. No. 300
. 10.48

FILED MAY 3 1949

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIF
REG. DIST. NO. Zéz -

ICATE OF DEATH | suerieno LEAOD
PRIMARY REG. DIST. m.&_ Registrar's No. _...1'28.7. 1

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMCE (Where deosased lved. 1f Loai ooee belare
a. COUNTY a. STATE b, COUNTY. wdimtont.
Jackson Missouri Je.ck:son X

b. CITY (I oqtefds corpurate Hmita, writa RURAL and give

¢, LENGTH OF

tewnghip) | STAY (in this place)

€. CIT;{ {If outalde vatporate limits, write RURAL and givs townshin)

{Yeu, no, ar unknown) | {If yes, give war or dates

16. SOCIAL SECURITY
NO.

of service)

TOWN Kansas City / 35 vrs. -TOWN  Kangag City,
d. FULL, NAME OF (If not in hoepital or inasitution’ giva sirest address or locatlon) d. STREET - (1 rorsl, give location) r
HOSPITAL OR "ADDRESS :
INSTITUTION 11608 Pennsylvania - 1608 Pennsylvania D,
3&‘2%“&%5%% a. {First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)

{ T¥pe or Prin) Annie E. T IERNEY DEATH _ April 21, 1949
5, SEX 6. COLOR OR RACE | 7. x};\n%%ag, E,E“,’ER hésamsn., 8. DATE OF BIRTH 9. A?E o rean] i Or0cx nﬁ ¥ whecn u wis
female | white dowed 57 | Feb. 11, 1869 R = e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Stats or forelen oountry) 12, CITIZEN OF WHAT
done during niost of working Life, even if retired) DUSTRY T COUNTRY?

At home Leavenworth, Kansas / Tse S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Rooney Mery Grogan Geo. M, Tierney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

tine for (a), (b}, and (c)

*This doed not mean
tAe mode of dping, such
or heart fallure, asthenia,
ete. It means the dis-
case, fnfury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

- rise to the above catse (a) staling

the underlying couse lzsl.
DUE TO (¢)

no none Miss Teresa Tierney 608 Penn, K.C., Mo.
18, CAUSE OF DEATH EDICAL CER TNTERVAL BETWEEN
. Enter only cnecausper | |- DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizeate or condition consing death.

2. I hereby ceru y thai 1 atiended the deceased fromi

, 1 , lo : , 1

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION, 20, AUTOPSY?
TION | .
ves L] wo B4
21a. ACCIDENT 21b. PLACEOF INJURY (s.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥
homs, farm. fastory, strest, ofice bldg. . et0.)
HomcmmMZ//Mﬂ :
2td. TIME (Moal-h) (Day] (Y-r) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | WHILEAT NOTWHiLE
INJURY, = | “WoRK AT WORX
o~

, that I last sew the deceased
m., from the causez gnd on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y ,;-,r- Vf‘

‘S SIGNATURE
-

(Degrea or tiile) | 23b. ADDRESS / W 23, DATE SIGNED
- R a0 (g P 4-21%p
2b! DATE 2. NAME OF cem-:rmv?oﬁ’ CREMATORY | 240, LOCATION (City, , Or county) (5tatt)
L=23-19 Calvary Cemetory Kanses Ci Misgouri
DATE REC'D BY me_ REGIST| 25. FUNERAL DI RECTOR"S SI1GMATURE ADDRESS

Kansas City, Mo.

e

Mellody-MeGilley-Eylar,

(Ticensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALBJEB
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

Student Embalmer No.

working under my persona! supervision.

Student ........ saraseneneranenay R
Student Embalmer

P. O. Address

- R
Note: 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 this body is not embalmed, fact should be so stated above. - " B




