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No.300 | ' i
1048 ALED JUL 6 1958  STANDARD CERTIFICATE OF DEATH é,.,. T .
BIRTH NO. - REG. DIST. NO, PRIMARY REG. D#ST. MO egisirar’s Na..Q‘..-ﬁ.....?._......
1. PLACE OF DEATH - : 2. USUAL RESIDEMNCE (Where decsased lived, If Institatlan: residincs Gefors
a. COUNTY 2. STATE . b. COUNTY sdactmion).
o Jackson Migsouri Jackson
b. CITY (If outalde corpurate Uita, write RURAL and rive ¢. LENGTH OF [t c. CITY . 4. Is Resldence withio Limlts of
OR woghip) Y (in this place) OR o
Town  Independence Mo "™ [¥' g rown  Kansas City Rk
d. FULL NAME OF (If ot in hospital or instisution, give strect nddress or location) o+ STREET (I rural, give [ocation)
HOSPITAL OR : ADDR
iNstirurion.  Independence Sanitorium EsS 1108 Agnes Aves 3 b
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (D
DECEASED - - Par ey} (Year)
{ Twpe or Print) MARY ELLEN (Mayme) MONAHAN DEATH June 2L, 195k
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVEEC%SRRJEM 8. DATE OF BIRTH 9. AGE (n youn| i choen | Yox | W oo % w,
{8pe onths | Dave | H Min.
Fe White I0OHED Bt August 8, 1886 | &8 l ™
m:a ,.';E’Eﬁ, SS.?E&AQE.EN (ﬂ.l:-'.k’:&do!wmh’ 10b. KIND OF BUSINESS OR mI{ 1. BIRTHPLACE (0 1d State or Foreign Countrn 7y 12, crrr_.z.Er‘;?FwHAT
2tire | School boaed work| Norborne Missourd
Iaaa FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
homas Monahan | Margaret Delane —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, a0, or unknown) | {If yua, give war or dates of sarvics) NOC. )
no no Anna Monahan 1108 Agnes K.C.Mo,

18. CAUSE OF DEATH ' MEDI CERTIFICATI7 WTERVAL BETWEEN
I. DISEASE OR CONDITION 2 : {: DEATH
- Enter only onecsussper | T oF STy LEADING TO DEATH®(g) W .l - 52;2%_‘(

itne for (a}, (b), acd (c)

-mﬂ ANTECEDENT CAUSES ) T :; M ' / . t:

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart faflure, asthenia, | Tire to the above cause (o) Hating

cte. It means the diz- the underlying cause last, / y .. " . . . ,
ease, Infury, or deas DUE TO (g) A 2 ?(/i.cd .Q,a,éz_g/&.d?»a-&a km

tion which coured denﬂl 15, OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF Op’lgl%?i 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
~FF /. )( YES D NO E

21a. ACCIDENT {Bpacify) ! 21b. PLACE OF INJURY (a.x.,inorabeas | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Botse, [arm, factory . sireet. offion bldy..et0.} - :

HOMICIDE - .
214, TIME (Moath} (Day} (Year) (Hour) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE o
INJURY . m. | " woRrk AT WORK

2 1 hereby certify thai T attended the deceased from % IB":L( to ﬁ@gﬁ 19ﬂ£ that I last saw the deceased

, 18 , and that death occurred at _";Lfﬂm from the causes and on the date slated above.

wmm@ m:ﬁmi z _ I zc 3?‘5?%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

] (
E 'nousum 6\\;' CREMA; TE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) |, (State)
Braal " If J3n028 4 19 snington Cemetery Glasgow Missouri

25. FURERAL DIRECTOR'S 8IGNATURE ADDRESS

Mrs, Ce L. Forster Fun. Home K.C.H0.

RAR'S SIGNA

DATE REC'D BY LOCAL
REG.

35"-/‘\0( icensed Emballsfr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

»

DY INe, OF DY oo rereeievr e r—aranaan.. feenaaen , Student Embalmer No............

working under my personal supervision..

’ Signature of Student Embalmer

Licensed Embalmer No, 5‘//7

P, O. Address..... J/c 27

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 embalmed by a STUDENT, he also shall sign in his QWN handwntmg
T“ this body is not embalmed, fact should be so stated above.




