WRITE PLAINLY—USING UNFL_\-DING BLACK INK—MAKE A PERMANENT RECORD

00

jﬂ fl E DIVISION OF HEALTH OF MISSOURI
] LED APR 11 1958 STANDARD CERTIFICATE OF DEATH

' 922‘?

State File No...

REC. DIST. NO. tgz PRIMARY REG. D15T. W0. _ /2.0 ReistrarsNa !t-.-q;)

3. WAS DECEASED EVER IN U. 5, ARMED FORCB? | 16. SOCIAL SECURITY

! BIRTH MO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, I isstittion: rewidence befors
a: COUNTY Jackson‘ ~-a:+STATE Mi BBOuri +-- b, COUNTY Jacksondm’ﬂhﬂ?-
b. CI'I';Y (1 outside eorpurate timits, writa RURAL -ndwx:'::.hip) [ LEE‘GL’: p:?:-n) [ cgg d. ;.,Rf;mm 'r;nmudu";luh o
toww Kansas City Tite Tows  Kangag City - SN g
d. FH&PN_FAME OF (If not in bospital or lostitution, give streot addres or loeation) ASDTDREEE‘.{S (If roral, give location) _,a LJ;‘ ‘%
nstiiorionH111 Crest Nursing Home (U4 104 West Linwood
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) Day)
ECEA, '
DECEASED  MARGUERITE MORIARTY A S 7 (4
5. SEX ) 6, COLOR OR RACE | 7. MARRIE%. NIE\\’IER MARRIED#3, | 8. DATE OF BIRTH 9. AGE (I:.ynu Lil:' U:.l'.l | TEAR | GNDER 1 HES.
Fe Wh wi”goﬁn ORCED (Bpacify) 6-28-1886 l-gg-'-h r) on , Dars Hounl Min.
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 v s Foraics Comntryr | 12, CITIZEN OF WHAT
d " lifa, svon If » = y and Ssete or Foreign atey) UNT
_ HSUESWTTE ™" | Own Home Kansas City, Mo. S A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' QR WIFE
| Wm. B. Teasgdale bydiar GunoZTle |Edward P. Moriarty

17. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS

Iv'e k: Of you, oi dates of cervice)
SR e | v e o et otuer None dward T.soriarty,104 W.Linwood,KC o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonscauseper | I. DISEASE OR CONDITION ‘é / / NSE_J . H,
Jine for (8), (b), and () DIRECTLY LE.ADING_TO DEATH* (5) C@/’é  fF / EF {/‘75 SO /(4/,/4‘;?_5
: ANTECEDENT CAUSES
*Thkis does nol mean ,_o_:) 7[ ’ / ’

the mode of dying, auch | Morbid conditions, if any, givcing DUE TO (b) L LES IS CLE DS 1S Pl /"}“M
e heart faflure, asthenia, zT: ufo dMeI agw: m’ua!enita; sating
ete. Jt meena the dis- Rdersying cauae fail. /é/ ZZ
case, infury, or complita- DUE TO (c) yer &5 oM A ){é?ﬂ}’j,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not 3 3 / *

| _related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION*
ves [J o B3
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lagtory, atreet, office bldg.,e10.)
HOMICIDE
2id. TIME (Monts) (Day) (Year) (Boun 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? '
F WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22, I hereby cemfy that I attended the deceased from
alive on 24 (¥

4&4 K # 9,
19.5L, and that death oceurr 14

lo Vigre ) 19 5L | that I last saw the deceased

from the causes and on the dale stated above.

2. SIGHATURE W ca (Dexmor )a 23b. ADDRESS 23c. DATE SIGNED
M&ﬁa w o7& ravie By . 2 Jerck 54
24a. BURIAL. CREMA. | 246, DATE 24z. NAME OF camm:nv OR CREMATCRY | 24d, LOCATION (City, town, or county) sty
TIOREIRANE= | 3.26-56 Mt.St. Mary's Kansas City, Mo.

REGISTRAR'S SIGNATURE

DATE REC'D BY I.OCAL

WWW

- LY. Sk

25 FURERAL DIR§_0R % SIGMNATURE ADDRESS

7/;»:‘- 7[/{ 7770

(m!

Emba[mer [} Suumul 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 em

DY e, OF By oo iiiiriaairaam i serrreaaraacare o citam i easr e et st st

working under my personal supervision,.

Fo] A7 T< (=3 11 SRR UL PR Signed.
Signsture of Student Ecbalmer

Licensed Embalmer No,... j .... ’

- E,

P. O, Address .7, . T.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 siated above.



