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WRITE

PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT REdORD

THE DIVISION OF HEALTH OF MISSOURI

" FILED JUL 9

BIRTH KO. REG.

g5  STANDARD CERTIFICATE OF DEATH stare rite XD ...

DIST. NO. 222 PRIMARY REG. DIST. No. /& OXer Kegistsar's No. 2624

line for {a), (b), and (c)

¢ (

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any,

de. It meany ihe dig the underlying couse last,
ease, infury, or complica-

Enter only on 1. DISEASE OR CONDITION :
- nter only onecRUSSReT | T4 RECTL Y LEADING TO DEATH® (g

ax beart faflure, asthenia, | rise to the above couse (o) stating -ﬁ

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
e i mew wr tae e e . . dinimainn),
s COUNTY _Jacicaon ~2.STATE M3 ssouri b. COUNTY jyackson ™"
b. C&I;Y {H outcide corpurate limits, write RURAL and give c. Al;f.NGTH OF c. ng © d.Is Residence within Hmits of
" whoahip) ({ip thia place) - a cin incorporated n?
Town Kansas City R 0 vre Town Kansas City 2 e s
d. ?&%P?#ANEEO%F (If not in hospital or institution, give strect address or location) : ASI-JTDRBS (I rural. give locatlon) (ﬁ‘-
- -INSTITUTION - Research Hospital-- -~ - - — dé 920 West _28th st, 3¢
3. gg@h&ﬁ sg; n.Murim) b. (Middle) ¢ (Last) ‘ 4 DS-EE (Month) (Dey) (Yean)
{ Type or Print) ary —_— McGuire DEATH  June 13, 1956
5. SEX ! 6. COLOR OR RACE j 7. \’NVQIADRO%!I‘EB lé[EngChE'léRRIED } | 8. DATE OF BIRTH 9, AGEI;:{::.)." n:; lig.ﬂ !Df:lll F UNDER &4 HES.
. {Hpecify) ¥ .1 ¥e | Hours | Min.
female white RATrL ed March 16,1887 % e l ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
donsduring mu-r.ot'wnrk.ingut-.-:‘sn‘;! :er.(!::l) - DUSTRY (City and State “’ Forsign Country} COUNTRY?OFWHAT
ousewife At Home - Topeka, Kansas USA
113a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR ¥IFE
. Unknown _ Unknown i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown) | (If yes, give war or dates of service) NO, .
%o none Andrew McGu1re-husband—920 W, 28th
INTERVAL BETWEEN
18, CAUSE OF DEATH e ONSET Ak DENTH

giving DUE T

DUE TO (¢)!

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS v
‘ Conditions contributing to the death but nol p et
| _related to the disease or condition causing death.

19a. DATE OF OPERA- | 19
TION

21a. ACCIDENT {Bpecity)
SUICIDE

) goxF [

2lc. (CITY, TOWN. DR TOWNSHIP) (COUNTY) (STATE)

URY (e.g.. in orabout
\strest, office bldg., eta.)

, 18 , and

HOMICIDE
2id. TIME (Meath)  {Day) (Year) (Houn 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -
. WHILE AT [} NOT WHILE
INJURY = | WoRK T WORK ”
2.7 hereby i ify that I atiended the deceased from 19&, lo s Iaﬁ, that I last saw the deceased

that deatll occurred af _‘ﬁ..A_ m., fyfm the causes and on the date siated above,

23c. DATE SIGNED

in. BWRIAL. CREMA- b. DATE

24a
Tlonm%‘:!a}timww 6 /15 /56

(Eiate}

Memorial Park Cemete#y Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b. 1y S8 2t m Irenatall

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

{Quirk & Tobin-20 W. Linwood, K.C.Mo,

{Licented Embalmer’s Statement on Reverse Side)
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kY oL STATEMENT BY LICENSED EMBALMER
-:‘ " N 1 ' - ' . -L';_";"J

LI

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

by me, or by / ....................... q' ?

o+

working under gy pzon&l super\nsmn . -

Student....ccooviemmrmncironocgrinsinnaant Al & Signe
Signature of Student E-balnr

....... sssanvany

S . R
- . P.O. Ayresu
Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER i in hts OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for Tevotation of license). -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. _ |
* this body is'not embalmed, fact should be so stated above.




