No. 300
10. 48

3

PLAINLY-—USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD -

WRITE

FLED FEB 2}4 1955 THE DIVISION OF HEALTH OF MISSOURI 4924

STANDARD CERTIFICATE OF DEATH State File No
! BERTH NO. REG. DIST. NO. / V_f PRIMARY REG. DIST. NO. 2@ O Zr Fegistrar's No....493
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete docessed llved. If institution: residence before
a. COUNTY Jackson a. STATE Mi gsourl b. COUNTY Jacks on adininiont.
b. CITY (I outzide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . d‘ Is Resldence within Limlits of .
OR ) i ST, n this OR l T8 wn?
own Kansas City erekin)| SO RE”l  sown  Kansas City 2L e e X
d. FHé'IS-P?!IBAhll_EOGRF {If not in hospital or ihstitution, give streat sddress or Loestion) DDRES (I rural, give location)
INSTITUTION ot. Joseph HOSpi tal q‘ 3701 Broadway
3. NAME OF . (First) b. (Middiey —3..1 VG (Last) l 2. DATE (Month)  (Day) (Y
DECEASED ), . i ¥ ear)
¢ Type or Print) VIOLET N J . i LONERGAN DEATH 2 2 55
5. SEX / 6. COLOR OR RACE | 7. MIADRO%IJE[D) BEVgECESRRIED' 8. DATE OF BIRTH 9. AGE (I::hn)n- ;{ Ugn 1 YEAR | IF UNDER u ums,
(Bpegif: ¥, oo D H Min,
Fe Wh ever arrieﬂ Y Nov. 2 » 1877 h'?y?ﬁ _ [ o
10a. USUAL OCCUPATION (Givekindof work | 10D, I’IND‘PF BUSINESS OR IN- | 11. BIRTHPLACE (it d & Fe 12. CITIZEN OF WHAT
a of working e, v o if rotired) DUSTRY ity und Stete or Foreign Couatry)
et :Secretary - Service Cow Leavenworth, Kansas / | Ripg i W
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Michael Lonergan | Margaret Brown XX
15, WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,mo, known)

(Il you, rkfr or dates of service)

. Enter only onscauseper | . DISEASE OR CONDITION

{/er_.‘b';,M:O' Mrs.Edgar V.Mlttong,6426 Wornall Te

1CAL CERTIFlCATIp . INTERVAL BETWEEN
N ONSET AND DEATH
tine for @), {b), and () | DIRECTLY LEADING TO DEATH (5 W v
e o o ANTECEDENT CAUSES ( E g c M
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) ‘;

*Thir does not mean
o heart fallure, asthenia, rise to the above equse (o) stating
cic. It means the dis- the underlying couse lost.

case, infury, or complica- DUE TO (¢)

tiom which caused death, | 11. OTHER SIGNIFICANT COMNDITIONS
‘ Cunditions contributing 0 the death but mot / ’? i x
related to the dizecae or condition cauring death,
2. AUTOPSY?

19a. DATE OF OP_]I::EJJN 15b. MAJOR FINDINGS OF OPERATION
ves ] no [

18, CAUSE OF DEATH

214, ACCIDENT (Bpecily) 216, PLACE OF INJURY {e.g..1n of about Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘home, farm, fastory, street, office bldg., et0.) -
HOMICIDE
21d. TIME tMonth} (Day) {(Yexr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
e mm.z AT[] NOT WHILE
INJURY AT WORK
2. I hereby certify that I attended the de T 19 lo , 19 , that I last saw the deceased
i 0 .Pirdm the causes and on the dale sialed above.

aliveon —_______ ..., 19
230, SIGNATURE : (Degree or titls) Z3b D , 23c, DATE SIGNED
ey Wap«& Aorpett |33ed 03
AME OF CEMETERY OR CREMAJORY  F24d. LOCATION (Ci#, town, or county) {State)
Calvary Leavenworth, Kansas -

24a. BURIAL, CRE

Tlﬂi REMOVA.L.fptdIy

DATE REC'D B8Y LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S S1SNATURE ADDRESS
A -3. s*s‘iw Wargoier, <Fursral 7/m(/ 7f Z ??0




e ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF DY (i ara i iatraraar e , Student Embalmer No............

working under my personal supervision..

Student ... oo it

Signature of Student Embalmer

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 OWN handwriting.,

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




