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MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

-= .~ — —-Primary Registration District-No.=z.: e

State File No.

= -Registrar's No::.

1. PLACE OF DEATH:
Bughanan
St, Joseph

([f ouisides ity or town limits, write *"RURAL'" and name of township}
(¢) Name of hospital or institution: /

2003 Mitchell Ave,

{a) County
(&) City or town,

2. USUAL RESIDENCE OF DECEASED:
Misgouri ® coumy.. /. BUChanan
St. Joseph 7

(It outside ¢ity or towa limits. write “RURAL™)

2003 Mitchell Ave.

{a) State

{c) Cityor town

(If not in hospital or institution, write street number or location) {d) Street No - {Ifrural, give location}
{d) Length of stay:; In hospital or institution one NO O
. (Specify whether (e) Citizen of foreign country? . {Yes or No)
In this community. 12 years. .
years, moaths or days) If yes, name colgtry.
i@ PRINT  Teo Patrick Delaney REDICAL CERTIFICATION
8T PRy 20. DATE OF DEATH: Month June 4, 15th
3. veteran, - e ci curity 1 94 2 l 1 . 50 P
name warWQI‘ldW&I‘#l. No None i hour, minute M
- 21. eby certify Lh,a?attended the deceasl u
T 5. Colo 6. {a) Single, widpwed, mgrried, Ll 2 %‘l 19 Ly
NMale “White Marri d """" '
O , divorced... 1last saw h_im alive on......... % i 19“’(
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if d death occurred on the / d h¥r stated above. @ratwn
Ellen May Delaney alive 46 I mﬁﬁzymm.mmno/
7. Birth date of deceased. . S BNIUATY 18 al z"‘“""ﬂ#" /&4'0/9( ¢|.
(Month) (Day) .
8. AGE: Vears Months | Days 1f less than one day Due t0..4 .
4 27
hr. min.
Dure to. 1
4.4 |
Other conditions. (/ y; 0/
- T e R R A N R B T S (Include pre within 3 hs of death} O [ 74
11. Industry or bnm’m;wx St JOS e Dh POliC e PHYSICIAN
o Major findings: Ll -
Z [ 12. NemesJORN,_H...Delaney. . . OF 0perations. ..o covr gy ——
E 13. Birthplace Bgchanan CPuntv- Missourf? 4 the cause to
State or forsign coantry,
E 14, Maiden name. R‘ﬁfhé’fy r{e Brié T Of autopsy :ll:;:éﬁs&?
=] -..|tistically.
8115 Bi"hplac""'"BuCha nan.. C ounty ------- MiSSQUI’D 22. If death was due to external causes, fill in the following:
= (Cny. town, or oouul.y) (State or foreign country}
16 :a) Informa.ntm.,r EI'S_-El len I\‘Iay De lane Je (@) Accident, suicide, or homicide (specify)
- (MAMmﬂ2005 h tchell ﬂve. SE .0 Qph.MbP“e“““"“"

17. (c) - et
ﬂl’ I'Emf

¢ )% or cremaunn ....... 3

L18. {a), Slgnature of funeral direc

@ address 2802 _Union: gxr. St'Jose”

9 @ quL‘@"LR;54“

d local registrar)

Dul.e receiv:

{¢) Where did injury occur?
{City or coru) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Date mﬁ‘/\cv
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . !
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by: -
e :
............... Registered Apprennce No : // - ’f
working under my personal supervision - 4
- ; & {:;
Y
- —

Note: ‘The above MUST BE SIGNED BY Tlll:. LICENSED EMBALMER in his OWN HANDWRITI
lhe above constitutes grounds for revoeation of license.)
If thls body is not embalmed, fact should be 80 Blated above.
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