FILED JUL 0V 1982 . THE DIVISION OF HEALTH OF MISSOURI

S, No,300
5 o2 STANDARD CERTIFICATE OF DEATH ate Fite No., _,,33343
'BIRTH MO. REG. DIST. NO. __Lyf__mmmv REG. DIST. M. _ 0 OF— kevistrar's No.... 2862

1. FLCQSE OF DEATH ~ J i .|| 2 USUAL RESIDEMICE (Where Jaconsed lived. If institution: reskdence before

a. NTY a. STATE b, COUNTY addinimmion).

Jackson ¥issouri Jackson', /1.

b. COI.II;Y (It outside corpurate limita, write RURAT snd give & AI‘FNGTH ofF ]| . CIJF;’ {1f outaide corporate limits, write RURAL and give township) 7'0'

o Kansas City  Jwmw| Zvessoe] (Sl Kansas City 1] 73

% d. FlHjldls- NAME OF (If oot in bospital or lastitution. cive streot a,:l.du- or locatlon) d‘ASE-)rDRI"\?ES (If rursl, give location) L
o INSFITUTION General Hospital No. 1 L4315 Roanoke Parkway 6
a 3[‘)“5%%55%% a. (First) b. (Middle) c, {Last) 4. Dg}"s (Month) (Day) Y
= { Twpe or Print) James J. Conaghan DEATH 7 G’-'ls’
4] 5, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| If UNDER | YEAR | F umDER 4 pas.
i . WIDOWED, DJVOBCED (Bpacity) {bjrigayy |Months | Days | Houm | Min
Z male «  white merried 3=8=67"3-3- §.3 M;é | |
E 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo country} 12. CIT{ZEN OF WHAT
« dona during moat of working life, even if retired) DUSTRY A COUNTRY?
2 ||—Laborer St. Mary's_Cemetery Ireland !—-/" —
o !l:ia. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamaes Conarhan ) Ann MaGinl ; By
&) Q?F——_____—_ %2
" IS. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURITY | 1. INFORMANT' § A ADDRESS
(Yes, 2o, or unknown) | (If yea, give war or dates of service} NO.
§ Yag. .- T T none Mrs. Mary Conaghan, )_;515 Roanoke Pkway
! MEDICAL CERTIFICATION INTERVAL BETWEEN
= 1. DISEASE OR CONDITION ' ONSET AND DEATH
7 DIRECTLY LEADING TO DEATH® (4 Uremia
s ANTECEDENT CAUSES Acute pyelonephritis
3 Morbid conditions, if any, giring DUE TO (b)
| meto:heubatecauu{u)sta.hna - s — e e e N e e e e mmi o e m e an
e the underlying cause last, : A Tt Tt T -t ’
somplica- _ DUE TO (C)
.f,f ed death, | 1. OTHER SIGNIFICANT CONDITIONS .~10r bemign prostatic hypertrophy
\ nd .
2 S| ameptsentez,  Recont suprapubic prostatestony
N [N 19a, DATE'OF OP'II::I%?\I 198." MAJOR: FlNDlNGS OF .OPERATION - PR O EAr D 20. AUTOPSY?
2 LION Pam el
= P R YES MO
) 21a, ACCIDENT {Bpecity) 21b, PLACEOF INSURY (e.x..in orabout | 21c. (CITY, TOWN, CR TOWNSHIP) ) (lCOUNTY) . (STATE)
Z ls-ll{.’)lﬁ:ngE homae, larm, Iastory. atreat. office bldg., exo.} . a1 ‘ L ‘ ' L
Z i
g 21d. TIME (Moath) (Day) '(Year). (Houn [-21e, INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
l e RY WHILEAT[ ] NOT WHILE ) ) L.
b, WORK 'AT WORK e )
; |l 22. T hereby certj{y that {'attendet}‘ 513 deceased from June 15 19 L9 . lo July 1 19_L|:2 that I last saw the deceased
j alive (m and that death occurred at _{ 3 10A.,, , from the causes and on the dale slated above.
. . || Ba. SIGNATURE Wm. We Ha ‘ {Degree or title)~, BbH;DDRﬂb 2. DATE SIGNED
|
. B LA T . .. . i v
o |2 2 T 2 ACS) Meds Diry Gen'l Bosp. | 1149
H 24a. BURIAL, CREMA. | Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or county) -~  {Gtate) ;.

T[OI‘ﬁ REMOVAL (Bpecity}

al =5=) 9 ' L Kensaeg .Clty,

DATE REC'D BY LOCAL REGIFRAR’S SIGNATURE 25. Funsan. DIRECTORS S)GNATURE " ABDRESS

P-Y. s/r ® - . Mellody-McGilley-Eyler, Kansas City, Mo.

(Licensed Embalmer's Sme-mm 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, of by emmeeocecnunee

Student Embalmer HNo.

working under my persona! supervision.

Student

Student Embalmer
Licensed Emba

P, O. Address._. 0

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.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5, 135
PM—4-43

5o 1 X 36667

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No ,,.?3\3 __ j _____

State of..Z.

.. oath, states that the origi %«)rd of 4 "(
ety Loy 19T ,in the State of
........................ , 19. 1/? should be corrected as follows:

Item No. & should read......... . f LR LCNL oy /.4 L.
Instead Of....oeemioeeerm e e W . /./! 17
{tem No.......... ? .............. should read 66 et rmearmeemea e sttt aeeseneateoemneotatAeemeorets et bt e e s ane et ea femnmnn emeraat o memecneratee
ST I A 60
Item No should read............. et e sees P
Instead of;.. e eeereaaas ettt erateemeaemememenre e et e
Item No..........] L should read. .......oeoeereecmeecr e
Instead of e e eeeueesteaememiemeesmeemieestbesar s st eser it ea e sarmsemiteeme e saemne
Item No. f‘ weeeewshould read. e e eemeeteureastetoeoeesteterrateteraesemescatenss et e e bantRRs s Re s et
TISERAM OF oo eesceesees e eeecese e benne e simamca e srasscacass smmmommsiemmsmememseseasaearsSas LS Erern L eanD e en s e em e et LA ST R s st
" Item No should read....
Instead of.......
| £ L S ——— should read. ... .
Instead of '
The above is true to the best of my knowledge, information and beli
(SeaAL) Affiant. ?)2

" Present Address,
Subscribed and sworn to before me tl-us/?’d .......... day of(#.ké/ . Ao
My Commission expires..... 6 0‘3 { [7{1 IR, é M&??)Ww&'otarv Public.







