THE DIVISION OF HEALTH OF MISSOURI D1 7H50O

. Ng. 300

e L sep 26 i STANDARD CERTIFICATE OF DEATH State it No
- - - - - + s .
' BIRTH NO. REG. DIST. WO, __/ 2 2 PRIMARY REG. DIST. No.__ L OO L gmnuNo......tig__. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeassd lived, If lusti Menta belore
* a. COUNTY . . STATE b, COUNTY sdroiml
D Jackaon 2 Missouri Jackson
b. CITY (1t cutalds corperate imits. writs RURAL and give ¢. LENGTH OF c. CITY (I ouwide sorporsts limits, write RURAL and give towtship)
OR c nurn.hip) AY (% phu)
TOWN Kanses Lity TOWN Kansas City -

' g d. FU% NMhli-E ORF (If not in hospltal or lustitution, Eive strect address or location) dAsf;rDRREEESrS - (If rurs!, give locstion) f j U )(
3] INSTITUTION St. Joseph Hospital G ce , )
ﬂ 3. NAME OF s, (Firsh) b. (Middle) c. (La3t) 4. DATE (Month)  (Day) (Yean
2 { Twpe or Print) Minnie MC DERMOTT DEATH Sept. 3, 1952
E 5. SEX 6. COLOR OR RACE | 7. MAR}H'EB ﬁls‘ygscvgsnmen 8. DATE OF BIRTH 5. AGE aa e e et

(Bpaciy) - 1 bixthday, Hours | Min..
Female / White " voroed ' Aug., 25, 1871 81 I l
é 'OLIUSUM" Sg‘;zta:m Qb kind o mork 105, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (0 wud Stats or Foraign Country} 12, : CITIZEN OF WHAT
i Kansas City, Misgouri ¢
< 138, FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬂ Thomas Reilly S Margaret Carr Semuel T, MoDermott
i {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o (Yee, no,or unkoows) | (If yes, pive war or dates of service} 0.
= no none Robt.MoDermott 8600 W, 7lst, Overlend Pk,.K
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enter only cnecsuseper | 1. DISEASE OR CONBITION _ . ONSET AND DEATH
Z [ line tor (), (b, end (0 DIRECTLY LEADING TO DEATH® ) !;Eagteﬂi e &0  QaIASKROR . _
;é o This doct mot mean | ANTECEDENT CAUSES
{he mode of dping, such |  Aforbid conditions, if any, giring DVE TO (B) !—fvj—uﬂ-nm‘—z‘j—— oo e
3 o8 heart failure, asthenia, | rite to the above couse (a) stating .
& | ze” 1t meane the dis- ‘the underlying cauase last. CD
o care, infury, or complica- DUE TO (c} Hl'aﬁa ey DIFF SE  AJEPHEIT)S y;
> |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . - : PN
= Conditfons contributing to the death but not : )
3 velated to the disease or conditlon causing death.
|| 19 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o o - . 20. AUTOPSY?
z .
2 m Cris
o || 21 ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE home, farm, [sotery, sreet, offics bildg., ete.) . -
Z HOMICIDE _ .
g 21d. TIME (Moath) (Day) (Yews) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT WHILE
bL INJURY C m. WORK mnx'

| , E ai 1 last saw the deceazed

g W mm;
ﬁ 2. DATE SIGNED
& L 4 . RAS] . M - Y, " -
E 24n. BURIAL~EREM “' 24, NAME OF csmp:ranv oa CREMATORY 249. LOCATION (Oity.w ; OF county) (Btate)
ON.. fE&OVAL (Bpecily) - c
§ Bak .St. Mary's Eanses 11:1, Miesouri .
DATE RECD BY %L R RAR'S S]GNATURE 25- FUNERAL DI RECTOR'S S| GKATURE " ADDRESS
3 : )14,_4_, co’| Mellody-koGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's S'tattmmf on Reverse Side)




