'S. No.300

Yy, 10.48

YILED AUG 12 1949

'mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. DIST. W0._SO00 3 . Registear's No..... 3192

‘)3514

State F:Ic NG vsmeertremssrssssessorscns s

(Yew. no. or unknown) mr-.dnnrudal-o!mﬁul

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adnission).
Jackson Missourd Jackson -~ L
b. CITY (I cutside eorporate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U oatxide corporate limits, write RURAL sod give townahip) ¢
R } cownabip) | STAY (in this place) OR g .
TOWN Kansas City Q yre|l TOWN Kansag City a -
FH&.SLP#AME OF (If oot i hospital or izstitation. give strest addrem or oo d.AS[‘)Tgl (1f rural, give location) \ Vl 6 |
INSTITUTION. 4123 Independence Ave., 4123 Independence 0O
3. l:I;lEACME OF a. (First) b. (Middle) c. (Last) 4 031F'E {Month) (Day) (Year)
veo iy PATRICK McNULTY e 7/21/49
5. SEX /_,s. COLOR OR RACE | 7. &AIARRIED. NR"ER MARRIEP.) 8. DATE OF BIRTH 9.:.{'35 (Inx:)n- ;m::.n .g ; WROER M KBS,
# ours BEin,
Male /) Wnite T |38 | |
lOa USUAL QCCUPATION (Oiwelind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign sountry) 12, CITIZEN OF WHAT
most of working life, even if retired) DUSTRY COUNTRY?
“Retired Sta, Engineer Cslifornia, Mo, !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ink ) ' Unk . '
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no no A Elmer Gabl K Mo .
18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemuse per 1. DISEASE OR CONDITION . M‘{ ONSET AND DEATH
linsfor (2, (%), and (@) | DVRECTLY LEADING TO DEATH? 5) ”
*This doer not mean ANTECEDENT CAUSES
the wode of dying, tuch | Mordid eonditions, if ang, glving DUE TO (b)
of Beart fallure, asthenia, | Tise to the cbove. enuse (o) dating .
de. It mecns the dis- the underlying cause lust.
cass, infury, or complica- . DUE TO (¢) .
tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS . 0 '
Cunditions eontritusting to the death bt niok H o
related to the disease or condition cousing death. » /7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - o y 20, AUTOPSY?
- TION D
- Yes

21a. ACCIDENT (Bpectir) 21b. PLACE OF INJURY (e..Inoral 21c. (cﬂ'Y. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE hotoe. farm, faetory, street, offios bldg. . .
HOMICIDE
4. TIME - (Momth} (Dmy} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT ] NOT WHILE
"'”U"“' = | “worK AT WORK

2. I hereby certify that I attended the deceased from

, that I last saw the deceased

, 18 , bo M )

alive on ,J91__, and that death occurred ol _______ m., from the causes and on t}u dale siated above,
i, SIGNATUR (] rt 23b. ADDR SJENED
e/l SN O™ "B%00 - oomen 55553

WRITE. PLAINLY—TUSBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

24c. NAME OF CEMETERY OR CREMATORY

7 -(Btate)

24d. LOCATION (Oity, town, or countad

LCALVA

%QON URI CREMA- | 24b. DA iu
%1 7
EGIST, N

DATE REC'D BY LOCAL | R

- -

25, FUNERAL DIRECTOR'S uau-run ADDRESS
Stine & McClure Co. Kansas City, Me




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, or by oo

Student Embalaer io.

working under my personal supervision.

: Licensed Embalmer No._.q3:..é ‘2 S
Student Embaimer

" - P. Q. Address__g_-_(-)- & .

- Note: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRI G. (Failure, to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. .- -

1R




