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Coroner cannot certify to o death due to notural causes.

, afc. must use only standard nomenclature in item 18, No symptoms will be listed. All
USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ector, coroner
{iseases in Part | must be caosually related.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

/‘{7, Primary Registration District No. .__/_Q.‘?J-—t .............

ALED OCT 3 1958

egistration District No, v i

30840

"USTATE FILE NUMBER

Ragistrar's No'-.;qqﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residence before
4 o. COUNTY Jackson o STATE Migsourj o COUNTY Jacks"""‘"“""’
b. CITY {lf outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY . Inside Limits
OR . . OR .
tomw Kansas City, MissourjYe:X WNeo A rown Kansas City, Yedi wen
e. FULL NAME OF (If NOT inhospital, givelecation)|Length of stay in 1b/ G It d .
HOSPITAL OR d. \STREET (1 sutside, give location} Reside on Farm
INSTITUTION St Luke's HOSp. 13 YrSﬂk appress 4701 Terrace Yesd NoO
3 :::‘I or Firgt Middle Lagt 4. DATE Month Day Year
EASED . - OF
(Tupe or print) Martin George McQuinn van Sept. 8, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrary | IF UNDER | YEAR |IF UNDER 24 HRS.
L marrieo X never marrieo [ mg.g by romie T Do i, 24 hs
Male White wooweo ] | oworceo )| FED. 13, 1890 j |

1 10a. USUAL GCCUPATION (Glve kind of werk done

104. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City wad miate or cowntry) 12. CITIZEW OF WHAT COUNTRY!

(Yea, no, or unknown)

No 87-07-81

| Uf yra. give war or dates of sarvice}

t rking life, even if retize R . B a
Ref i arehoude "t Yerk| continental 0ill Conception, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Maurice McQuinn Ruth Glass
15, wAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURLITY NO.|17. INFORMANT Address

92

Mrs. Alice McQuinn-4701 Terrace

QUIRK & TOBIN-20 W. Linwood,KCMd

18. CAUSE OF DEATH [Enler only one cause per {ine jor (a), (b}, and {c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: F y ONSET AND D%
IMMEDIATE CAUSE (o) LM—(
Conditions, if any. | pue To (b) / =S é@ﬁ
whick pare rise fo . I’d
atboqcr c:uu ;) 9
stating the under- /' W W '&
=z lying cquse lasi. oue 10 (o) {_ . 3 3 e
[=] FART [i. OTHER SIGNIFICAKF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE DISEASE CONDITIQH GIVEN SN PART I(n) 13. :\:EJF\‘SF S:LCE)PD?Y
= ~— !
] ‘/\&/Q‘M W Mﬂh ves [ noBk
£ 1200, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (FfeF Sefure of injury in Part I or Part 1 of tem 18.)
§ 0 O a
@ [®e. TiME oF  Hour  Month, Day; Yeor
] INJURY & m. - -
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or about Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK . .
e g P -
L 21. J attended the deceased !mM - - and last saw }?7;: alive on _2.= g ~Sé
i . Doath occurred at /) 2 fn a8 m on the date stated above; and to the best of my knowledde, from the causes atated,
a a. 5 (Dcaru or tirle) o 22b. ADDRESS 22, DATE SIGNED
o 7 4 ( Pl J-/0- 5
‘I.: 23a. BumuL cazunou) 235, DATE - ?_'k. HAME OF CEMETERY OR CRSMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVA|, (Specify ! . N . .
J Buria 9-11-56 St. Mary's Cemetery Kansas City, Missouri
+>1 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGMATURE

-

.M §b Pieem

{Licensed Embacimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... oo s e iaiiaearessrearerareaeaers , Student Embalmer No..........

working under my personal supervision..

Student......cove i rirr i raes Signed m%. .

Signature of Student Embalmer

Licensed Em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM MWHANDW
to comply with the above constitutes grounds for revocation of hcense) ¥
If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




