEATH . . ICAL CERTIFICATI INTERVAL BETWEEN
. Enter only uneceusoper | . DISEASE OR CONDITION . y ONSET AND DEATH  *

This docs mot mean ANTECEDENT CAUSES ﬁy

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart feflure, asthenia, | rise to the above couse (a) stating
ete. It means the dis. | Che underiving caute last.

ease, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
| condistons contrivuting to the death but not M

related to the disease or condition cauxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION

TION
21a, ACCIDENT {(Bpecify) 21b. PLACEOF INJURY (a.5..1a o7 about
SUICIDE s boma, farm, faotory, strest. office bldg.. e%0.)
womicioe Py’ ;
21d. TIME (Month) (Day} (Year} (Homy) 21e. INJURY OCCURRED
oF . . WHILEAT[—] NOT WHILE
IRJURY. o | “work AT WORK

-3 hereby certnfy that I aliended the deceased from

19 .3'0 to__ - 2 19_£ that I last satw the deceased

19.3Y, and that death occurred ot _2:/5p

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

Z3a. SIGNA WeLle Gi8% __(Degros or titly)
MD

[epE eed By |52TT%

D R OMAL. A« | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.uwn. or ODI:lntF) {5tate)
. {Bpacify) 4 - - -
Burial 3-5~5l Mt, Washington | __Kansas City, Missouri

DATE REC'D BY L%:AEGL RAR'S SIGNATURE - 25. FUMERAL DIRECTOR™S 5| GNATURE ADDRESS

STINZ & McCLURE UND. CO. K.C.MO,

- T T licersed Embalmer's &

on Reverse Side)




<
STATEMENT BY LICENSED EMBALMER

[
}

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

Student........ s Signed.

P. O. Address..... ;}ré}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f this body is not embalmed, fact should be so stated above.




