. No. 2
~5-43
5-17-3%

I X36671

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 4 19%7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._!._.lé_é..a...—.{

32851
L4118

Stale File No.

Registrar's No...

Registration District No.
1. PLACE OF DEATH;
() County.. dackson
{5) City or town Eansas. City
{If outaide ¢ity or town limits, welts * ABRAL" and Bames of township)
(¢} Name of hospital or institution: /

,..LlDl TWask 57th Terrace

I not in hospita} or institution, write street number or location)
(d) .Length of stay: -In hosplital ot institutlon.... . JAONO

2. USUAL HESIDENCE OF DECEASED:

(@) State__M§ 8g0RPE e (8) Couty...d&ckﬂﬂn__.._..-.-%5
{c) City or town Kﬁ'n“ﬂq Cityr g

{If outaido ¥ity or town limits, write “RURAL")

@ Street No.._1j01 _West G57th St. Terrace .

{[f rural, give lncat.mn

5 mem (¢} Citizen of foreign country? no {Yes or No}
In this mmmumly a
years, Bonths gr daye) { If yes, name country.
+) PRINT MEDICAL CERTIFICATION
NaME_.. . Raymond I DEADY
TR O Secarit 20. DATE OF DEATH: Month . Qok. day. 9
N veteran, . (£} Social Security
19h8  on 12 inute. 45 _Pa...M
e war 1o No - year. 1Q18 our, minute. 145 Po
. 21. I hereby certify that I attended the d d from
a 5. Color ar 6. (¢) Single, widowed, married, P ity T 19, to. 19
4. Sex....mﬂlﬁ__.__._..m m‘:&-}mlt—e ----- ) divormdmg‘-—tr-!‘gd—-----" that I last saw h alive on ; 19,0003
6. {5 Name of husband or wife.___.._. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Deration
Lule Dea.d.y S alive..... 57 .......... years || [mmediate cause of death
7. Birth date of deceased... Febru&ry S 19 S .1888 e eeennnns &MM/AA/J
Month) {Year)
8. AGE: Years Months Days If less than one day Due to..
60 7 20 hr, min.
Due to
9. Birthplace......._Danvar - Coloarada ra .
(Cﬂ.y, mwﬂ,u connty} {State or foreign country)
ion__ Retired QOwner .. -2 Other conditiona o
10. Usual occupation .. - ~ = (Inclade pregnancy within 3 moaths of death) q L/
11. Industry or business. Daady. Chemieal. Qompan;y . } 1) PHYSICIAN
Major findings: - . -
. " Of tions?,.....L. : - '
E Name......John Deady’ operations Undertine
& L1a. Birthploce.-SEo Louis, . Missoupi— 1 ol which deadh
o1 7, or tguaty) {State or foreign nonnu:) Of autopsy el should be
. Maiden name _ .Efenzuetta Tetter - 9 ce.ow 44::\- charged sta-
E W o tistically.
=)

{15. Birthplace..........Sta.. Charles . Missouri (D
] ,

{City, town, or r—omv) (Stais or fureizn nuum.r.v)
Informant .. Mrg...Lula Deady. e s
Addms.,..mul;ﬂl i'i.wé?th Ierraca, K,.C.. ,HO‘ —
JBurial T w Date thereot_10m1 2

(Burul, cremstion, or rnmnvrnl) (hlnuth)

Place: burial or cremation....__. _Calmy _Ceme_te

16. (a)
%)

17. (t_:)

Day (Yeu')

o)

18. " (a)° Signature of funeral di@dd ody-MeGilley-Eyl 1.
(CRY L  — asgfity, Missouri...
1. @ L2 =Ll ¥

(Date receivod local registrar) (Registror's sigmatre)

22, If death was &£ to external causes, ﬁll in the followlns

{a)} Accident, suicide, or homicide {specify)., ot
P RN PR
LCF v g

{Cify"ar town) (County) (Stale)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

oy

S ,’ {Specity ‘-YD. af phoe)
e (¢) Means of injury.. %7

J..&%/A(MDOP&;’H’““\

(b} Date of occurrence

{¢) Where did injury oocur?.

/(/7//,4.-/,%5[‘_4,_

{Licensed Embalmer’s Statement an Reverao Side)




+_ . STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Appreqtice No

working under my personal supervision.

P. O. Address

Note: The ahove MUST BE SIGN‘ED BY THE LICENSED EMBALMER in his 0OWN HANDWRITING. (Failure to co}p]y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




