Rl DIVISION-OF HEAI:'I/I-/I STANDARD CERTIFICATE OF DEATH -
HLED RYg$nr 1,.“’% g Sng_s_q__jM_}nmary Registration District No, ___/Jg..l_lg_llegmrar ‘s No. .._“.._11

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If inatitution: Residence befare
: :EE . 5T . NTY .
o, COUNTY J_ on e § A‘I’Misgmi b, COU J&&Son sdmission)
b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I'Y Inside Limits
‘ R
o Kaneas City, 40 Yrs. own  Kansas City, Yes &K’ No [J
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR ADDREISS
INSTITUTION 1917 I‘ Str. Yer Jy No [J 1917 mes str. Yes 0 No [X
BB 3. HAME OF DE)CEASED First Middle Last 4, DggE Month Day Year
ype or print
Garland Quinn Sr. DEATH 3 7 60
5. SEX 6. COLOR OR RACE 7. Married f- Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER | YEAR IF UNDER 24 HR
Male Negro Widowed Divarced O 4—1C 18% 69 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking lifs, even Jf retired) .
Fiat fatehnas’ | Merchapts Pelivery |Ft, Smith, Ark. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ Samiel Quinn unknown Jennie Quinn
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of rervice)
Ho | 467-03-4989  |Jennie Quinn 1917 Agnes Str.
et 18. CAUSE OF DEATH (Enter only one cause par lina for (&) [b), an ). N INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
g IMMEDIATE CAUSE (a)
(¥ /N
8 4—{;;&4/( - B )
Q Conditions, if any, DUE TO (b)
which gave rise to v
abeve cavse (2}, f]
1] stating the under-
lying cause last. DUE TO (¢}
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBY ATH but not related 1o the Sgrofinal PART 11, deceased was  female  was
g disease tandition given in PART | (a} thege a pregnancy in last 90 days.
§ Yes | [1 No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT CID, HOMICIDE mb.bwow {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? O 8
(= YES[OQ NO
3| 2. TimE OF  Houl  Month, Day,Vear | I}
& INJURY  am. -
g p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK (O p;
£ | 21. | attended the deceased fnmuliz_#d_ij, tn_gu_Land last saw Rle"r" alive on , — j -— L ﬂ
g Deasth occurred at é'_— L - -+ ‘._u_m p the date s1ated above, and to the best 3f my knowledge, from the causes stated.
.
B g 22a, SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
- . /ORI €]cli-5-42
“"'—i T3a. BURTAL, CREMATION; [/23b. DATE 23c. NAME OF CEMETERY OR CEEMATORY 23d. L AIION {City, fown, or cauntyy {State)
af s !} REMOVAL (Specit
= urial /'// 1-11-1960 Blue Rldge Lawn Cemetery | ganaqg City, Misgouri
< 24' FUNERAL DIREGESR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE o
>
q g C. E. Davis 1415 Truman Rd. ‘@I_‘M

{Licensed Embaldr™s Statemen? on Reverse Side)




- .

- - 4 ;» STATEMENT BY LICENSED EMBALMER
. o

! o ) s Ag i - N

S E TG S 1 the hodv w : BT SR . . -
- " I*hereby -certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by
- $ m

, Student Embalmer No.

or by

working under my personal supervision. M .’
- & .0 r
Student Signec/? 0/‘;’/‘4

Signature of Student Embalmer
Licensed Embalmer Now
- Co ST TRl R T /Z/ “F 3
R LR IN 1. - p
s (Y .- P. O. Address A R

o~
- R i Note Th.?\ above MUST BE SIGNED BY THE LICENSED EMBALMER In hls OWN HANDWRITING. (Failure to cc
. ¥ I with the above conshlutes grouan for revocation-of licerge). - ~ - . f

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




