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T Tl w1 1T A

wwe WYy Wi Tt

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |.must be casually related.
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FIUED NOV 2- 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... ... /Vf ...... Primary Registration District No.. /DO-L.-

USTATE FILE NUMBEF\‘

- Regiswar's No. d.leiﬂ 3

1. PLACE OF DEATH

a. COUNTY

Jackaon

STATE

TOWN

HOSPITAL OR

b. CITY {H outside corporate limits, give TOWNSHIP only)
oRrR

c. FULL NAME OF (If NOT inhospital, gwcncuhd)

INsTITUTION T ittle ﬁjgtaxg

2. USUAL RESIDENCE*(Where deceaaed lived,

IF institution: Residence before

b. COUNTY admission)

3

Inside Limits ., CITY > ‘ tnside Limits
GR .
Yesl) NoD .
YT o3 o 4 OWN w ﬂ-ti-“ Yg:U NoD
Langth of stoy in 1bd }\ v - W
9 p d. STREE (ll' oursude give location) Reside on Farm
ADDRESS 5331 Eighland Avel veso nNeo

| Home=5 years

“110a. usuAL QCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C: ty and atate or country}

3. ::a:l ‘o‘r Firat Middle Last 4. DATE Montk Day Year
ot OF
(Tvpe or print) Miss Margaret (M_aggie) CIQQW DEATH Oct. 15 » 1956
5. SEX 1 |6 COLOR OR RACE 7. maRRIED [_] NEVER MARRIED m DATE OF BIRTM 9. AGE {In years | ¥ UNDER | YEAR [iF UNDER 24 KRS.
tasf birthday) [afonihe | Daws | Hours | Mon.
Female White wioowep [] ovorceo ] QOet, 66,1864 92 _years

12, CITIZEN OF WHAT COUNTRY?

{11 yes. give war or datea of serwice)

No

(Yee, no, or unknown}

No NHone

ring t of working life, ecen if retired)
Xt Home ——————— Ireland Y UeS,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
No record No record
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT Address

Mother lawrence-Little  isters Home

Thomas E.Quirk Funeral Home

g
18. CAUSE OF DEATH [Enter only one cause per fipe for (a)ff (), cn( c) . INTERVAL AETWEEN
PART I. DEATH WAS CAUSED BY: L 7 jg‘ D DEATH
IMMEDIATE CAUSE {a) .l : 7
- - \
Conditions, if any, 1 pye To (b} m MM - j"%
gb.’::ch gare ris la . -
ve cause (o .
atating the undgr- . /33 9«‘*
= tying cause last. DUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18. ::‘E»:‘ig:"{‘g;?’
E : ?
<
S| ves (1 wo [}
E 20a’ ACCIDENT SUICIDE +  HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enler nature of injury in Par{ Ior Part 11 of item 18.) *
E L [ a -
>= A R R LY .
o (SR 1 =T, L Ak, ' .
= | 20c: TIME OF. Hour MoniM, Day, Year
Ea h INJURY . @, m. -
[ E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 4., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE g Jatm, foctory,‘atreet, office bldg., etc.)
qz ] work AT WORK 4 ) P £ W 4
e ‘Z_I. I attended the deceased from ‘;7//,9 /Sa . ta and fast saw ::n alive on _QM—
g Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o] [2c sianafure gree or litle) ﬂ% 2225, DDA . . 5
O >
= - Y114 2.9 ', 526 /J /
3. BURIAL :541 230. DTt / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, forn. or county) (Snzte)
uov
QOct,/ 17,1956 St.Mary's Kansas City,Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

/1ot 7 -Sb A

{Licensed Embalmer’'s Statement on Raverse 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 en

working under my personal supervision..

Student ...l Signegd ot . X, (S A 4 N A

Signature of Student Embalmer
P. O. Addresaﬁ..{ .........

L] L
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Ii thl.s bod‘}r is nqt embalmed fact should be s0 stated above: r".‘- T [T




