LI“M THE DIVISION OF HEALTH OF MISSOURI 59.—001443

W-Ih’u e STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER .
putic  J-1itn JAN 21 195g ya 5 24
kervice gistration District Ne, / y.' Primary Rng_is_rrution District No._______ /._.__OJ—‘... -- Registrar sNo.______ -

{. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceossad lived. If institution: Resldanc?}v"
. COUNTY a. STATE b, COUNTY admission
3% ° Jackson Missouri Jack
57 N | b. CgY (If outside corporate limits, give TOWNSHIP only) Ingide Limits [ CBTRY fj L Inside Limits
R ~
Y N . i
Tom_Kansas City %D ll:  tom Sugar Creek ¥:00 N
c. FgLL NAM%F?F {If NOT in hospital, give locgtion) | Lengthaf ‘EM. , d i}-)%ER%-QS {If outside, give locgtion) Reside on Farm
HOSPITAL .
INSTITUTION ! 10630 Scarritt Yos g o]
3. NAME OF DECEASED First { Middle Last 4. DATE Month Day Yoar
{Type or print) oP
George Edward Monahan DEATH  Jan. 1 1959
5. SEX 21| 6 COLOR OR RACE[ 7., pcienf] never marmien]| & PATE OF BIRTH 9. AGE fn yeurs ;ﬁﬂea;ﬁm LF UNDER 24 HRs.
! Male White wipowep[] i pivorcen[] Jan. 7 R 1898 é“ l
1 100, USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stete or country() |12 ©T1zEN OF WHAT counTrY?
E durigg ot gf working life, even if ratired) INDUSTRY -

, arrfoad Leyvenworth, Kansas U. S. A.

3 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Monaha Anna Kelly Esther V. Monaham
3 a2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, B Y k I yas, w & F wervi .

: g { NG or unl nqvm)l( yes, give war or dotes of service) M George A . Monaham R . R . ## 1 Lee s S .
- a 18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and (c}). ) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: ONSET D DEATH
! w IMMEDIATE CAUSE {a} _L_n_b_'a\' }"’Meu Mo d . 2 o Hour>

x

= .

& Condltions, ifany, . DUE TO {b) Seve py alk "le Moy hag €, Ma SSiye. A l‘l-u\‘s

> which gava rise h

z ek e e e }

z stating the under-

g g lying caouse lost, DUE TO (c)
= 2pF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition givan In PART I (a} 19. WAS AUTOPSY
L b P FERFORMED}) .
_: g = P YESD N o
- % & | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.) TN

= = w
L ] O O
r 2 [w] 1

: j Ul 2c. TIME OF How Month, Day, Year

o O3 INJURY a.m.

E = p.m,

E 5 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; w wHILE AT NO‘[ WHILE farm, factory, street, office bidg., etc.)

2 gf | work A

f 21. | attended the decea from ‘2"5 o-5 8 , to l— ’ "'"5'? and lost %ow't‘""'olwe on_§— { —'.5.‘7

5 ADeulh occurred 190 P AL m on the date An!ed cbove; and to the best of my knowledge, from rhe causes stated.
] .
iP 2. r:.u‘u'}{ {Degres or titla) 22b. ADDRESS | o f |2/, MBPLE 226, DATE SIGNED
5 \> - k:;,_).,,.;i L. 0. L viidadoans, | |=1-59
© [z suriaLsErepation,| 2. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srotey 0
REMDY (Specify) 5
2 Buria /-4_. 9 St, Marys Cemetery Kansas City, Mo.
E-: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> | _Sheil Funeral HOme /{,c,, e Y5 F TPl Prirada 7/

Li d F bolmaer's § an Reversa Side)

-




- NS . ,
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ..........cooeeens

DY M@, OF DY iiriiiiiirecic it s e e s e s et e e s st

working under my personal supervision.

STUAENME  eeenriiiiiiinesiirerncrnrrarassnsnnansrsaorenananrrnes
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. .



