74
s ‘ THE DIVISION OF HEALTH OF MISSOURI 3 0697
No.300 .
“*| WIEDOCT 7 1g5¢  STANDARD CERTIFICATE OF DEATH —
' BIRTH WO, REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. L_l._da Registrar's No. ....44(]2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: residence befure
D a. COUNTY JA CKS‘OI‘T a. STATE MISS'OURI b. COUNTY JA CKS ON adinisioal.
b. ClTY {1f outcide corpurata limits, write RURAL nndwr:;mw %rAI:I’EﬁIbI: nl?:il <. ng ~ d. ?;T:;I::nfurpo‘?nnhdu?o‘::;
oM " KANSAS® CITY yrsajl,_ TOWN KANSAS CITY “X o
d. FULL NAME OF {If not in boapital ar institution, give strect adiress or location) STREET {1{ rural, give location) ” é ‘6
HOSPITAL OR ] SADDRESS .. .
WSTTUNGN ST, LUKES HOSPITAL 8008 Mercier Street
3 NAME OF 3. (First) b. (Middle) ¥ o (Last) 4 DATE (Moath)  (Day)  (Yesn
(Tupe or Print) ALICE -— MC AVOY oA Sept. 15, 1954
5. SEX | 6 COLOR OR RACE | 7. Vhi’IJ}J%RV!’EEEB giE‘\I’oEchélSRRIED. 8. DATE OF BIRTH 9. AGE (l::’:)ln ; ur 1 YEAR | & onDER uoums,
. s (Bpecify) 1 ¥, on Da. Hours | Min.
female white: married ' |Sept. 22,1883 | HY" i il e
10:°nl..ISUAml;SE.EEIF:'.:ILONJ’SE:::?::J;;I; 10b, KIKD OF BUSINESSD%ETHV‘: . BIRTHPLACE (City and State c= r"d“/&“"‘, I IZCCITIZEI';_’OF WHAT
ouse -——— Parsons, Kansass
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Johm Bradshaw unknown. Daniel I. M¢ Avo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkaown) ] (1! you, glve war of dates of serviee) NO.
- naone: Daniel 1, McAvay-&OO& Me rcier St.
<1] 18..CAUSE OF DEATH" - ' - BN MEDICAL‘ CERTIFICATION - @ | *{ INTERVAL BETWEEN
 Enteronty cnecauseper | . DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b}, and gy | CVRECTLY LEADING TO BEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
s beart failure, asthenia, | Tise {0 the abore cause (a) stnﬁng . .
ee. It means the dis- the underlping couse lost. B . - ey AT

care, infury, or complica- "DUE TQ ()
tion-whith eaused death, | 1. OTHER SIGNIFICANT CCNDITIONS . . g'
Conditions contributing to the death dut not . l

related fo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : ‘20, AUTOPSY?
TION .
. ves [ wo XI
21a, ACCIDENT (Bpecify} b PLACEOF INJURY (a.g.. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:gIEDE bome, farm, factory. sirest, offoe blde. eve.)

21d. TCI#E {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. | hereby ccpify -th t I altended the deceaszed fromMﬁL IBff_ {o Sﬂft_z 19££ that I last saw the deceated

alive on , 195 %, and that death occurred al !J_L_p, m,, from the causes and on the date siated above.
2, SIGNHFU

8¢, DATE SIGNED

. CREMA- | 24b. DATE

s J_aﬂ?d' ”| 9/18/54 Mt, Oliwet

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR™S SIGMATURE ADDRESS

T_ /o sV Y hewes A Quirk & Tobin-20 V. Linwood,K,C.Vo.

{licensed Embalmer’s Statement on Reverse Side)

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

. LO ATION (QClty, town, ogfeq ! ?
Kansas City, Missaes o4

T

~,




. - .

el e R R R RIS
e e e s e e e

o -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, By . e , Student Embalmer No...........

working under my personal supervision..

Student......ooiiiiii i e Signedw...&:.% ..................

Signature of Student Embalmer

Licensed Embalmer No&(.,?./.}(

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

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




