DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF 7

SEP

"'ED Rv;§1ran'on DIIJ;I:%N 1959

0. e

/ S?:.--J’rlmary Registration District No. _____/ ___.‘!'_-_R'egu!ru s No. g,._____4198

59-029183

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccased lived. If institution: Residence before
s, COUNTY . Jackson 2. sTAaTE Mi gsourde. cowty  Jackson sdmisslon)
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
* OR
own  Kansas City Life town Kansas City Yes (@ No[]
c. ﬂ%épﬁ?qTEogF {1f NOT in hospital, give location} tnside Limits d:;%ii_fss (if cutside, give location) Reside on Farm
INSTITUTION St. Joseph Hospital Yerfix Ne O 616 Romany Rd. Yes J No
a. ":AME OF DE)CEASED Firat Middle Last 4. DéﬂgE Manth Day Yaar,
ype or print .
Elizabeth McTernan oAt August 28, 1959
5. SEX OLOR OR RACE 7. Married X1 Never Married (] |8, DATE OF BIRTH | ¥ AGE [last birthday} | iF UNDER 1 YEAR | IF UNDER 24 HR
Female te Widowsd [] Divorced [ 5-17-1897 62 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if ratired)

onxsawifea

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country}
Kansas City, Mo,

12. CITIZEN OF WHAT COUNTRY

U. S.

h
T3a. FATHER'S NAME

Maurice O'Donochue

13b. MOTHER'S MAIDEN NAME

Mary Bartin

14. NAME QF HUSBAND CR WIFE

Hugh P. MeTernan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unlmown)l

(If yes, give war or dates of service)

I8, SOCIAL SECURITY NO,

none

17. INFORMANT

Address

Mr. Hugh P. McTernan, 616 Romany Rd.

K.C.

INTERVAL BEI&EE\I

18. CAUSE OF DEA'I’H (Emar only one cause per lina for (a}, (b}, nq{:) -
PART |. DEATH WAS CAUSED BY. ONSET ND DEATH
IMMEDIATE CAUSE (a)
Conditions, if sny, 1*=*- DUE TO (b) 2 3 >
which gave rizse to
above c':uu d[!).
stating the under-
Iyl’ngg:ausn last. DUE TO (c} M ?/n d
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not gplated the t PART I, If deceased was  female was
g disease condition given PAR thers a pregnancy in last 90 days.
f_;' - ' O Yes I O No | [2@ Unknown
E 20a. ACCSENT SUICEI!DE HOMI:|1CIDE 20b. DESCRIBE HOW INJWRY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
E
& visQ No
-
6 20c. TIME OF Hour Month, Day, Year
s INJURY 3 g,
g » B
20d. INJURY ®CCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4. WHILE AT WORK (] farm, factory, strest, office bldg., erc.)
NOT WHILE AT WORK [}
S
21. | attended the deceased frol t nd last uw.f_-e_r_plive on_&nz‘LL
‘Q.*, occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
d-
(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S
-.
/L2 D Qu»—i LMy (2439
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiY, town, or county) {State)
8-31-59 Calvary Cemetery Kansas City, Missouri
24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Mellody-MeGilley-Eylar, 20 W, Linwood A 25 -5 Ry 7

K. C(uMBad 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 t
 J .
or by Student Embalmer No.

working under my personal supervision. /04‘
Student Signed -

Signature of Student Embalmer

vy i * . ' Licensed Embalmer No..__o_
oLy P. O. Address_m
SR Notel The sbové MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to

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.
. 1

EY .




