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No. 300
10.48

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

FILED JAN 17 1956

REG. DIST. NO.

YHE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

2881

1003 State File No... 99

10b, KIND OF BUSINESS OR IN-
DUSTRY

“MW Tﬁs f'ﬁ éornn; I:if:. waven if retired)

! BIRTH NO. PRIMARY REG. DIST. NO. Rmulmr:Na L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetitytion: i befors
a. COUNTY a. STATE Kansas b. COUNTY admbselon).
b. CITY (1f oytatd ta imit, writs RURAL and i c. LENGTH OF ¢. CITY ;
soldnsornmi Ul o] ST Yoo ¢ SO , “ b s smn ety
TOWN St.Louis ays Town -Dodge City | RS
d. FHDUS.PN_IA_QAP«E'EOORF (If pot in bowpital or institution, give strect sddrem or location) '.ASDTDRFEEE'-SS (If ranl, give location} g {J g
INSTITUTION St.John's Hospital 1101 Central Ave,
3.;&};&55%% a. (First) b. (Middle) ) C. (Lns‘z) 4. DS}-E (Montk) (Day) (Year)
{Typeor Print)  — Agnes Monaghan peatH  Jan.l,1958
5. SEX / 6. COLOR OR RACE | 7. mnn%n“lflég. nggc:gsﬁmso. b 8, DATE OF BIRTH 9, AGmn yours| IF UNDER 1 YEAR | & ONER = wms,
— ) ED (Bpacity) dsy} |Months Houm | Mia,
F. W, - e Sept.7,1872 gy "L | B | ) 2
10a. USUAL OCCUPATION (Ciwe kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT
UNTRY?

ti and State or Forsiga Canuy) /

Nakomis, Il

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Arthur Monaghan

Anna .O0t'Donnell

NAME 14. NAME OF HUSBAND/OR WIFE

i6. SOCIAL SECUREI"I’

(Yes, no. or unknown) | (If yew, give war or dates of service)

I15. WAS DECEASED EVER IN 1.5, ARMED FORCB? ‘

17. INFORMANT™S 51GNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
as heari fatlure, asthenda,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rige to the abope couse (a) slating
the underlying couse last,

DUE TO (c)

- — none Mr.James A.Farley,110l Central Ave,
18. CAUSE OF DEATH MEPICAL CERTIFICATION Uodge,Lity,Kansas L INTERVAL BETWEEN
. Enter coly onecaussper | . DISEASE OR CONDITION . ~ L ONSET AND DEAT
line for (83, (b, and (o) | DIRECTLY LEADING TO DEATH® (4)
ANTECEDENT CAUSES DLig

[1. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

v

. M(DEG or tltlpb

19a. DATE OF OP'FIF(l),I“i 199. MAJOR FINDINGS OF OPERATION 20. XUTOPSY?
K2 P ] ves [ wo E/
218, ACCIDENT {Bpacity) 210. PLACEOF INJURY (es..incrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street. offica bldg..e0.}
HOMICIDE , ,
21d. TIME {Mosth) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certqu that I attended the deceased from w =4 19£.‘:, that I last eato the deceased
alive on - 19.&6 and that death oceurred al 0 Aen., from the causes and on the dale stated above.
2. S1G TURE .~ 23¢c. DATE SIGNED

??&RWFM((M 1-5-5¢

24a, BURIAL, CREMA-

TI% ul};!gE.L {Bpeciiy)

illc NAME OF CEMETERY OR CREMATORY
Calvary Cen/xetery

24d. LOCATION (Olty, town, or cdghty) (State)
Nakomis,J11,

. DA
a5t |
DATE REC'D BY LOCAL AR

JAN5 1986°

ADDRE 33

~
D chn' 3 SIGNATURE
A




- [PE - g - - v -

STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo ceraeraaen Veernnns , Student Embalmer No.............

working under my personal supervision..

Student...cccuicieaiiimrrrimorcsreiaanecaaaaaaeanans
Signature of Student Embalmer

-

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

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

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




