THE DiVISION OF HEALTH OF MISSOURI | 27828

\HLED AUG 27 1954 STANDARD CERTIFICATE OF DEATH State File Nomoooseooo
-l L3
"miRTH NO. aee. oist. wo. /P Trnineny wec. oisr. w0._ O B2 Rpistrar's No '38“0
J | © PLACE OF DEATH 7. USUAL RESIDENGE (Whers decsased lived.” 1f ioati peeryp—wr
8. COUNTY Jackson ¢ STATE  Missouri b COUNTY Jacicson  sdmmion
b. %1';‘1’ (I outzide corpurets Limits, write RURAL und give . LENGTH OF . Cg;( (If outadds vorporsts limit, write BURAL and ghes towmhip)
9w Kansas City weetio)| STY 5eaTS|  town  Kansas Clty K
d. FULL NAME OF (If 2ot ia bospital or institqtion, give streat sddress ot locationy || d. SrREEl' T424 (1t runl, give loeatlon) P
HOSPITAL OR . N 1 2
mstiTuTion 44,1 Knickerbocker W q mPenﬂﬁJ vania
3'5‘5‘?;".’.:'55%"9 a. (F.irst) b. (Midd]e)‘ 1 1 o (Last) 4 DS"I:'E (Month) (Day) - (Year
{ Type or Print) Mildred Caroline Quinn pearn  Aug. 1, 195
5. SEX ¢ | '6.COLOR OR RACE | 7. MARRIED. gljz‘\lfggc%mmso 8. DATE OF BIRTH 9. :.Gsh&:.?)‘" 3 Do | YEiA | e u s
. (Bpacity) v Dans | B Min,
Female White NevEr married ¥ | August 26, 1901 55 | o
0. USUAL OCCUPATION (Giekindof ork | 19b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate ortorelcn eowates) 12_CITIZEN OF WHAT
dane dgring most of -.mnil rutined) " Y1
Dental Technicia Dental Surgeor? Kansas City, Miseouri ¢
13a. FATHER'S NAME t3b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Edward Quinn | Anne Walsh -0~
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You, 0o, or unknown) | (If ye. slve war or dates of service) 3
% | 486-09-904%" | M, 4. Quinn, 6027 Swope Parkvay
ICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE!

. Enter only onecauseper | |. DISEASE OR CONDITION
Jine for (&), (by, and (& | DIRECTLY LEADING TO DEATH* )

“This does not taean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
.62 heart fallure, asthenia, | Tige to the above cause (o) staling R ) .
de. It wmeans the dis- the underlying cause last. -=
care, infury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disears or condition causing death.

19a.- DATE OF OP'IF':IROl?'l 19b. MAJOR FINDINGS OF OPERATION

IR ;ng\gu

20. AUTOPSY?

ves £-wo (]

213, ACCIDENT Bpacif; 21b, PLACEOF INJURY (e.g..in or about UNTY) {STATE)
_la SUICIDE, ! ™ home, farm, fadtpry. e (.‘nbl:.:..m.) b & /‘2- i‘
HOMICIDE ! I .
2id. Tcl,'gE (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211,
: . : e HOT WHILE
INJURY -/ - S-Y o | "ok AT WORK i ’
21 h&eby certify that I autmded ke deceased from l 19 , o , 19 , that I last saw the deceased

] e — ﬁ o gnd thal death occurred al . m., from the causes and on the date stated above.
IGNATU Lo Ol (Degres or title) 3] 23 ADDRESS Zc. DATE SIGNED
%@f@%} Cutdealy I K05 a&maé% F 25

%IONB:_.{ERMIAL CREMA- v _ KAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btste)
Burial "S/SL St.Marv's Cemetery . | Kansas Citv, Missouri

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

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS
£ ¥ S'Bﬁ M_\M Quirk & Tobin, 20 W.Linwood, K.C.Mo.

d Embal on Reverse Side)




de
L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that. the body whose name is recorded on the reverse side of this certificate was embalmed by me, @mby oo

Student Embaimer Wo. .

working under my persona! supervision,

STUTENt vemuveranrosrnnans Slgned.\M!{Q_g% 22

Student Embalmar
Licenzed Embalmer Nu$/7/§/

p. 0. Address At (O 20

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

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




