THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH —0P=017845.

ublic
ervice WAL ET] Mﬂv 2 1 1959_egislruiionl Districr No. ., / sl_?P;imory Registration District No. ,l == R Raginmr'ﬂéiﬂ;}_n‘ —————
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bef j;
00 o . COUNTY  Fackson a. STATE  Missouri b COUNTY J acks&fﬂ""""/
=37 b chY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrﬁv Insided imits
town Kansas City Yes (X No (] 1Ly93 romw  Kansas City Yesly] No(J
c- f{gl_f:}%l‘PArEogF If NOT in hospua], give fncnhon) Length of stay in 1b T d. STRE R s {If outside, give |ocuﬂon) Reside on Farm
A 1mo ADD ES
INSTITUTION Nurs1i }ﬁg Home | 55 yrg, 3506 Pennsylvania Yes (] No
T ILLL D l i1l
3. NTAME OF I?ECEASED First Middle Lost 4. DATE Maonth Day Year
(Trpe or print) Margaret - Mahoney ooary  April 26, 1959
51:11 SEX 1 : %‘u’h cp_lEOR OR RACE| 7. yawnien(] never magreof®]| & DATE OF BIRTH 9. AGE (In yaare BEUNDER | YEAR] I UNDER 20 HEs.
emale 1te wioowep [ oivorcen[]| Mar, 26, 1872 8 T J
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and uiste or country) / 12. CITIZEN OF WHAT COUNTRY?
during mogp of working life, sven if ratired) 1 STRY .
Homemaker ome Lexington, Kentucky USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Mahoney Catherine Dalton None
wr
@ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, r unk Il yes, give wor or dates of servics] .
2 P | O ves 0 ctes of vervice) None Miss Anna Mathews, 3506 Penn St. K. C. Mo.
; a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CAUSE (g)
4
= ———
b Conditions, if any, DUE TO (b)
> which gave rise to
- above causs (a}, }
z stoting the under-
8 % lying causs last, DUE TO (<)
. G- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUYING TCQ DEATH but not related to the terminal dissvss condition given in PART | (o) 19. WAS AUTOPSY
3 [ 4. 40 PERFORMED? 2~
z z2 YES[T] NOPR
- )z‘ = | 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
3 = w
3 sl o O ©
S < BSI 20c TIMEOF Hour Menth, Day, Yeor
2 als INJURY  qm.
‘.;. : FH p.m.
E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
2 5 WORK
E 21. | attended the deceased from —‘M—a-/m ,to ¥ a. d last ‘luwt: alive on :?f, /C;ﬁ
: Death occurred ot _g 4o L oonfhe date stated above; and to the best of my knowledge, from the couses stated.
¥ ‘ 20, @‘% {Degras or title) o | 72 ADDRESS Z2¢. DATE SIGNED
-
= @ { % i ’ h‘%
I s o : % U . 0 . %‘&, ‘{ZAQA-L
ﬁ 23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOE firy! rown, or counry) T (Stere)
REMOYAL_[Specify)
2 I Removal " | 4-28-59 Holy Cross Cemetery Paola, Kansas
« [ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o .

1lody-McGilley-Eylar, 20 ¥. Linwood Y 2759
i, U(llng'Emb:lmu'l Sigtemant on Reverss Side)

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, OF DY o e e e , Student Embalmer No. ...................
working under my personal supervision.

*

L. A ldasn....

Student oo e
Signature of Student Embalmer

Licensed Embalmer No%ép?
P. 0. Address/[:...g;....’m,....

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.




