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

STANDARD CERTIF'CATE OF DEATH 52818 File NO\s ggergpissgogossggesesomssnes -

jlw REG. DIST. MoO. /_Vz_pmmv nec. 0187, 0L IO 2 Rusictrars No 1164 .

] | PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instiiution; residenos befors
U acxSon T MTSSOURT > N qackson”

b. CITY ¢f satide corpurate Limita, write RUBRAL and give ¢. LENGTH OF || ¢ CITY 1 Revdence wittn it o
TOWN 4N SAS CITY | DA VEARY  1OW KANSAS CITY P e
d. FH%PNAME OF (If pot in boapital or lnstitution, give strest address or location) DDRFS (IF raral, glve location) $
INSTITUTION 506 WEST 17th STREET NA 509 wesT 17th streer 3292
3. gﬁ;héﬁs %F a. (Firsty b. (Middle) ( Yo (Last) 1 DATE (Montn) . (Dey)  (Yean
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5. SEX J | & COLOR OR RACE | 7. MARRIED, NEVSQC’E’SREIEE'; 8. DATE OF BIRTH 9. AGE o vean| 7 ween | T | meocn 5.
FEMALE | warTE | WIBORED 52 |2-13-1500 Sgraan [Mowin| b | Hou | i
108, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BERTHPLACE (0.0 \0s siuve or Foraign Country) 12 CITIZEN OF WHAT
“RETEETIE " | SELF PTRY |KANSA S " T | oY
-H13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND:OR WIFE
i JOEM CARRIGAN . |[CATHERINE VIELBIG W¥. J. MATHEWS
|(§_ WAS DEEkEASEP E\{:ER INU.S. ARMdED F?:’cvl;:az 16. SOCIAL SECUR:;I’J 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, Do, &r nown, F98, FITe WAT OT tas 0 .
) 6' ’ NONE ROBERT E. MATHEWS,K. C. MO.

VAL BETWEEN

18. CAUSE OF DEATH MEDI CERTIFICATIAN lg'rsn AL BETWI

. Enter only oneeouseper | 1. DISEASE OR CONDITION NSET ™
! Time for (a), (), and (@) RECTLY LEADING TO DEATH® (4

*This docs not mean | ANTECEDENT CAUSES Zg ( z ? )
{he mode of dying, such |  Aforbid conditions, if any, givlng DUE TO (b) -

o heard faflure, asthenda, | rite {0 the abore cause (o) stal

etc. It means the dig- the underlying couse last.
ease, infury, or plica- DUE TO (e)
tign which eauped death, | 11. OTHER SIGNIFICANT CONDITIONS
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related to the disease or mdi!!tm ca:ufﬂg dmﬂb
19a. DATE OF OP_FI%}‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves (] wo X
21a. ACCIDENT ’ (Bpecir} 21b. PLACEOF INJURY (o, inerabout | 21c. (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE}’r
SUICIDE bome, farm, {actory, street, offics bidg., #10.)
HOMICIDE
21d. TIME (Mouth) (Day) (Ywwr) (How) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
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22. T hereby cerfifyrthat T aitended the deceased from Lé.,[ﬂ_ 1980 1 A?zll__i_,'mit that T last saio t
olive on , and (hal death occurred al _______ m., from the causes and on the date staled above.

he deceased

I B, 75:6142

@' A'\IE OF CEMErERv OR CRE]
% MAPLE HILL CEMETERY KANSAS CITY, KANSAS

240. LOCATION (Olty, to¥rm, or county) /

i Rt fe /
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STATEMENT BY LICENSED EMBALMER

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

LT o T+ T < e

working under my personal supervision,.

StUdent . .ooiiiii e e evacaaaaes Signed -777%

Sighature of Student Embslmer
Licensed Embalmer No..24.%

P. O. Addread@nd

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:

to comply with the above constitutes grounds for revocation of license). -
If €émbalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.
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