6.300
D-48

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. ZZZ PRIMARY REG, DIST. NO. /@03 Repistrar's N,“,SO;:):I_

HLED DEC 6 1855

Si File N %’922 -

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence befors
a. COUNTY a. STATE . b. COUNTY adsniasion).
Jackson Missouri Jackson ”
b, CITY (If cutcide corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY 4. Is Residence withln llmits ot
R K : towmshipt{ STAY (1o this place? OR "a city or_Incorporated {own?
ansas Gl 3 ¥
TOWN City 2 yrg, | __TOWN Kansas City - N

d. FULL NAME OF (If not ia boapltal or institation, give strect address or location)

{If rural, give location)

3(2 %

BLACK INE—MAKE A PERMANENT RECORD

line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES :

the mode of dying, such
as heart fallure, asthenia,
e, It meana the dis-

rise to the above cause (a) slating
the underlying cause last.

Morbid conditions, if any, gicing DUE TO (b) LML‘7 P‘T‘tev\ “ SQ\(“QS’S

STREET
HOSPI
iNetToTion  St. Joseph's Hospital 12, 20 916 Charlotte Street
| =
36‘2’&%%5%% a. (First) b, (Middle) ¢. {Last) 4, DS}-E (Month) (Day) (Year)
{Type or Print) SQ\\A\\ Mc Cavth y | o Nov. 21, 1955
5. SEX © | 6. COLOR OR RACE | 7. mi\RﬁIED. Nir-:UERCrgSRle?{: 8. DATE OF BIRTH ( 9. l:GEhiLnd:'c;n o Uhoca ¢ YR | toen u ks,
wry 3 (Qpecity. t ¥ on ays | H Min,
Male White JRNER-RIRr Dec, 12, 190z' | "o | ™|
102. USUAL OCCUPATION (Give of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : .
3 duﬁwmutolworﬂul;fi.ﬁv::‘:}’r:ﬂr:d? . DUSTRY ICJ.ty and State cr Foreign Cannsu) | 1ztgbﬁ%ﬁf§?FWHAT
rainmaster K.C.Connecting R.R, Kansas City, Missouri ) USK
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy P. McCarthy Bridget Quinn Mrs i
:?{ WAS DE&EASE? E‘:!'[FE-TR INﬂU.S‘ ARMd!.:P F?RC?S';’ 16. SOCIJAL SECURII\'ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, T ¢ il g} ¥eou, give war Oor o8 Ol service, . -
W5 To2-0F9-//75 |¥rs. Marjory McCarthy-Wife-916 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | £ DISEASE OR CONDITION ONSET AND DEATH

| I\\*@.\m’h AL

a.

o |

ease, injury, or complica- DUE TO (&) : r b . 1 -'}_
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 6 alre /-j- ers
Condilions contributing to the death but ol Subd,&f ra, m - rc da € P.t
related to the disense or condilion causing death, ‘t’(\ réien M Q_S"fy-e (‘/‘Uhj
19a, DATE OF OP.JE:‘FOA& 15b. MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY?
C " YES M D
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY to.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fastory, street, office bldy. et}
HOMICIDE
214, TéthE (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY . m=- | “woRk D AT WORK
22, I hereby certify ¢ I gife hegde om ’b , 19 , lo , 19 , that I last saw the deceased
alive on . i oceurred at m., from the causes and on {he date siated above.
23a. iIGNATURE H. !]Frm (Degroe or ttle)D| 23b. ADDRESS 23:. DATE SIGNED

)=

.

24a. BURIAL, CREMA-
TIONBREMOVAL (Bpediy}

24b, DATE

11/23/55

j 24c. NAME OF CEMIETERY OR CREMAT(R]
Mt, Olivet Cemetery

{Btata)}

Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

J ot/ S TPl ra

25. FUNERAL DIRECTOR'S S)GNATURE RDDRESS

QUIRK & TOBIN-20 W, Linwood, K.C.Mo.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify body whose n is r
by me, or by =TT/ i ﬁ a
working under my pepsohal supervision..

wsen,. 7 o7 ae of /2

Signature of Student Embalmer

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 handwriting;

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




