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~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

».

-FILED MAY 2 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.................. Zi{zwprimury Registration Disl':ic! Ne.

58-014344 °

STATE FILE NUM

/002

Registrar's No.fggs

Fd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence )fore
. COUNTY . STATE b. COUNTY admissign
o Jackson ° Missouri Jackson
b C[OTY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c- Clc;rY Inside Limits
R
Town  Jaelesomr 74, Yes g v |1\t3 10w Kansas City Yeskel No[7]
<. FngP. NAMEOOF (If NOT in hospital, give location) ngth of stay in Th _ U 4. STREET (I outside, give focation) Reside on Farm
HOSPITAL OR v ADDRESS
insTiTution keesiwood Med Hosp 50 Yrs 1108 Agmes Yes[] No %
1 3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Y ear
{Type or print) OP
Robert Emmet Monahan DEATH April 1L, 1958
5. SEX o | 6 COLOR OR RACE 7'MARRIED[j NEVER MARRIEDEI 8. DATE OF BIRTH 9. A]GE' E_,,'u,,; ;:'I:'?ER g:EAR I:‘:NDER 2;:115.
. Male White wipowen ] pivorcen[ ] Jan.26 1887 71“ irthday, s ¥ I .
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or coumry)a 12. CITIZEN OF WHAT COUNTRY?
7i t,0f workipg life, even if retired) INDUSTRY
Ho¥s¥inE Ehgincer Glasgow,Missouri USA
13a. FATHER"S NAME 13k, MOTHER®S MAIDEN NAME 14- NAME OF H_UéBAN[? OR WIFE
Thomas Monahan Margaret Delaney —
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yes, no, or unknaqwn)| {If yes, wok omd of sekisg) .
P U WHFIA W KO 11 512-03-562)4 Miss Anna Monghan 1108 Agnes
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; 2— ONSET AND QEATH
IMMEDIATE CAUSE (o} m . 1

Conditiens, if any,
which gave rise 1o
above cause (a),
stating the undaer-

DUE TO (b} Mt'ﬂ /M MM

L AL

!

Lt

g lying cause last, DUE TO (c) o

- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termittal dissose condition given in PART I (o) W OWAS AUTDPSY}J
g 4 . PERFORMED?

g fatrtio ﬁ&g b o458 YES[] NO(X

E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} -

w

© O O O

3[ 20c. TIMEOF .How Menth, Day, Year

a INJURY  a.m.

"E p.m.

WHILE AT
WORK 0

NOT WHi

20d. INJURY OCCURRED
AT WORK

LE

J

2e. PLACE OF INJURY (e.g., inor abouthome,
form, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the decea
Death occurred ot

sed from"

r»”/y%é‘lzl'

and last iawm alive on @,f—lf//" 3.-?

on the date stoted above; and 1o the best of my kmwl#, from the couses stated.

20 SIGNATURE — Degree or title) O | 22b. ADDRESS 22c. QATE SIGNED
S Srg o D | Prrbnarth £ L | FiSisE
23c. BURIAL, CREMATION, | 73, DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOVAL (Specify) . ~
emoval | April 16 1958  Washington Glasgow,Missouri

24. FUNERAL DIRECTOR

Mrs C.L.Forster Funeral Home Inc,

ADDRESS

25. DATE RECD. BY LOCAL REG.

YA 58 3

2¢4. REGISTRAR'S SIGNATURE

F18 Brooklyn

(Licensed Embolmar’s Stotement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

1
by me, or by , Student Embalmer No. ...........c..ceee

working under my personal supervision.

Student

Signature of Student Embalmer - %
. .. Licensed Emb:l&bl}.% .........
P. O. Address C/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




