. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION

pu—:u APR 2 1359

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /V‘ PRIMARY REG. DIST, m_ﬂu egistrar’s No. 142Q....

OF HEALTH OF MISSOQURI

s

09363

I. PLACE OF DEATH 2 USUAL_RESIDENEE (Where decessed lived. If 55 Jesidonds before
! a. COUNTY Jackson a. STATE ssour b. COUNTY Ee kﬁbﬂ' diotmionl.
b. CCJ,;Y {I outaide corpurate limits, write RURAL snd give gT LENGTH OF Igg (M guteide oorponu umlu write RURAL anJd give township)
town Kansas City tawnship! j‘)“ﬂ‘"’ place) ﬂf Sky Kensas City
d. FHéSLPI;{'M;!—EO%F {1 not ia houpital or institution. €ive streat addreas o wow I . AE;I’SREEEg‘S (If rural, give loeation)
INSTITUTION 1200 Rockhurst Road 1200 Rockhurst Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED . : ear)
Tveror brim)  MARGARET DOWD LOF March 15, 1959
5. SEX i 6. COLOR OR RACE | 7. MARRIED EIE\‘;EECESRR[ED 8. DATE OF BIRTH S.I:GElrgn y.).n ; UNDER | YEAR | ¥ UNOEN u wxs.
. t da .
Female White 1) & 0 (Bpacify) June 15 . 1895 7 nmh-, Days | Hour , Min

10a. USUAL OCCUPATION (Give kiad of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country)

12. CITIZEN OF WHAT
NIRY?

the mode of dying, such
as heart fafiure, asthenta,
de. It means the dis-
ease, infury, or complica-

rize £0 the above cause (o) stating
the underlying cause laatl,

DUE TO (o)

Morbid conditione, if any, giving DUE TO (B

dong during mowt of warking lifs, aven if retired) . v
Tousewife . At Home Kansas City, Hissouri usyn
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Scanlon | Johanna Ahearn Thomas E. Dowd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown} | (If yes, #ive war or dates of service) NO.
No None Thos. E. Dowd, 1200 Rocklurst Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecsuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TQ DEATH @)
— v S
*This does not mean ANTECEDENT CAUSES

el Joto

B

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. 3
19a. DATE OF OP-II:ZI%N 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
Al 21a. ACCIDENT (Bpeeily) 21b, PLACEOF INJURY (o5, in o1 about (STATE)
SUICIDE boma, farm, fagtory, struet, offios bldg., e%0.) .
o HOMICIDE _ N
21d. TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED
WHILE A WHILE 4
-l; INJURY o | "Work N.r?gwon; 7
g 2. I hereby certify that I atlended the deceased from ?A&&, 19%, tM 19_& that I last 2aw the deceased
g alive M, 1959, ond that death ofcurred at ! 3 O, from the causes and on thfdate stated above.
o or title)~ | 23b. ADDRESS I 23c. DATE SIGNED
= Hh o —13.172.5%
g e 24c. NAME OF CEMETERY OR CREMATOR.:I 24d. LOCATION {Oity, , Of county) (Sr.nﬁ)
o ,B?ﬂ”i 18, 1959 Lt, Olivet Cemetery Kansas City,/Missouri
A DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE Ann-sss
wl 77 G"W The Nugent Funeral Home K.CsKansas

(icensed Embalmer's Statement on Reverse Side)




b

= o —— — e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, a3 o]

. . Student NOwwunoas sensaana Perensa
working under my personal supervision, udent Embalmer No h {

Signed....ﬂ...._...____-..__... A AV 1 W’é

31gned..........5;:';....;... ......... erras Licensed Embaimer No / .3%7/ |
ent Embalmer /
P. O Addressfaﬁ wm@ ,:(”...ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




