MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ B63=036037

CEPARTMENT OF PUBLIC HEALTH AND WELFARE )

DO NOT WRITE AMENDED :eg:u;ﬂon District No. = . / Vf Primary Regiatration District No. --L" al‘LReglﬂuf’s No. __-___49( ]ﬁg STATE FILE NUMBER "~
ON THIS STUB : =

. 1. PLACE OF DEATH -’ ' . 2. USUAL !.ESIDENCE (Where decessed lived. If institution: Residance befora

a. COUNTY a. STATE » b. COUNTY admission
Jacksoﬂ. - M] ssouri ]- oke mizsion)
b.:%ﬂa {If. outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: o - OR

TOWN  Kansas City life TOWN Kansas City Yes G No O

[3 ;%SLP?!I":TEOOF (1f NOT In hospital, give location) Inside Limits d. .EE)E%EE!SS (If outside, give location) Reside on Farm

INSTTUTION Baptist Memorial Hospital [Yef MNeD 560/ Rockhill Ra, Yo O N B

3. NAME OF DECEASED First Middle . Last - 4. DATE Month Day Year
{Type or print} . OF ne :
CATHERINE HELEN CAVANATIGH DEAM September 5, 1963

5. SEX & COLOR OR RACE 7. Married [J  Never Married ) Is. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR

Female White Widowed O Divorced ] - 18% Ve, Months | Days Hours Min.
702, USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR-{NDUSTRY| 11, BIRTHPLACE (City and stafe ar country) | 13. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . ) ’
Companion Convalescents Kansas City, Missouri
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Cavanau%h. Ma%s_eibgld none
15, WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unkndwn) I {If yes, give war or dates of

no -~ ' Mrs, Leo W. Zahner 3201 W. 9] s‘b_._&lﬁaﬂogd
18. CAUSE OFPDEA'I’I'I {Enter only one cause per| - INTERVAL BETWEEN

ART |, DEATH WAS CAUSED BY - . | ONSET AND DEATH -
mweorecuse 0 PN ee Lol A Lpdtoy 24,

Conditions, if any, DUE TO (b).
which gave rise to

above couse (a),

stating the under- .

lying <ause last. DUE YO {c)

PART 1l. QTHER SIGNIFICANT CONDIT!QNS CONTRIBUTING TO DEATH but’ m! related to the _tarminal PART 111, If decnased was  famsle .wes
- disease condition given in-PART- | (a) “there a pregnancy in last 90 days,

. ] i IDYE§IDN°IUUH|‘"W“
19, WAS AUTOPSY | 20a. ACCBENT SUICEI]DE HOMEIFDE 20b. DESCRIBE-HOW INJURY OCCURRED, {Entar,nature of injury in PART | or PART Il.of item 18.)

PERFORMEDY -
YES[] NO

20c. TIME OF Haur Month, Day, Year
INJURY a.m; .
pm, -

20_d" INJURY QCCURRED Z0e. PLACE OF INJURY {8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fmon«, street, office bldg., stc. .
NOT WHILE AT WOI!I( 0.

. " her (R
21. 4 lffended the deceased hm% M—L‘Lé_jlnd last saw wl"" an 7 % {
m on the date stated above, and to the bast of my knowledge, from the causes-stated.

Death Joc:urred at_

220. 51 4 : m Z(Deqm or ml-)! MD jl?g:;i/ M %n M 9715 SNED

"¥23a, BURIAL, CR TION, | 23b. DATE Z3c. NAME OF (.:EMETERY OR..CREMATOR.Y_ 23d. LOCATION (C_ltyf ]own, ar county) & (Sihte)
REMOVAL; ify) . .
= Buri 9-7-63 Calvary -Cemetery Kansas ‘City, Missouri

24. FUNERAL DIRECTOR 'ADDRESS 25. DATE RE_CD.&Y LOCAL REG, |25. REGISTRAR'S SIGNATURE .
Me1l ody=MeGilley= 1 2.6-63 R g o ~Comeldl

{Liconsed Embatmer's 5t on Reverss Side)

v$ 300
Rev. 4/59

IDATE AMENDED

DOCUMENT
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MEDICAI CERTIFICATION

" ‘ST&'Lmach

, USE BLACK INK
. 0
TYPEWRITER RIBBON

.\

TTEM NO,] SHOULD READ

BY AFFIDAVIT:OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that-the body whose name is recorded or; the reverse .side,,of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No%

-

v P.O. Address_ﬂ_/éTM
\ ;
. .Nofe: The above MUST BE- SIGNED B¥-THE LICENSED EMBALMER |n h:s OWN“HANDWRITING (Fallure to comply
.with the above constitutes grounds for revocation of !rcense) 1
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
1 _1f this. body’is not embalmed, fact shoild be so statéd above::




