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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ans

Hugh H.

FILED MAY 1

THE DIYIS{ON OF HEALTH OF MISSOURI

9 1958

STANDARD CERTIFICATE OF DEATH

_R:_ginrofior! Disrric_l No._

/y/ Primary Reglstmllon District No.

58-01838"7

’ STATE FILE NUMBE
_.._[__Q_Q.;_-.- ______ Reglslrar s No., 21()1

N
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reség‘ance){ffou
COUNTY . STATE b. COUNTY acmission,
> Jackson i Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C(IJTY . Inside Limits
R s
Kansas City Yes B No L1 |uq 3 toww  Kansas City Yes i [
[ Elgls-l{;i‘l,:‘AI,_“% OF {Hf NOT in hospitsl, give location) | Length of stoy in 1b I ») bd. STREET {If outside, give location) Reside on Farm
AL OR -T ADDRESS
insTiTution 3219 C ampbell 4] yrs 3219 Campbell Yes [ No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print)
William A, Monahan DEATH 4 27 58
5. SEX b | 6 COLOROR RACE| 7. t" 8 DATE OF BIRTH 9. AGE (1n yeors JF UNDER | YEAR| IF UNDER 24 HRS,
N MARRIEDD NE\&EB MARRIED! Izt bi‘:!;dnﬂ Manths | Coys Hours Min,
Male White DIVORCED, 6-24-1885 7

100. USUAL OCCUPATION {Giva kind of work dona

during most of working life, aven if retired)

Carpenter

10b. KIND OF BUSINESS OR
INDUSTRY \
Construction

11. BIRTHPLACE (City ond state or country)

Cole Co,, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

2

13a. FATHER'S NAME

John Monahan

13b. MOTHER®S MAIDEN MAME

Rose Shikles

4. NAME OF HUSBAND OR WIFE

-Brunia’ -8, Monahan

15.
(Yeos, n ¢ unkngwn)| [If yes, give wor or dates of service)
N™ )

WAS DECEASED EVER IN U. S. ARMED FORCES? 16.

488-22-4965

SOCIAL SECURITY No.| 17. IHFORMANT

Dorsey Mopnzahan,

Address

3920 Forest

\S:\‘\

18. CAUSE OF DEATHAEn:er only ane cause ger line for (), (b), and {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART !.

Conditions, if any,

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (a),
stating the wnder-
o lylng couse last.

} DUE TO (b)

DUE TC ()

\YJ

q;.ol

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (o)

19. WAS AUTOPSY ;

MEDICAL CERTIFICATION

Q PERFORMER?
é: ™ YES{ ] NO
0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.} o
o o O

2¢. TIME OF .Hour .Monih, Day, Year

INJURY a.m.

g.m.

204. INJURY QCCURRED 20e. PLACE OF INMURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strast, ofhcc bldg., etc.)
WORK AT WORK

21. { attended the dececsed from

, 10

Dwath occurred at

and last Saw tlm

alive on

m on the date stoted above; ond to the bast of my knowledge, fram the covses stated.

220. SIGNATURE

23b. DA

4-30-1958

(Degree or titl

23c. HAME OF CEMETERY OR CRE ATR'I’
Union Cemetery

3, [ 22b ADDRESS

2c. DATE SIGNED

v Sl {3}

24.

FUNERAL DIRECTOR ADDRESS

ellodvy- McG111ey—Ey1ar F. H.

25. DATE RECD. BY LOCAL REG.

Y 25 58

26. REGISTRAR'S SIGNATURE

Inevelal

Woodland- Linwood

{Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY (oo , Student Embalmer No. ...................

working under my personal supervision.

SERAETIL cvrrerrirrrrnrrerirnrroacancssasssmasrensrrastssnrsones
Signature of Student Embalmer

Licensed Embalmer NO%O .....

P. O. Address .. <CW

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

’




