i, THE DIYVISION OF HEALTH OF MISSOURI 58_022044 n"

, Welfore STANDARD (ERTIFI(A'! OF DEA‘H o STATE FILE NUMB
Public .
Service IF" En JU L 1 1 ‘lgsagi."mion_ District No. / ¥7 Primory Registration District No.______ Lo Registrar's No.. ,m,,_“_"hnés_,_
| L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
00 © s. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso “dm'”'m)
1-57 b. C}JTRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
. R .
TOWN Kansas Clty Yes@ Ne (] 1 \lqg TOWN Kansas Clty Yes ] No [}
c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b T d STREET (If outside, give location) Reside on Farm
_\( N ALaR 5t . Joseph Hospital 40 yrs. ADDRESS 3215 Summit St. Yos [J Ne ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
[Type or print} OP
a Raymond A, Quinn peatn  June 3, 1958
5. SEX > 6. COLOR OR RACE 7'MARR|ED[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ,..,; :el.:r}?Ei r!;;r:.qn I;:::DER zairrtns.
Trhda » X
; male Whi.te. wlDOWEDD X D!VORCEDE] OCt . 1, 1894 my l
E 10s. USUAL CCCUPATION (Give kind of wark dene uI(élgDﬁFa\EUSINESbO 15. BIRTHPLACE {City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
3 during most_of working life, even if retired) L . .
: Meter nspector K 0141 'Mn St. Joseph, Missouri USA
E 130 FATHEB‘S NAME 13b. MOTHgR *S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
3 - -
] Patrick J. Quinn Mary Welbers Mrs, Florence OQuinn
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? iz SOCIAL SECURITY ND.| 17. INFORMANT Address
3 (You. oge & vn*mvm)li" yes, give war or dates of service) 87-12-9440 |Frank Quinn, 5800 Oxford, Raytown, Mo.
4

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond (2).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . é] ¢ d . ONSET AND DEATH
IMMEDIATE CAUSE () Mo\ c—‘“"«« c"‘ﬂ&-‘& y

23
257

which gave rise 1o
above cause (o),
stating the under-

Conditions, if any, } DUE TO (b)

lylng cause lost. DUE TO (<) [ A N " Al il sttt
PART ). OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but noj related to the termiphl disea ditien given in PART | {a) 19. WAS AUTOPSY
ﬁj /d a 2 * -f’- PERFORMED?  /
Mﬂ- — ' GOt oo No[]
200. ACCIDENT  SUICIDE ¥iOMICIDE | 206 /JJESCRIBE HOW INJURY OCCURRED. (Enter nature of injury I | o 1 item 18.)

20c. TI .Hour -Month, Day, Yeor
INJURY M
p-m.
RY OCCURRED 206. PLACE OF INJURY(e g, inar ubom home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WO AT WORK

21. | attended the deceased from 7”‘1’!- / (P35, 6«-‘. 3 (258 cndlos saiv 27 alive on %_ 2 /p58
\/ Death occurred at 1 F5 Pm m on the date stoted above; and to the | best oi my k ae, hgm fﬂa caouses stated.

229 -SGNATURE {Dagrae or title) }S ¢ 22b. ADDRESS /& 0 @ f T2e. PATE SIGNED

anznb'j\ 2 /Koy 7«_‘, 6-5-5€

B

MEDICAL CERTIFICATION

J. Harvey dJemetl, on v siack ink or riBBON TYPEWRITE IF POSSIBLE

UFIAL, CREMATION, 7 . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCAHONYCity, town, or county) {Stata)
ey g q 58 Calvary Cemetery Kans®% City , Missouri
24. FUNERAL DIRECTOR aOREFe st Linwood |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Mellody-McGilley-Eylar, K.C. Mo. b -5 5F Prlows Prcoah
: j (Li d Embalmer's § t on Reverss Side}

e At el
All diseases in Port | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i e e e et s e , Student Embalmer No. ..o

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No .....................

. P. O. Address..... . 4. 7’0@

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.




