MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : =62;041722

A ARE
DEPARTMENT OF Pual..l: H?,LT;LAE: WELYF 04 Resisrarion O N 1000 . . 1276 STATE FILE NUMEER
DO NOT WRITE egistration '?b- — Primary Registration District No. __ "2 7 _____ Registrar's No. .22 L Y . ;
T WRiTE AMENDED o i} 1052
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
fal a, COUNTY a. STATE. .. b. COUNTY admission)
V$ 300 2 Buchanan Missouri Buchanan
Rev. 4/59 % b. C«'JTnY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - %er Inside Limits
i
TOWN . TOWN ¥ N
: 3 St Josaph, inpe 1904 St.. Joseph, wQ N0
5 !! jz c. FULL NAME OF (If NOT in hospital, give location} Inside Limits o, $TREET T (If cutsida, give location) Reside on Farm
E ?I\E)S%PI{L’?’%O%R Y. No [] ADDRESS ¥ N
. 1 o . M
2517, |8 1702 Crescent Drive =X 1702 Crescent Drive =0 %
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
p THEQ, J, QUINN November 10, 19562
(%) 5. SEX 4. COLOR OR RACE 7. Mearried ) Maver Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER IDYEAR I;UNDER 24 HR
. Widowed [J Divorced [ Menths I ay3 ours | Min,
5 / Male White c. 3,189 71
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12,7 CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired)
3 ster St.. Joseph Past Office Jackson, Michiran J.3.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Y S
e John J, Quinn Katherine Finn Dorothy Anne Quinn
8 2: 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECTIDITY MO 17. INFORMANT son Addres:
< {Yes, no, or unknawn) I(If yes, glve war or dates of service) . .
S 2p. f|u Dr. James D, Quinn-St, Joseph, Missouri
3 o 18. CAUSE OF DEATH (Enter only one cause per [ine forl INTERVAL BETWEEN
10 < |_ZL‘I PART b. DEATH WAS CAUSED BY: - ONSET AND DEATH
I o 2 IMMEDIATE CAUSE (a) Mé\wl LM
. § < g Ca&'w—'”‘\'ﬁ/ : ) w
12 o $ a Conditions, if any, DUE TO (b}
?aa v u'-') which gave rise 10
=22 above cause [a), /
13 E = srgﬁng the under-
/ - lying cause lasi. DUE 1O (e}
z r PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased weas femala was
O
.C:) disease condition given in PART I {a) there a pregnancy in last 90 days.
v
E 5 O Yes I [ No | 1 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFQRMED? a a 0
= u YES[] NOig
& o
L 20¢, TtME OF Hour Month, Day, Year
Z § :é\ INJURY am.
b 4 g s p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E -] WHILE AT WORK ] farm, factory, streel, office bldg., etc.)
s < NOT WHILE AT WORK O
o o a al
SOE é k21_|.. ded the d d from //‘“/0“61—' tul/“{d"'al" and lest saw 7. alive on //“ /’ GL—
-] ; a d Death occurred at L‘-:l&ﬁ PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[T ] — "
g i 8 & IO 72 sioNATuRE (Degr title) 22b. ADDRE 22c. DATE SIGNED
2 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION(City, tolwn, or county) [S1ate)
fe} o REMOVAL (Specify)
P z E Burial Nov. 13, 1962 Mt. Olivet Cemeterv St. Joseph, Missquri
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
-
= = | Meisrhofferaflesman Inc,, St. Joseph, Mo Wor /G, /762 |25 £erd-

{Licensed Embalmar’s Statement on Reverse Side)
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| 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.

o ey

Licensed Embalmer No. ff?:?

4
P. O. Address /ﬁ} - %
R Nofe: Thé:.?bm}(e- MUST BE S_IQNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes graunds 'ior fevocation 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. ' ’

Student Signed

Signature of Student Embalmer
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STATEMENT. BY LICENSED EMBALMER 1
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