HLED BEC 238 1959

THE DIVISION OF HEALTH OF MISSOURI

4Urs5Y

*Thias does nol mean
(he mode of dying, such
aa hear! fallure, asthenia,
cde. It means the dia-
cate, injury, or complica-
tion which couyed death.

ANTECEDENT CAIJSES

Morbid conditions, ¥f any, giving OUE TO (b)
rise to the above cause (o) slating
the underlying cause lagt,

DUE TO (e}

[5. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition eausing death.

No. 300 7 o .
ooa STANDARD CERTIFICATE OF DEATH ° 51810 File Nov.ornsrerrerreesmerieom
BIRTH NO. 00725;? 5_-5__“0 DIST. NO. ZQ 2 PRIMARY REG. nrn.-m._&a_n... Registrar's No. 5"‘9(
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lnstituts Adence before
) , TE 4y, aduintslon),
o a. COUNTY Jackson 2. STATEyfy o ourd b. COUNTY Je.oks n o
b. CITY (I outside corpursts limits, writa RURAL and give ¢, LENGTH OF c. CITY . Do Rexidence within Mmity of
OR townahip)| STAY (in this place} OR a gy ted town?
ToWN  Kansasg City 2 dayk ToWNangas City - Ko [}
g d. FU!..SLPIIQAME OF (If not in hospital or lastitution, give streot add or location) G.ASDTI;}!EESTS (Hf raral, give location) 2 qc._\ﬁ)“
O INSTITUTION St. Marv's Hospital 9\ 73220 Lydie ~ v
8= NAME OF — & GinD b. (Middio) e (Lasy 4. 0ATE  (Month)  (Degy)  (Yean
a { Type or Print) TIMOTHY Je MoMAHON DEATH 12 5 55
é 5. SEX D | & COLOR OR RACE | 7. #ARRIED gvl::\\’rgg MSRRIED D | 8. DATE OF BIRTH 9. AGE dn youn] @ meos | nﬁ o vk .
(EI birthday of oy | Min,
S Mele White 12 3 55 | |
] 10a. USUAL OCCUPATION (Qwe kind of w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = K
o] :oudurintggtu!workionxu‘!??:::;n;r:tkzt " ¢ DUSTRY (City and State or Foreiga Coustry) o) C{ITP:%EI;?F WHAT
2 | _Infant Infant Mary's Hogp. Kansas City 4, ,U. 5+ Ao
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ‘lFE' ‘
o William J, . McMahon Mary T, Kleo ] None
k2 {| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SfGNATURE OR NAME ADDRESS
- {Y¥ws, oo, or unkoewn) | (I yua, xive war or dates of service) NO.
= | No : MoMahon 7320 Lydia
==I1 En oot e 1. DISEASE OR CONDITION 1. y ~ | ‘ohSeT pepern
. Enter only onecauss per W .
Z || ltme for (e, (b, and () | DIRECTLY LEADING TO DEATH'(,, s g! L/
-
o
>
»]
=
L
Z
-
a
-
fi
z
=
L)

g 19a. DATE OF OP‘IE‘IFE)AI;I 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES o [J
E.-; 21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (g tnorsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest. office bldg..e10.)
e HOMICIDE .
21d. TIME (Montb} (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = ] WORK AT WORK /
9 | hereby cerlify !h I gljended the deceased from ) L;’ IP , lo / ’// P / 29 !hat I last saw the deceased

m)z 2{;[

and thal desth oggurred al,ﬁ‘;é m,, from lh¢/ catm.{a and on the date stated above.

7

(D

Toz Frzeed |

/85

WRITE PLAINLY—USI
Joseph G. Webs

MWAL CREM%’ 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY * | 24d. LOCATION (City, town, or county) (Btate)
12655 Mt. Olivet Kansas City Migsouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 89

DATE REC'D BY LOCAL
REG

—r——— e

| Mellody-MoGilley-Eylar 1800 E, Linwood

on Reverse Side)




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 .......... fte s esesetaeeresasaseeseecssennaennaenateatesras e aean ke oe , Student Embalmer No........... |

working under my personal supervision..

Licensed Embalmer No..ﬂf‘
~. P. O. Adc}tess..A/.e.Q. 7%1

s~ 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 hcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above. T




