5. No.300

V.

10. 40

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

-

FILED MAR 12 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nooo....

< g
REG. DIST. no._éirmmv REG. DIST. wo. €3 3 Fegistrar's No

"’“"“W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetasd lived. J! lostitation: resilence befors
a. COUNTY a. STATE K aduniasion),
Jackson Missouri j’ac son ¥
b. CITY . . H OF . CITY . <
AT (I ogtoide corpurate Hmits, writa RURAL and ﬂwmm csg\ ZE?ﬂh DE“) ¢ o {If outslde sorporate limits, write RURAL andd give township) Fa ;;
TOWN Kansas City < rs TOWN ' 'Y
d. FUOLI‘_;PI;J#AN[!.E OF {1t ot ia hospital or iuumuon give atraet address or loeation) d.ASL;rgREgS (I fursl, give location) “(IJ
INSTITUTION Tittle Sisters of the Poor 5331 Highland
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) WILLIAM P DARCY DEATH  Feb 9 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 tnoex 1 YIAR | o toEm M wes.
é WIDOWED, DIVORCED (Epacty) Iast birthday) |Months| Days | Hours | Min
Ol white /) Nov 10 1870 78 | Bt "™ |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen oountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY COUNTRY?
rher Minnescta Ue Sa A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Hugh Darcy. |Josephine Newell ————
15, WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16, SOCIAL SECURITY g INFORMANT'S SIGNATURE OR .NAME ADDHESS
(Yes, bo, ar gokoown} | (If yes, xive war or dates of servies) NO.
No No W FP “‘532“9{\#0—-‘44
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lcmg:lﬁgm
 Enter only onecausoper | | DISEASE OR CONDITION DEATH
Jine for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® ) Lobar Pneumonia 4 Days
ANTECEDENT CAUSES '
*This does not mean 3
the mode of dring, such | Morbid conditions, if any, gleing DUE TO (6) Chronie Myocarditis.. 10 years
or heart faflure, asthenia, "|  riae to-the above cause (a) dating - o : M o -
cte. It meoma the dis. | e underlping cause last, . .
cast, infury, or complica- DUE TO (3. General erio-Sclerosis [ 15 years
tion which caused deazh, | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but nol
, related to the discase or condition eauring deoih. - N , _
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LIq D f 20. AUTOPSY?
None L DY mm————— : ves (] o [
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. Inoraboet | 27c. (CITY, TOWN, OR TOWNSHIP} . - (COUNTY) (STATE)
SUICIDE homy, farm, factory, street, office bldg., eta.)
HOMICIE Nopne | e | e
214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ‘ : WHILE AT [—] NOT WHILE
INJURY = L _m WORX ATWORK Ll | e
22, ] hereby cert él al I auended the deceased from — 80 D 1949 1o "8/9/49 | 1o_ _ that I last saw the deceased
altvg_ﬂzl ond that death occurred al ._&,m Jrom the causes and on the dale stated above.

inner

3%017%_({)37 A‘;'D; E ; ] 5 : f/ 74 . DA snd;az:‘;

Zia. BY SJ_KLCREMA-— 240, DATE '
v {Epenily)
2/10/49

24c. NAME OF CEMETERY OR CREMATCRY /244, LOCATION (Oiymwn.meounty) State) ©
St. Mary's Cemetery Kansas City, Missouri

ur
DATE REC'D BY LOCAL | REGI

AR'S SIGNATURE ’5 FUNERAL mn:cr 816NATURE "hDORES )
. m?gpﬁ QL Hreroret.

2 /Y-yP

(l.icensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAI.MIERl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-orby -

........... : . ., Student Embalmer No.

prd] Ut St

Stanedeienen student Embalmer Licensed Embalmer No T |
u - . .
P. 0. Address 2 ) A, (. 7549

>

Signed......A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




