MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *62-0131.248
DEPARTMENT OF FPUBLIC HEALTH AND WELFAREH

STATE FILE NUMBER
e __({_Z_anary Registration District No. ___/ d--i’_-g-_l__ﬂegla!rars No. __ﬁ(&!.fl.----

District No.
DO NOT WRITE -
ON THIS STUB AMENDED A e
‘ 1. PLACE OF DEATH TTIYE 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befors
a. COUNTY . STATE b. COUNTY sdmissi
V5300 2 Jackson ’ Missouri Jackson mission)
Rev. 4/59 g b chY (If outside carporate limits, give TOWNSHIP only] Length of stay in 1b < CCI)TRY Inside Limits
L + a
= * TowN Kansas City 43 yrs, + ToWN  gansas City Yo B No O
1 z [N Z%EP?TAATEO%’F {If NOT in hospitsl, give location) Inside Limits d. JE[E%?ZEETSS {If cutside, give location) Reside on Farm
— b= :
27 5 '_’>grz,.g INSTIUTION ¢, Mary's Hospital Yoa [ No O 3532 Wayne Yo O Nefy
/3’ ‘ 3, (hTmME OF DE)CEASED First Middle Last 4 D&‘:IE Month Day Year
ype or print’
2 MARGARET A OUANTY DEATH August 18, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [3 Never Married [} [B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER IDYEAR ::UNDER 24 HR
R Wid d O Divarced [ Months ays ours—I Min.
5 / Female White ome " 12-20-1881 78
1Gs. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& D ring most of working life, even if retired)
CB) ousewife Home What Cheer, Jowa U. S, A,
7 / o 132, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e John Donovan Anne Seward James Quanty
8 i I 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, no, ar unknown) ’ (If yeos, give war or dates of service)
LA LD | none r., James Quanty 3532 Wayne
g [ 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c) . INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: - ﬁ QNSET, AND DEATH
o s = IMMEDIATE CAUSE (s} £ [ﬁmﬁ !
11 8 a LO) ’ Lt ,7é
]24- 7 § 5 [=} C?‘ndrilﬁonl, if any, £ g ’
hat [ ich gave rise to
o ‘é’ 2 ahove gc":-’um d(aF. ”'ﬁo .
= tating the under. M‘-
13 faud lsyinq cause last. - _3#
% 5 PART II, T HI. If  deceased was  female wa
2 there a pregnancy in last 90 days.
n <
[ b O Yes [ Ne O Unknown
5 g l I I
‘g é 19. x,;gopﬁ%%g?sv 208. ACCBENT suuaos HOMEIIGDE 20b. DESCRIBE HOW INJURY occunneo.fnm nature of tnjury in PART | or PART Il of itam 18.)
a o YES[] NO
Z -
z g I | T20c. TIME OF Hour Month, Doy, Year
o g a INJURY a.m,
"4 [ P,
=0 z
= m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factary, street, offics bidg., eic.)
5 NOT WHILE AT WORK O © ,_ ., .
o o (=] L _
[ o — — —-— ——— T
5 o g é @ | 21. § attended the deceased fro . to. d /al é 2" and last saw E:luliva on y M 6 L
o s fa] m Death aceurred at. . m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o . ’
g w 8 (I-l:-) + NATORE 7 (Degree or 'Jle) 22b. ADDRESS ﬁ/d 22c. DATE SIGNED
I v ol G
P q 22 XL /) O3 Ay o §20
. « = E&B\?Aﬁgmm;r WDATE © The. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR-(City, towh, or county) (Sme)
O 9 . R \' pecify
z |- Burial 8-21-62 Calvary Cemetery Kansas City, Missouri
= < | “24.  FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG RS SIGNATURE
[V7] — .
= @] Mellody-McGilley-Eylar Woodland F-20-62 s ,an._,

{Licansed Embaimer’s Statement on Reverss Side)
.




L Lo

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed MM
Signature of Student Embalmer
Licensed Embalmer N@é@&

— P. b Address ﬂ_g Vﬁc’i&% -\'\z\, SNS.

Nofe: . 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.

-~



