rn o } THE DIVISION OF HEALTH OF MISSOURI .
S, Mo.300 F".I.E MAR 12 1949 STANDAR TIFICAT . 5058
.. 10.48 ARD CERTIHCATE OF DEATH State File No
| g BIRTH WO.________________ ____ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. no.@,QQ—;. Registrar's No..... ,___242
| 71' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d fived, 1f L r-idaneo bafore
- 8. COUNTY . STATE . . b, COUNTY oieeion) .
| Jackson * Missouri Jackson I
b. CITY (I outcide corpurste limits, writa RURAL and give c. LENGTH OF c. CITY (U cutside eorporate tirmite, write RURAL agd townahip) _y
. townahip)| STAY (In thia place] %@e i
&N sas Cit TOWN Kansas City o/
| d. FS%PHBMEOOF (If not in howpi ion, give street add or loeation) dAsf;rDRREEESrS (If rural, give loeation) /
. INSTITUTION Vineyard Park Hospital } 8710 Independence Ave.
3 NAME OF a. (First) b. (Mlddle) <. (Last) | 4OAE (et Dw)  (Yew
(Typeor Printy John D, O'Brien DERTH February 15,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I UNDER 1 YEAR |  OMORM u s,
0 WIDOWED, PIVORCED (Bpacify) Last birtbday) Mnnu:-, Days | Hours | Min,
male white married / August 19,1875 | 73 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (BStata or foreign sountry) 12, CITIZEN OF WHAT
done during most of worl 1ife. even if retired) : DUSTRY COUNTRY?
Deputy Cler County Collector St. Joseph, Missouri “S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kennedy O'Brien | Julia McAuliffe | Stella O'Brien
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § TYRE OR NAME ADDRESS
(Y's. 0o, or unknown) | (If yes, give war or dates of sarvice) NO, ( ’
no none 7248 2 23400 Wyandotte -

18. CAUSE OF DEATH MEDICAL CERTIFICATlOﬂ lgTERVAL BETWEEN .
Enter only anecaumper | . DISEASE OR CONDITION 2 1 NSET AND DEATH "
line for (8), (1), and (¢) | DIRECTLY LEADING TO DEATH* (5 T B 4 4!-&;—

« T2 doct mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid condilions, if any, giving DUE T0 (b)
ad beart failure, asthenta, | rise fo the abore cause (a) stating *

dc. It meons the dis- the underlying catse last.

care, injury, or complica- . =+ .+ DUE TO {c} . .o
ton which coused death.¢| 1. OTHER SIGNIFICANT connn':ous V P 5..3 )( l/

., | Comditions contributing to the death but zot -
. velated to the direase or condition mulfnq death. ..

L]

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION v —_ 20, AUTOPSY?

TIONj _ ﬁ ', ‘ -

. N R R N d rst h

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..incr . (CJY. TOWN, OR TOWNSHIP) (COUNTY) . ' (STATE)
ﬁlgﬁlgﬁ:s bome, farm. fastory. sireat, office bldy.. s0.) : .

2td. TIME {Moath) (Duy) (Year) ({Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

INJURY = | “work AT WORK
2. I hereby certify that' I 'atteuded the decedsed from ésﬂ to_Z =/ 5" 19%2 that T last-saw ihe deceased
aliveon 2 __ /S5, 19 , and thal death occurrcd at _I__ﬂ ., Jrom the causes and on the date slated above.

Ba. SIGNA (DW or title) 2ib, ADDRESS 23c. DATE SIGNED
. .G.Shelﬂ&@% ~ [()1« £9 9. Wr Wws 4.6 v 5

WRITE PLAINLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24s. BURIA EMA ub DATE 24c, MWIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (5tato)
TION, REMOVA] }/? L.
burial . St. Mary's Cemetery Kansas City, Mg,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNMERAL DI RECTOR. lGﬂA.TUl! TADDRESS
EE i % otrnse | Druuinde o2 5 8 20 vest Limiood

{licensed Embalmer’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, GG — oo :

Student Embalmer No.

Slgned....W W, f. 2 JE—

ST QNed . ccunerosensnsttonnnnrcacsnanncanns saseae Licensed Embalmer No (// .-2 T4 1
|

P. O. Address ma_aj? Ind.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure £ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . - -




