rpt. Health,
c., & Wellare
. 5. Public

alth Service

THE DIVISION OF HEALTH OF MISSOUR]

FILED NOV 20 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

/ _9(*7 Primary Ragistration District No.._______/_fig__e:—___...__ Reguh'_ﬂf s No.__

""‘""""'Sﬁ"fé"%gusmgﬂ T
179

. . PLACE OF DEATH = 2. USUAL RESMIDENCE (Where deceasad lived. If institution: Residanc ‘before
V. 5. 300 - COUNTY  Jackson o STATRfi ssouri b- COUNTY  Jacksoli™ # "
ov, 1-57 b. CETY (H outside corporats limits, give TOWNSHIP only) Insida Limits C:JTR K ., ' Inside Limits
R :
TOWN Yasg] No[____] q\ i‘ 10! ansas Clty Yoxj NQD
c FgLFI;| ;mﬂu(s) F?F {1f NOT in hospital, give location} | Lengthof stoy in b 1Y W, iB%%gs (If autside, give location) Reside on Form
Hi Al .
Nelution 5123 Forest 40 years 5723 Forest Yos [ No (X
3. NTAME OF DEFEASED First Last 4, DS;I:',E Month Day Yeor
{Typea er print
MICHAEL QUINN peaTH November 2, 1957

5. SEX o
Male white

6. COLOROR RACE| 7.

marriep X never marriec[]

wiooweo[} f  pivorcen[ ]

8. DATE OF BIRTH

March 30, 1877

9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
B birthday} | Manths l Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

etired Route Man " Pachelor's Laundry| England USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}USBANQ OR WIFE
Dan Quinn Mary Carrol Elizabeth M. Quinn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y-:,anr unknqum)l(lf yes, give wat ar dates of service} h87_07_3,3 21 MI'S . Elizabeth M. Quinn—5723 Forest.K.C. MO

¥ 173140 MoRa 1Y4Y.

T

LSE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally ralated.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL SETWEEN
ONSET AND DEATH

Conditiony, If ony, DUE TO (b) : - 1]
which gave rlsa to | . . ‘
above cowss (o}, . . v
stoting the wnder- ?M (,4 MW L{}’

lying cause lost DUE TO (¢} it 3

19. WAS AUTOPSY,

PART Il OTHER SIGNIFICANT CONDITEMS CONTRIBLTING GO DEATH but not reloted 1o’ the terminal disadse condition given in PART | {a)
W ; a.cu-£ PERFORMED
y YES[C] nO[
20a. ACCIDENT SUICIDE HOMICIDE ] 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O O D . B
20c. TIME OF .Heur Month, Day, Yeor
INJURY a.m,
p.m. 5

20d. INJURY OCCURRED - . He. PLACE OF INJURY (e.g., in ot about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE

WHILE AT NOT WHILE
WORK 0 AT WORK O

farm, factory, street, oﬂlce bldg., etc.)

/- ~-57

1 2. | attended the decensed fr?n—, [fo-18— < 7

Death occurred ot .9)"'\..

m on the date stated cbove; on

and last saw hinm alive on

=57
d to the bast of my knowledge, from the cavses stoted.

uuw %Mﬁ:?mml% P o mgo;;s;’ 2'.97/..-- /[’Zmo

A

230. BURIAL, CREMATION, | 23b. DATE

Rgnovu. ¢T=n,)

11/5/57-+

23¢c. 'NAME OF CEMETERY OR CREMATORY

Calvary Cemeter'y

1.

,23d. LOCATION (City, town, o7 county) (Srarb}

Kansas City, Missouri

24. FUNERAL DIRECTOR

QUIRK & TOBIN-20 W. Linwocd, K.C Mo.

ADDRESS

-5 -5 7

25. DATE RECD. BY LOCAL REG..

26. REGISTRAR'S SIGNATURE

H.A. Underwood

on Reverss Side}

“hevas Pviinadall -
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. . - - : ‘
A% Felrisiialsd en Ly de e

STATEMENT BY LICENSED EMBALMER

I hereby- certify that the i)ody v'v.h‘o_‘se name is recorded on the reverse side of this certificate was embalmed

by me, or by .......... rrrarernares U PP PP TR ., Student Embalmer No.-........cc.ccoeee.

working under my personal supervision.

SEUABAE «ecvrerrereareaiasrsrerresreersassasssassnsessensens
Signature of Student Embaliner

Licensed Embalmer No..ﬁ‘../... 7 .....
P. O. pAddress.. L&A Q...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
L1 gfembalmed by a STUDENT, he also shall sign in his-OWN handwriting.\ . 7" Teree
If this body is not embalmed, fact should be so stated above. )

H



