, THE DIVISION OF HEALTH OF MISSOURI - ‘
FLED AUG 3 1949  STANDARD CERTIFICATE OF DEATH svte e o DL T

BIRTH MO, REG. DIST. NO. _MPIIIHMY REG. DIST. &2’_6. Regisirar's No..... i&‘m

. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
8. COUNTY Jackson +STATE Missouri b- COUNTY Fgckson “'j‘z';’

b. C(STY (1 outeide eorpursts limits, write RURAL and give €. ALENG;I;}: OF €. Cg’g (If cutdde sorporate Limits, write RURAL and give tow
townahip} {in phro)
TowN Tndependence i b 1own Kansas Clty M )3.@44
d. FULL NAME OF (If not in hoapital or institution, give strect add or jon) d. STREET (I rural, give locatlon)
HOSPITAL OR ' ’

wstiTiTion Independence Sanitarium - *OPREF 10201 East 1lth, r"

3D|“E‘AC%ES°EFD a. (First) b. (Middle) €. (Last) 4 DATE (Month) (DD,’) (Year) hd

(Typeor Pint)  MICHAEL E, DWYER DEATH July_24 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn] o UNDER 1| YEAR | IF UNDER 25 Wm3.

Male /)| white arpied /" Dece 13 1877 “""‘““"i’:l. | ||

10a. USUAL OCCUPATION (Gwe kindof work { 10b. KIND OF BUSJNFSS OR IN- 11, BIRTHPLACE (State or forelgn . 12. CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY COUNTRY?

Boller Malerp Iowa T.Sahe

135, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i Michael Dwyer | Mary —_ Rub e

15. WAS DECEASED EVER N U,5. ARMED FORCES? | 16. SOCIAL SECUR}"TJ 17. INFORMANT' S 'SIGNATURE OR NAME ° . ADDRESS

(Yoa.no, or unknown} | (If yes, etve war or dates of service) .
No Ruby , Kansas Cilty, Missouri

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
Jime for (&), (b3, and 1y | P!RECTLY LEABING TO DEATH* ()

-
«7nis dors mot mean | ANTECEDENT CAUSES . W ( / th A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
az heart failure, asthenia, riae to the above cause (a) ltatma i . ) 7 _f V S oy

ete. It means “the diz- “the underlying cauae last. .
ease, Infury, or complica- DUE TO (C)

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition cansing death.

19a. DATE'OF OP'I};I%AP«; 195, ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ey ves [ wo [

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.¢..inor abont (CITY TOWN. OR TOWNSHIP) (CQU ATE)
a%lﬁ:glEDE )\ home, {arm, factory, strest, office hidg . e10.)

21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DIHINJURY OCCUR?

WHILEAT ™) NOT WHILE
INJURY WORK I WORK AN

2 I hercby y that he deceased from 19X, that T last sow the deceased
, and tha{/death lodcurred at _2...@&71 the cadses and on the date slaied above.
M%mﬁ Vot direr, I “‘;22’
: 7
249, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER .
. REMOVAL e 4] Te

@y,

Q
:
£
2z,
2]
3
&
<]
-
-
<]
]
-
=
|
=
z
.
-
&)
<
-
=
&}
Z
=]
<
<]
=
-
]
E
w
=]
I
Hal
i
<]
d.
.-A.
-9
[«
2

T »R Roland R. Speals. Independence, Mo,
(Licersed Enﬂnlmern Ststement 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, or DY e e e e

.......................................... — Student Embdeimer No.
vorking under my personal supervision,

StUJENt taueacenctartsnsanansnssussvnssanen
Student Embalmer

Licenzed” Embalmer No... é504

P. 0. Address_Independence., Missow

Note. The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN I'IANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




