No. 300
10.48

HILED JAN 25 19586

BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/ﬁ_rnmmv REG. DIST. NO.

Statr File No j'é'gg

Registrar's Na.i"_'.f_.....-....-..d_-...a...

202 _

*This does nol mean
the mode of dying, tuch
a# hearl failure, asthenia,
dc. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. if loatltutlon: residenes before
- UNT . . dunission).
a. COUNTY Jackson a. STATE Missouri b, COUNTYJackson adunission)
‘b, CITY (U outelda eorpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY In Residence within Umits of
o] , townabip| STAY fin this placed OR : oty
town  Kansas City tomme g vrs. town  Kansas City RA. N°"f:|"':‘
g d. FIEIJ(ISSLPII'{AT.EO%F {1f ot in hosplial or inatitution, cive street sddress or location) A%I’gggs (it rural, give location) %q ‘1;0
o wstrrution: . 102 West Armour Blvd, un 102 West Armour Blvd, 3
a BDNEAC'::ES%FD a. (First) b. {Middle) c. (Last) 4, DS"-EE J(Mﬁnlb) (Day) ear)
b || (Typeor Prinyy WILLIAM J pearw  JAN. 3,
ﬁ 5, SEX O | 6. COLOR OR RACE § 7. MAR%:EB, gIE‘}IEECQSRRIED. 4 | 8. DATE OF BIRTH 9, I:GEI:‘L.H;,._ » v | szmu ¥ UKDLR W W,
. (Bpacilr} t on H Min.
g Male White rried “ | Jan, 22, 1880 75 | ™
2 wa USUAL ogt:.upzmjonf I;m:-:::ndou‘;?; 10b. KIND OF BUSINESS %ET gl‘; 1L BIRTHPLACE  (¢i\ w4 State or Forsign Country]. ‘zcgbﬁ%‘i'v?”’“”
& ssignMent Clerk-Magistrate Courtls Kansas City, Missouri \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
| Jermiah McMahon Yargaret Gallagher Anna L. McMshon
g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunkrg 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
eq, 0o, &r ynkoown} | (If yes, glva war or dates of service) . . .
Yo 95.20.7172-A | Mrs; Anna L, McMahon—Wife
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only opesuseper | 1. DISEASE OR CONDITION M 8 ONSERAND DEATH
Jioe for (), (b), nd (@) | PIRECTLY LEADING TO DEATH® (5) .

rise to the above couse () dating
the underiying caude laal.

DUE TO ()

13. OTHER SIGNIFICANT CONDITIONS &JM 'Q-.s.\ -

Conditions contributing to the death but not
related to the diseee or condition causing death.

195. MAJOR FINDINGS OF OPERATION

case, Injury, or complica-
tion which caured death,

19a. DATE OF OPERA-
TION

21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (es.. fncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, fastory, strest, offfes bldg..ete)
HOMICIDE
21d. TIME iMeath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby E!y that 1 attcndcd the deceased from e Nl Lo WENENY 7 to V-3 , 18 R 6 that T last saw the deceased
alive on and that death occurred at .y Jrom the causes and on the dale slaled above.

UWens

(Degres ox titlo)z»| 23b. ADDRESS

- Qe

2. SIGNA‘I@ Graham

ac DATE SIGNED
LOCATION (Oity, town, or comty) (Btate) ‘

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A

TIONBEEBJ(‘)\\}-ALCREM Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY

. Bowdty) . . .

Burial "1 1/6/56 Calvary Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE_ 2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

/- § =50 e JUIRK & TOBIN-20 W. Limwood, K.C.Mo.
e e e e e e

(Licensed Em on Reverse Side)




Tr

e - . - -—

- . - Caft s Are - -a"-.)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

- —

by me, or by ... .oiiaiiio ........ 3

working under my personal supervision..

Student . ..o..iiiiuciiiiiiirar e eataeasesaa e
Signature of Student Embalmer

Licensed Embalmer No%74}’
P. O. rAddx'ess ,X/ ................

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN ;-!ANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- o




