THE DIVISION OF HEALIH OF MISS0OUR

. No.300
vo:20 AED MAY 19 1348 STANDARD CERTIFICATE OF DEATH s riene iOS08
'BIRTH MO REG., DIST. NO. JZL PRIMARY REG. DiST. uo._,@J__ Registrar's No.ou .. _1_903
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. If lastitutlon: reidence, before
a. COUNTY a. STATE _ | . b. COUNTY sdminion).
Jackson Missouri Jackaon 7 (#
b. CITY (If outelde corpurate limits, writa RURAL sod give ¢c. LENGTH OF c. CITY (If outside corporats iimits, writs RURAL and give townghip) L
R wwnbip)| STAY fin this place) OR . 3
TOWN Kansas City lifetime |[- TOWN Kansgas City A
F}E‘J!.JS.P?I_IA_RA{EOOF (If ot ia hospital or Institution, give atreot nddress or location) dlAsD-rlfREEEI-SS {I1 rars!, sive location) :
INSTITUTION 3512 Summit Street / - 3512 Summit Street
3. NAME OF a. (Firs) b, (Middle) %, (Leat) - 4 DATE (Month) _ (Day)  (Yoiy
{ Type or Print} Dennis E. COSTELLO DEATH  May 1, 19l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To year| & UNDim 1 YEAR | ' IBODER 3 HES.
, ng WED, DIVORCED oify) : hgbirthdud Mnaf.h.ll Days [ Hours | Min.
male white vorced 2-5.82 _ ¥i |
1. USUAL QCCUPATION (Qbve kind of work 10b. KIND OF BUSIN@'O’R [N- {1 11. BIRTHPLACE {(Stats or toreign country) 12, CITIZEN QF WHAT
done during most of warking 1ifa, even Il ratired) DUSTRY . . COUNTRY?
Building Director Jackson Co,Court Housg Kansas City, Missowri( /4 p, g. A,
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
Edward Costello _ Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, b0, ot unknown) | (If yes, #ive war or dates of service) NO.
no none - | Mrs. Clarence Moore,6522 Oak St., K.C.,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION . ONSEY AND DEATH
e by and 1y |  DIRECTLY LEADING TO Sare oV il oy L4 = (Mitralr Rortie) HensT Lile %
Possibby Leet e — 'P'I#.I hermatil ~ Robsblyred
iy ANTECEDENT CAUSES . ’ .
Thir does nol mean {0r ‘f“ M ’I‘
the mode of dying, such |  Morbid eonditions, if eny, giving DUE TO {b) &IU'_._' [ _ — ‘ "y

ia .| rise to the above cause {a) stating
as heart faflure, asthenia, e wndentying comse fost.

ete. It meons the dis-
sauc, infurs,or complico. : oueT0 @ Chronse, Myssvrds 'Fi5. 8 Wideaod Bobbm_

tion which cauzed dents. | 11. OTHER SIGNIFICANT CONDITIONS 2 "
| Conditions contributing to the death but ot FPebohi S"dd“" deatf e ""’ﬁ""’

related to the disenae or condition causing death. Vg ¥ores 4 [a Fletrer.

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
. TION O j/’b }\ D g
2la. ACCIDENT (Specily} 21b. PLACE OF INJURY (s.g..ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ” bome, farm, tactory. streat, ofios bldg, #t0.)
HOMICIDE 0 —_— Yo NE
214, Tgll_!E .+ (Month) (Day} (Year) - (Hour 21e. INMJRY OCCURRED | 211, HOW DID INJURY OCCUR?
- t HILE OF WHILE ; —
INURY N @ Yovonk L] "AT work N ONE
22, I hereby certify that I atiended the deceased from __ZQ:_LR_, IB_ZAE fo Y =71 Isﬁ, that I last saw the deceased
alive on — , 194£F, and thal death occurred al _______ m., from the causes and on the date stated above. ’
IGNATUREY, A, Myer (Degres or title) | 23b. Auos%r /« c /W I Zi. DATE SIGNED
; SN MR, 1" Zround fwe, -2 -4
%NBEERME SJ..ALC b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) (State} ~
(Bpedty? . . .
Burial 5-4-Y7 Mount S+, Mary's Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR" 1 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
25 y;REG' Mellody—l.{cG:Llley-L‘ylar Kansas City, Mo.

(Ticersed Embalmer's Statermest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ammmcrceerrorvmeees

..... R Student Embdalmar No,

working under my personal supervision,

Student vieeecccreassacsas Cieesanasanriaens Signed...... 7~ ”\mw% o

s T et
5tudent Embalmer

Licenzed Embalmer No e T2

P, Q. Address -\-{C %, i

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. .




