.5. No.300

EY.

10.48

ALED JUN 25 1949
REG. DIST. NO. Z 22 _

' BERTH -NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noigiﬁs..

PRIMARY REG. DISY. W0, __ /T 3T R.pictrar's m..at)ﬁﬁ ...... .

1, PLACE OF DEATH
a. COUNTY Jackson

2. USUAL. RESIDENCE (Where deceased ltved, If instiwution: residencs before
o STATE  Misgsourl b COUNTY  Jacksoffy=s"

b. ccl)}"{v (I outzide corpurats limits, write RURAL and ive ¢. LENGTH OF

¢, CITY (i cuwide corporate Brits, wrise RURAL and give township) /H_f

town Kansas City /)o@ 5954yl 1oan . Kansas Cilty .
d. FULL NAME OF (I not in bospital or lmhntion give strect addrom or looation) d. STREET location) Vv ad
HOSPITAL O e Jor G1inic, 3100 Bueidd | —Aeoness 423 GTadstdre Blvd.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . 4. DATE {Month) {Day) (Year)
DECEASED .
A MICHAEL E. CASEY ‘ o 6 49
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. EFG'ERCIESRRIED. 8. DATE OF BIRTH 9. AGE tlnﬂ)u- ;w | YEAR | o UKDER u Wi,
W owed e | 2.1-1870 oee] Prom | o | M
10a. UEUAL OCCUPATION (Gbnkindnfwoﬂ): 10b. KIND OF BUSINE-S_SD?JFS{;_HHY- T1. BIRTHPLACE. (Btats or forelgn oountry) 12, CITI_'Z‘EN TOFWHAT
Uring mi - « SVOR N "
Lawver B EEREE"Y en. XX Williamsport Pa. / "3 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John J. Casey

Mery - -

14. NAME OF nuswn OR WIFE

Margsret M. Casey

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
”WD or unknowa) | {If yea, give war or dates of sevien)
‘No XX -

16. SOCIAL SECURITY
"+ None

7. IRFORMANT® § 51GHATORE OR NAME ADDRESS

Frank B. Casey,R #9, K. G. Mo.

18. CAUSE OF DEATH
. Enter only onecause per
lige for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* ()

ANTECEDENT CAUSES

Morbld conditione, if any, givlug DUE TC (b)
rise io the above cause (o) stoti
the underlying caude last. e . s

. *This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete, " It means the dis--
ease, infury, or 7,
tion whick cauved dm!a

{l. OTHER SIGNIFICANT ‘CONDITIONS = < = - *
Conditions contributing to the death but not

MEDICAL CERTIFICATION

INTERVAL BETWEEN .

OESEI' AND DEATH

reluted to the disease or condition causing death. AN \L raeuned WA
192. DATE OF OPERA-| 196, -MAJOR FINDINGS OF OPERATION LoD " |20, AUTOPSY?
21a. ACCIDENT " (Bowity) 21b. PLACEOF INJURY (e, inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, cffice blds.. et0.) . LT ' - R
HOMICIDE _
21d. TIME (Mcath) . (Day) ’m-r) (Hour) { 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? o -
mm.zn'r NOT WHILE . .

2.7 hereby cert z that I ot
alive on

ed the deceased from w &nn_éf_
19&4 and thal deatibecurred of (I m., frbin the causes and on

thal I last zaio the deceased
the date stated above.

{Degros or title)

Zi. SIGNATURE Hermon S, ¥ajor

L

"Z3b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING IIi\TEADING BLACK INE—MAKE A PERMANENT RECORD

‘BURIAL, CRF.MA-

TV | o

Mt.St.Mary

e /) 13/00 f-a#&(m KM’%% : 6@[&:
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, toff, or county) (5t

Mo.

'g Kansas City,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

6-45~ ¢y 54 ’

25. FUNERAL DIRECTOR' S 51GNATURE

A

7/

(Licensed Embaltoer’s Suleﬁ_ét on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeocoerreen.

R JW 7 M Student Embaimer o, (50/

working under my personal supervision.

Studanm ................... Signed %m /?/é/

Student Embalmer
Licensed Embalmer No %/ 5 7
P. Q. Addcess %M

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.




