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

FILED DEC .1 2 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No

-
/ Q 6 PRIMARY REG. D!ST. uo.izé&rmmrnru No.__....éé._& e

oy ot unknowa) | (If yea, give war or dates of service)
NO i .

None

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

Iine for (8), (b), and (&) DIRECTLY LEADING TOQ DEATH*(5)

ANTECEDENT CAUSES
Mortid conditions, if any,

*This dors not mean
the mode of dying, such

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH Fd 2. USUAL RESIDENCE (Wbers 4 d tived. It L T P—y) before
. . . dimimion).
a. COUNTY 3 ) a. STATE Missouri b, COUNTY . an admimion!
b. CITY (1 outetd limits, weite RURAL and ¢. LENGTH OF || ¢ cITy A
oR outaide corpurate limits, weite “u‘-{r:h!u) STAY fiz this stace) OR . d.l.lcl::;wmu ﬂmnunmwu'nog
TOWN  TntereCi Town  Inter-City e Ny
d. Fgé"',«,’p#ﬂ_Eo%F {If not tn hosplial or Tustitation, give strest addrese or ldcation) ..ﬂrgz;ﬁs {1f rarst, give bocation) —Z Yoy a4
INSTITUTIOH 30 South Home Inter City Dist, 93Q S
3 gg%nggs%% 8. (First) b. (Middle) e, {Last) 4. Dg;E (Month)  (Dsy) (Year)
{ Type or Print) MARGARET G. CAVANAUGH DEATH 11 20 65
5. SEX /77| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF On0ER 1 YEAR | ¥ onoER 1 WA,
WIDOWED, DIVORCED (s last birthday) Moaﬂn, Days | Houre | Min.
White Widowed 23[;.-1&25 i 82 l
10a. USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . o 12, CITIZEN
dmdmin.mm.n!-orua;m..-vmumh:) - DUSTRY (Ciey and s‘_'“ of Farsign Cosatry) ¢ COUN%EY?FWAT
Housewife Home Knobroster, Migsouri U.SeAe
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
s i Jlia O'Bri Miohael Joseph Cavanaugh
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI'IQ’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N
Mrs. Z, A, Hoffman 920 Sogth Home InterCit
MEDICAL CERTIFJCATION .| INTERVAL BETWEEN

ONSET AND TH
3 oy
£

o/M

rise {0 the above cause (o) stating

t s 8
as heart faflure, asthenia the uaderlying couse tast.

ele. It meanas the dis-
ease, tnfury, or complica-
tion twhich cqused death.

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

giving DUE TO (b) Mm&‘ 2.

;zgm

Conditions contributing to the death dut not
related to the dlsease or condithon eausing Jeath. ﬁ%//ﬁ/‘@\% Zest .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A w7 . AUTOPSY?
i TION .
ves [J NO @"
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.g..porabout | 2Jc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aciory, sireet. ofSoe hidg., v10.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “worm AT WORK
2. I hereby certify that I atiended the deceased from 3 —ofal . 19%, o _&_32;., 19§§jﬁat I last saw the deceased
alive on 2 = , 1335_, and (ha! death occurred atﬂﬁfm., from the causes and on the date slated above.
22, SIGNA (Degzop or tigte)(?| 23b. ADDRESS @ ] 23c. DATE SIGNED
% B0 & y~d 7 Z-S5
TE

DATE REC'D BY LOCAL

[ Q5]

. FUNERAL DIRECTOR'S SIGNATURE

r's Statement on Reverse Side)

24s. BURJAL, CREMA- . Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL (Bpecify) |
Buri 12=%=55 LEEIvary Kangas City Migsouri

ADDRESS |

BS4-pl=
D*dellody-McGillay-Eylar 1800 E, Limwood




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, OF BY - c.iciiiiiiiiici e e te i eeeeae e e iaeienaiiieeeens enannn , Student Embalmer No...........

working under my personal supervision..

Student ... .o iiiiiiiiiiiiii e e a e
Signeture of Student Exbslmer

P. O. Address ... _.................

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .,
“"1¢'this body is not embalmed, fact should be so stated above. T




