No. 300
10.48

-

MAEKE A PERMANENT RECORD

[

WRITLE

THE DIVISION OF HEALTH OF MISSOURI 30712

(Ya, no. or unknowa} | (If yes. give war or dates of service!

STANDARD CERTIFICATE OF DEATH State File Nowoninn,
T4 1954 > 4097
'BIRTH NO. REG. DIST. Ko. __ / 2 E PRIMARY REG. DIST. No._&Q&_ Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dezosasd lived. If Inatitution; residence befors
a. COUNTY a. STATE b. COUNTY wdinizeion).
Jaakson Misaouri Jackson

b. CITY (If outoide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY - 4. 1s Residence within Umits of

OR c townabip) | STAY, (in tbis piace) OR » ;ig of lnmrp;zuud town?
TOWN Kangas City T8, [| o] TOWNKangag City X 0o ,

d. FULL NAME OF {I# mot in hoapital or inatitition, kive sttect sddress or locatlon) ‘W STREET (I rgral, give location) - l g K]
HOSPIT, ADDRESS 4 D
iNSTITURON  Elms Nurs ing Home=1310 E Armaur 113}, Montgall ¢

3. NAME OF . (First) b. (Middie) ¢. (Last)

DECEASED 4, 03}'5 {Month)  (Day)  (Year)
(Typeor Print)  AGNES G MADDEN DEATH 9 8 54
5, SEX 1] 6. COLOR OR RACE | 2 #ARF&EB EWOEEC%SRRIED' 8, DATE OF BIRTH B.I.A.GEH&I:’.“;H ;; u»ﬁa IDM If UNDER 1 HEE

. (Bpecify) t ¥, o ays | Hours | Min.
Female White cwed A | Oote. 16, 1870 83 M |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE . . 12, CITIZEN OF WH
dox% mmto{wurldn:llle "eu‘:! rotir:d) DUSTRY (City and Stete or Fnln‘ln Countrv) i COUNTRY? AT
Val Praga, Indiana  USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Daniel O'Brien Mary 0Q'Flahe John Madden
|5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-C‘)( 17. INFORMANT"'5 SIGNATURE OR NAME ADDRESS

PLAINLY—USING UNFADING BLACK INK

bome, farm, factery, street. office bldg..eta.)

21a. ACCIDENT (Bpecify)
HOMICIDE "

None John Wi.l ie Madden 919 E., Armour-K.C, MO,
18, CAUSE OF,DEATH ] M DICAL CERTIFICATION ‘ 12-':55}“\:. BETWEEN
Enter only opecauseper | |. DISEASE OR CONDITION . ’ / A ‘ -
yine for (), (b, and (o | DVRECTLY LEADINGTO DEATH m ple ) o MSlr qe A
) ANTECEDENT CAUSES / 7( -
*This doer mot meen
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} \S’ oA 9 S 7 ’q}" S
at heart failure, asthenia, 3;" fo d!hel qﬂ:ﬂ c:;::fagg) stating
ele. Jt meens the dia- ¢ ungeriyl : d / o
cate, Enfury, or complica- DUE TO (o) plokre S C/eroSy S . OF Y ps
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f é . 4 F
. . - Cenditions contributing Lo the death but not 7‘ °/ - . ‘a # *
related to the direase or condition causing death. ,A [ ﬁ )’ L4 / /f) &‘5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
- 1ON- : m
YES D NO
21b. PLACE OF INJURY {e.x..inorsbout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21e. INJURY OCCURRED

219. TIME iMonth)  (Day) (Year) (Hoor)
WHILEAT NOT WHILE
INJURY . N WORK AT WORK

21f. HOW DID INJURY OCCUR? ' T

ify that I atiended the decegsed Jrom .\L‘Lq9_, 192{2, to L’d_ﬁ_, 19, that I last saw the deceased

. & m., from the causes and on the date slaled above.

v (Degroe of title) ¢ 23b. AD ; . OSGOOD’ M- D. 23:. DATE SIGNED.

BURTAL, CREMA- | 24b. DATE

ﬁloN fsaiovausmn 9 /10 /5 Ll ‘ Calvary Cem

ONO Do Lorni o —?’5')[-
24). NAME OF CEMETERY oﬁ‘ckémtbﬁ'r"‘“zn’?. %ﬁﬁgﬂ:é;o’ wn;: .;o{'gﬁzy) (Stote}

etery Kansag City, Migsouri

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE _

25. FUNERAL DIRECTOR"S- SIGMATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side) -




L4
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, or by ‘Jl/‘aﬂl. f%‘b& ..................................... , Student Embalmer No\{.d..;

working under my personal supervision..

s g:nature of St.ud:nt loer

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 handwntmg

¥ this body i$ not embalmed, fact should be so stated above. o




