|
AISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

ARTMENT CF PUB

AMENDED

DATE AMENDED

Li< HEALTH AND WELFARE

61021224

STATE FILE NUMBER
Regmrahon Dmrlcr N‘u.i ................. _Primary Registration District No. ___./Q QLREQISTI'!I' s Ne. _‘-__Szé\?___
II—E.IJ .]UN [ 1 lgnl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1if institution: Residence before
2. COUNTY Jackson . a STATE M3 egourid COUNTY Jackson admission)
b. CUIY (If outside corporate limits, give TOWNSHIP only) Length of sty in 1b c. %LY =5 Inside Limits
R . . .
wown  Kansas City 9 yrs. vowd  Kansas City Yen{TF No O
&, FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. SYREEEES (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDR s
iNstiution 4124 Wyoming St. Yes K Ne [ 4124 Wyoming St. Yes O NolEl
3. (’:AME OF DE)CEASED First Middle Last 4, DC?I;IE Month Day Year
ype or print
Agnes W, Craney pEATH  May 23, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER ‘DYEAR ::UNUER 24 HR
v it i Months 3% ours Min.
Female Vhite Widowed i Divorced O 2_4_ 1905 56

10a. USUAL OCCUPATION (Give kind of wark done

SRR BB eyt fpered

10b. KIND OF BUSINESS OR INDUSTRY

Hotel

11. BIRTHPLACE (Ciry and state or country)

Helena, Missouri USA

12, CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

John Kimnet

13b. MOTHER'S MAIDEN NAMEC

Julia MeDevitt

14. NAME OF HUSBAND OR WIFE

Aloysius Craney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I (If yeos, give war or dates of service)

16. $OCIAL SECURITY NO.

500-07-7266

17. INFORMANT Address

Rev. James Steidel, Moberly, Mo.

({Licensed Embalmer's S1stement on Reverse Side)

2
— 18. CAUSE OF DEAIH (Enter only one cause per line for (a), {k), and (c} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w z wwmeniaTe cause 9 @Gastro-Intestinal Hemorrhage
(W]
[a]
Q
S a Conditions, 1f any,]  DuETo v _BSOphageal Varices
";’ which gove rise 1o
Z above cl:uu d(a], ) 1
- stating the under-
ing® coee o] oueto@__ Laennec 's Cirrhosis
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was femala was
.9_ disease conditian given in PART | (a) there a pregnancy in last 90 days,
§ | [ Yes ] 1 Ne ' ] Unknown
; 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART ) or PART Il of item 18.)
= PERFORMED a a 0
v YES O NO
' 5 20c. TIME OF Hour Month, Day, Year '
: INJURY am.
z P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, atreet, office bidg., etc.)
., NOT WHILE AT WORK [ KXongaglitpy—Tacksen. — Mo
o c
- - -] - h N -] -
é 8 21, | attended the decessed from 12 %%95% I to. 5 = 61 and last saw hier:‘ alive on, 5 l 61
fa) ?, Daath wccurred at. 1n - i m on the date stated sbove, and to the best of my knowledge, from the couses stated.
e
2 e % r title) 22b. ADDR 22c. DATE SIGNED
O O - 22a. SIGNATURE {Degree o . %5 y R .
1.:{:) =4 K} ?’_ %M “Z#y. D_ 801 W. 39th St .. K. C.. Mo. r/’
z MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION {City, Town, or counfy) ¥ (Srare)
d 9 MOVAL (Specif'y) . . . .
z £ [g. Burial 5-25-1961 Mt. Olivet Cemetery Kansag City, Missouri
= < 24. FUNERAL DIRECTOR AI%[))RES, 25, DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE
i > 20 W, Linwood —
= o 85 Mellody-MeGilley-Eylar,“ i n S-ay. bf




STATEMENT BY LICENSED EMBALMER
1

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

or by i Student Embalmer No.__ =

king und | ision. '
working under my personal supervision //U.ﬂ,, //W
Student Signed = LG

Signature of Student Embalmer p 5/ 5 g
Licensed Embal No. @, i
.- . - I}
T P. O. Address K‘ g’ \%‘

F

- + + Neife: 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.



