THE DIVISION OF HEALTH OF MISSOUKI 1 3 4 5 1

No. 300 ..
e |- FLED APR 251956  STANDARD CERTIFICATE OF DEATH Stoe P Moo e
BIRTH MO, : REG. DIST. NO. LZL PRIMARY REG. DIST. NO. _L__J,.;.,g,,,m”m j 4q9 »
O || L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
. STATE . dinirafon?,
8 COUNTY  Jobcon .8 Missouri b COUNTY o pcom
b. CITY (1 outeide corpurate limits, wtita RURAL and give ¢. LENGTH OF c. CiTY d. Ir Residence within lenits of
towmakip| STAY (in chis place) WN K c . t . my cnrpont.ed nt
T8in Kansas City yeprd 8 ansas Lity f
d. FHéJS.PN_I._ﬂMEOORF (If not in ho-piul or institution, glve strect address or location) . AS'SrDRFEEEgS (If rursl, give loeation) } “‘
INSTITUTION  General Hospital No. 1 24 1435 Belleview 5
3. NAME OF a. (First b. {Middle) * e, {Last)
DECEASED (tirsty _ 4DATE  (Montt) ey) (Yo
{ Type or Print} James u’ i Quinn _ DEATH Ll 19 6
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 ¥EAR | & UNDER 2 Ris,
w mlDOWED DIVORCED (Bpecify) Lust birthday) Monu:nl Daya Bounl Min.
Male "hite _arried %15&1882.__'13_ yedrs
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLA n Countr 12, CITIZEN OF WHAT
don‘durinlmutu(wnrlduu!u.ounnllroti:d) DUSTRY (City, aad State “ Foreign Count Y) COUNTRY?
d Upholsterar Friscao Reilroad New Yovrk .S A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WLFE il
Patrick Quinn MEE?: Cohyrn,_ | Nellia Quinn
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no. or unkoown) | (If yes, mive war or datea of service) NO. . -N
NO N ONE lirg Nel: Bel)
+ || 18 CAUSE OF DEATH L MEDICAL CERTIFICATION = .| INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (¢) | DVRECTLY.LEADINGTO DEATH® (q). _Bulmonax:y_.conge.stion_and_ed,ema

*Tkis does not mean ANTECEDENT CAUSES : é 7 I’ { y é
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)

as keart faflure, arthendn, | Tise to the above cause (o} stating
de. It means the dis- the underlying cause lasl. - . . . B

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or complica- _ DUE TO (°_)
.tiom which caused death. | 11. OTHER 5|GN!F|CANT CONDITIQONS . . A1, x
. : Conditions wntributing to the death but not ' LT - q /
- releted Lo the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N R B 20. AUTOPSY?
TiON R - ‘ .
. \ - ves [ wo [
Il 2ia. ACCIDENT “ (Bpecify} 21b. PLACE OF INJURY (e.5..inorabout | 212, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE: bome, farm. factory. street, office bldy., wtg.}
HOMICIDE - RS -
21d. TIME {Month} {Day) {Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N Fo- - . s WHILE AT [} NOT WHILE
« " INJURY = | woRk AT WORK
22, I hereby certify that ] attended the deceased from March 22 19 56 lo _m‘_iﬁ_ 19_5.é that I last saw the deceased
alive on _Aplll_h_ 1956 , and that death occurred af lQ_.ﬁS_P , from the causes and on the date stated above,
23a. SIGNATURE B .-I 'mrns {Degree or title)D»| 23b. ADDRESS ) 23¢. DATE SIGNED
I N 2hth & Cherry 556
2ta, BURTAE, TREMA- 1 245. DATE 205, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, of county) (5tste)
TION, R VAL (Specfy) N - :
5 B Moyt ) : K. C.Mo,
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y 125 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
Y bl treva Mosbial |Thos.E.Quirk 4316 Troost Ave.
(Licensed Embalmet’s Statemnent on Reverse Side) K.C .mo *



~STATEMENT BY LICENSED EMBALMER

by me, or | RO PPP PRSP PR PP R

working under my personal supervision..

Student . ...oooiiueiiiiiiiaiarrrercaai st aiacnaares
Signature of Student Embsimer

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 handwr:ltlng

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

o

+ .



