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18, CAUSE OF DEATH |Enler oniy one catide per line for (a}, ¢h). and (c}.] - - : . INTERVAL HETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

immeDite cause (b ___Acute pulmonary edems 12 hrs

Conditigns, Qgr_;pnlmnnale_and_cmxgasﬁxe_lm
Cordomy fant; | ove o @ _Chromle ard——
abore couse (8),

{ati th der-
fing canse tost. | ove 10 (9 Tuberculosis,pulmonary chr, far adv, active

| g7 STANDARD CERTIFICATE OF DEATH e AR

e FILED JUL 22 X 7/ T/ -

lic Registration District Ho, Dl Primary Registrotion District Noward. &0 2270 Reglstrur 3 No, ﬁ Y. -

vice

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutio qn;a hu‘ou‘f
a. STATE b. COUNTY é =°: 5"‘"’“’

b 5 a. COUNTY Clay Missouri

| 0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inaide Limirs c. CITY f - Inside Limits

56 OR . OR ¢ .

| Town Excelsior Springs , Mo,- Yesy HNold Town St. Louls nb}' ’ 4 Yes (X NolU

| c. FULL NAME OF {If NOT inhospital, givel i i o’ &

2 pital, give location}|L ength of stay in 1b ” d | Resid E
HOSPITAL OR d. STREET {If ourside, gwe c:m.on) F aside on Farm

!3' INSTITUTION ggggrans Administre—Z?Yr: ,2 mog ADDRESs 642 S, Kingshighway | Yeso Non

3 3 NAME OF First ' Middle Last 4 DATE . Month. - Day*  Yeas

K DECEASID L oF “

s {Tupe or print) LEO P MONAHAN S DEATH J 1ne 25 1 ,57

3 5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTK . AGE (/n ypears | IF UNDER | YEAR |IF UNDER 24 HRS.

l‘s t1e. co marriee [ weven madieo ) l tax nirthduy) [Sroniae | Bam | ftouee | tin.

o Mgle White wipowen [ owvorcen [ Qct. 12,1908 .

e -]'10a. USUAL OCCUPATION (Gine kind of twork done [106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countey) |12 ciizEn oF weaT GountRY?

g during mosi of working life, even if retired)

s Stone cutter Monument Co. 5t, Louis, Mo, U.S.A.

|-§ 13. FATHER'S NAME 14.. MOTHER'S MAIDEN NAME

©

v Thomas Monahan Catherine Fench

|° 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT slddress

- (Fes, na. or unknowon) (If yea, pier war or dates of nerviced

2 Yes WWII 488 03 W72 | VA Hospital records
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[=3 PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (4} .5 \"‘E»:"a;sgrﬁgf\’
i
: - - 602X | 4aE w0l
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Lor Part 1] of item 18.)
= | o. 0. "p
ol s [, 1
=1 20c. TIME OF [Iour Monlh, Day, Yreor
o) wsury am. - - yh Ng
g p.m. - - . @
ur
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home. | 20/. CITY, TOWN, OR LOCATION COUNTY # STATE
WHILE AT NOT WHILE [] farm, factory, street, office bidg., tc.)
WORK ‘AT WORK -

USE.ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

?Afend_ed the dece‘ased from ._éﬂr._il—j.;.lass—— -] wm%{m
— 10300 __p

Death occurred at H m on the date atated above; and to the best of my knowfudge from the causes stated.

. : 24, 5IGHAT“_RWru or tiie) - —6 22b. ADDRESS 22¢. DATE SIGNED
F. J. MANTELL,M.D. Acting Pathologist| FExcelsior Spripss, Mo, - 6-28-57

232. BURIAL, CREMATION. | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) (State)
EMOVAL (Specify) . . .
| EEmeVAT™” |. 6-28-57 - | — National Cemetery -1 Jefferson Berracks, Mo.

{iseases in Part | must be casvally relaotad.

»

24, FUNERAL DIRECTOR M £5| 25. DATE RECD. BY LOCAL REG. 25, GISTRAR'S SIGNATURE -
Prichard Funéfd“Home, Inc. . Wﬁ"’
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e STATEMENT BY:LICENSED' EMBALMER
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I hereby certify that the body whose name is recorded on the reverse suie of this certificate was e

R i PN . . . ! . .- [
e w PR i . . - PR

L% cz:seg Embalme
. R 7. plerKdaress

dress' 7 /7. 777"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
"7 ~to comply with the above constitutes grounds for revocation of license).. ,
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. .
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