No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S0te File Novcon st i

REG. DIST. NO. /% Z PRIMARY REG. bIST. W0, SOOI Eogistrar's No

FILED MAR 14 1956

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f lzstitotion: resid before
s. COUNTY 8. STATE b. COUNTY adiniraion).
Jackson Mi ssouri Jackson
b, CITY (I outnide corperate lmits, wtite RURAL and giva c. LENGTH OF c. CITY 4. I Residence within lizita of
woweship}| STAY din this placs? OR a‘ejly of_Incorporated town?
TOWN  Kansas City 2 yrs. TOWN Kansas City Gl =
d. FULL NAME OF (If oot in bospital or institution. give strect addrom or lecation) «. STREET {If rural, give location) s
HOSPITAL OR ‘ ADDRESS 3 ‘{ p
INSTITUTION St. Josenh Hospital 1% 35&”_]’:1;;5 L 10th Streaet, d
SI'JQE%%ESOEFI:J a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) {Year)
{ Tvpe or Print) ANDREW Je McGARRY DEATH Feb, 21 " L256
5, SEX f 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | oF uwDER u Hms,
WIDOWED, DIVORCED ({8pacify) laat birthday) |Monthe| Days | Hours | Min.
male white married 75 ..
10a. USUAL OCCUPATION (Givekindof work | 10b. KING,OF BUSINESS OR IN- 11. BIRTHPLACE - : 12. Cr
dnmdiruu to{wurkln;uic.n:nnif n;r:) [t DUSTRY {Gity sad State or Forng; Conntry) COU.';‘}TZ%@?FWHAT
Retired Owner Nayonna{se & Pickle Chicago, Illinois USA

INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
" Andrew J, McGarry, Sr, Sophia Unkno Euni ce McGarry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or zoknown) | (1f yes, mive wat or dates of sorvice} NO.

o 495-07-8290 " |Mrs.Eunice McGarry,350L E.10 St., K.C.Mo,
18. CAUSE OF DEATH . MEDICAL £EERTIFICATION . INTERVAL BETWEEN
| Enteronly onecauseper | I. DISEASE OR CONDITION : dﬁ' : ONSET ARD DEATH
tine for (a}, {b), and {c) DIRECTLY LEADING TO DEATH @) Ittt Pt tnD

*This does not mean | MNTECEDENT CAUSES é—
the mode of dying. such | AMorbld conditions, if any, gicing DUE TO (b)
o8 Beart fotlure, asthenta, | Tise io the above cause (o) slating
de. It tmeans ihe dig. |- ihe underlying cause last. ) .
ease, injury, or complica- DUE TO () X
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - b’ \f\

’ B Conditions contributing to the death but not ' S

reloted to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION
YES NO D
21a. ACCIDENT (Boecify} 21b. PLACE OF INJURY (e.x..inorsbont | 2Ic. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, [srm, fastory, stroet, ofSce bldy..e106.) .
HOMICIDE r

21d. TIME (Moot} (Daz} (Year) (Hour) 2le, INJURY GCCURRED |{ 21f. HOW DID INJURY OCCUR?

... OF WHILEAT ] KOT WHILE

INJURY = | "woRK AT WORK

2. | hereby cert:'jy thal I aucnded the deceased from Laa_Lﬂ_, 1

, lo _a_-—‘l_, 19&6, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK

2. 22

alive on , and thal dealh occurred at m., from the couses and on the date slated above,
2. iNATURE J Qy Ha g {Degroe of title}d | 23b. ADDRESS I.zsc DATE SIGNED
J Y W | 3L0) Cs/atd My |2-285¢

248, aﬁm. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {5tals)
TION, REROVAL (Bpecity) l ‘

Briz 3/1/ Mt. Moriah Kansag City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR" S S1GMATURE ADDRESS

REG. .
TINE & McCLURE UND. CO. K.C.MO.

(Ficensed Embalmer’s Stetement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oooiiiaiiiiiarr e e ein i Signed
Signeture of Student Ecbalmer

Licensed Embalm No‘(?é3

P. O. Addre ss].(.-..£| % .

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.

T4 this bodytis not embalmed, fact should be so stated.above. s



