No. 300
10.48

7

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

I THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 16 1955  STANDARD CERTIFICATE OF DEATH e rie o 12UI3A

'BIRTH NO. REG. DIST. Mo, __ / 2 2 RiMaRY RES. DIST. NO. B Dlr. FRegistrar's No 17'30

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decessed lived. If lnstitution: rmidence befors
* COUNTY JACKSON. o STATE MYSSOURT . b. COUNTY  JACKSON **=
b. CITY (If outsida corpurate limits, wtite RURAL and give c. LENGTH OF ¢, CITY . d 1s Residence within Hmits ol o

OR rownship) | STAY (in thia place? OR B city or lncorpo:'ated town?
TOWN  KANSA8 CITY TOWN KANSAS CITY e ° 0

d. FHIO_IS_F:{'#AT_EOORF (If mot in hospital or institution, give atreotr sddress or location) \Q\DDRESS {If rural, give location)
INSTITUTION 2620 ABKEW i 2620 ASKEW
3$‘E%%ESOEFD 8. (First) ) b. (Middle) ¢. (Last) i DSF (Month)  (Day) . (Year)
(Typeor Print)  LIDA . Ca . McMAHAN DEATH N 19 " 55
5, S&X }| 6. COLOR OR RACE | 7. Mﬁ)%lﬂ%g PSIE\\;‘OEQCESRRED. 8. DATE OF BIRTH B.IiGElr(L::n years| IF UNDER 1 YEAR | i UNDER u Has,
(Bpecify) . - t day) |Monothe| Days | Hours | Min,
Female | White Widowed 2. | Jan. 19, 1867 | 88 |

a. HSUAL OCCUPATION (Give kind of work

done during most of working l{a, even if retired)

10b. KIND OF susmE-ssDon IN- | 10 BIRTHPLACE (i, 4ad Stace c: Foreign Covnery]

HOME QUINGRY, ILLINOIS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'___JOHN MARTIN MARGARET S' cMAHAN

"7 12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURKFOY 17. INFORMANT'S5 StGNATURE OR NAME ADDRESS

{Yes, no, or unknowa) (Ef yoo. xive war or dates of sorvice) NONE ms .GOLDIE V . W‘H:[TBREAD*%QO ASKEWth .Mo .

18. CAUSE OF DEATH oN
: Enter only onecauseper | I- DISEASE OR CONDITIO|
lime far (a), (b), and (€) DIRECTLY LEADING TO DEATH‘(n)

_ICAL CERTIFICATION INTERVAL BETWEEN

. ONSET Ag DEATH
ﬁZf« ’.é

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO cdﬁé“z{r

a8 heart failure, asthenis, | Tite o the above cause (g} stating
the underlping cause last,
| d i p

ete. It means the dis- ) L .

£ase, injury, or complicae- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Lo b . Conditions contributing to the death but not . .- . . 5’7 /) .
reloted to the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v L . S . M

- ves [ o
O 25a. ACCIDENT {Bpecliy) 21b.PLACEOF INJURY (o.g.. norabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,,g! SUICIDE ) - . hom tarm, tsotory, atreet, office bida., ev0.)
£ HOMICIDE < e AR

21d. TIME (Month), (Day) (Year) (Hour} 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? '

WHILEAT NOT WHILE
INJURY . - '._:-, A WORK AT WORK

2. "I hereby certify that I atiended _ﬁg_deceased Sfrom L_L 19.&.5 to > 7 , 18 > S-that I last saw the deceased

alive on nd thet death occurred al /_d._ﬂﬁm from the causes and on the date stated above.
{Degree or title) 23b. ADDRESS DATE SIGNED
, ' cél’ M(Iﬁrrf//f}’.zqu
%IONBREMSJ-AL((:;E.&I‘:; 24b. DATE I 242, I\AVIE OF CEME—.TERY OoRrR CREMATORY 244, LOCA"{'ION (City, town, .01' cIOEmty) {Btate)
L/21/55 FOREST HILL CEMETERY KANSAS CITY, ~~ MISSOURI
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
Y Lo-55 S tira) “Prrenaltaldl MELLODY#MCGILLEY+EYLAR*KANSAS CITY, MO.

(Ticensed Embalmer's Statement on Reverse Side)



.-1:‘3;. ’//ﬂ?’n R J/‘-—))Lﬂ{:;,_,u
G215 o feek
- At a6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ie, OF by e,

working under my personal supervision..

Student . ... i
qlgﬂlnre of Student Embalmer

P. O..Addréss /(,: m

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 i's not embalmed, fact should be so stated above.

L »




