RI DIVISION OF HEALTH — STANDARD CERTIFICATE oF pEaTH - —060=-0064R1
BLED VS MAR 3 1980//.4_-_Primnrv Registration District No. _f.’_a___e_gf::_ﬂegisrrar‘l N;'__-___-_Q_ﬁg S'TAYE FILE NUMBE?

Registration District No. .. _ ...

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesred lived. |If institution: Residerce before
a. COUNTY JAGKSON a. STATE KANSAS b. COUNTY mnm TTE admission)
b. CI'LY {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN KANSAS CITY 2 hrs 10w KANSAS CITY Yug N D
c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET {If outside, give locstion} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 211 W, 13th Yorggd No[J 1870 Praun Lane Yes 00 Neo g
3. (F:A.ME OF DECEASED Firss Middle Last 4. DS;TE Month Day Year
ypo or prinl} F
FRANK S McGONIGLE ceati Feb 156, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | I UNhDER | YEAR [ IF UNDER 24 HR
Widowad Divorced [ Months | Days Hours | Min.
male whi te Xk 10/5/1887 | 72
104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
nindare State Bank Colo. Springe, Colo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B =~ | 14. NAME OF HUSBAND OR WIFE
Frank McGonigle Mary Ragan May MeGonigle
15. WAS DECEASED EVER IN U.5. ARMED FfORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} , (If yes, give war or dates of urvl:u):
no 510=-07=9206 Mrs Matt J, Calovich 1873 N 40th X.C.K
- 18. CAUSE OF DEATH (Enter only one cause par line for(a}, (b), and (eh INTEARVAL BETWEEN
E PART {. DEATH WAS CAUSED BY COINSET AND DEATH
g /‘ IMMEDIATE CAUSE {a} _QMQM MLMM. i@
g q
o -
Q Conditiors, If any, DUE TO (b) i ite
which gsve rize to
above cause {a},
stating the under-
lying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If decessed wes female was
'g disesse condition given in PART I {a} there a pregnancy in [ast 90 days.
48 Q RS . ¥ N unk
g AXowu nSC~ a4 J O Yes | O No [ O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE H®MIC! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART il of item 18.)
i ] PERFORMED? a a 0
, %3 YESXXK NO [T
o
& | 20c. TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m. 3
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, streat, office bidg., atc.)
NOT WHILE AT WORK [J
o — =
wd| 21. § attendad the deceased from Ll ;-_K - 5 5 'n_mﬁm_—and tast saw malin on. ?'/1 5/60
,EF Death occurred at. 10'9 m on the dete stated above, and to the best of my knowledge, from the causes stated.
w q 228, SIGNATURE (Degree or title) 22b. ADDRESS 2%2¢. DATE SIGNED
3 B
= Siebers Bldg. K.C.K 2/17/60
2 B3a, BURIAL, CREMATION, b. DATE ) 23c. NAME OF CEMETEEY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Q REMOVAL (Specify]
w reMevp, 2./18/60 Mt Calvary Cemetery n=ag Ci tr\cu! Eansas
L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR‘S SIGNA
> '
Py JOS. A, BUTLER'S SONS K.C.K 2.(7. be /WW

| {L1 d Embalmer's $ on Reverse Side)




n

or by

STATEMENT BY LICENSED EMBALMER

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

B - .- a s

Student Embalmer No.

working under my personal supervision.

Student

Signed

with the above constitutes grounds for revocation of license). .

.

-

BTN

Signature of Student Embalmer

. . - . "' licensed Embalmer NO.M
P. O. Address 2’/& Q/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

[OnY

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. .




