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WR]'I"E PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ALED AUG 21 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A}_/,Z_anmv REG. DISY. NO. m Regul'rar:Nn ..... 345?

26‘)16

State Fiic No...

| ete. -I¢Tmeana-the dis-’

'BIATH NO.
L PLACE OF DEA‘F_’H 2. USLIAL, RESIDENCE (Where o 1 lived. If inatitut id befors
8. COUNTY Jackson ;2 STATE 36 ssouri b. COUNTY J&ckson oo

b. CITY 2 cuteidy cgmwm limita, writs RURAL snd give e. LENGTH OF || c. GITY (Buuwmide corpome limits, wriss BURAL snd give townehin) (W

' Ka-.'ﬂ a Ci‘t township)| STAY tin chis place|} D . .
ToWN 588 ¥ 5 vrs. TOWN -Kangas City '

d. FULL NAME OF {If pot in boapltal or i givte streat add or d. STREET’ (i roal, give location) -
HOSPIT. ; ~ ADDRESS . 5’ 5'
INSTITUTION 3626 Buolid [ 3626 Buolid z.

3 DNE.%ME %F 5. (Fi:st) b. (Middle} ¢. (Last) s, DS}-E (Month)  (Day) (Year) '

Mor Print),_ lichael J. HENNESSY oeath  Aug. 9, 1949

/ | 6. COLOR OR RACE | 7. m\n%adgg PSIE‘YEQCPESRR[ED 8. DATE OF BIRTH 9. l::GE Lo years) v wocn :Dv'm ¥ UNER 14 HES,
. pecify) 13 ¥, on ays | Hours | Min.
I!Ba.le / white marrie / L-1-92 il [ I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESE OR IN- | 11. BIRTHPLACE (Gtate or forelgn couatey) 12, CITIZEN OF WHAT
done during mest of working Ufs, sven if retired) DUSTRY . N COUNTRY?
Retired Fireman U, S. F, D, Kansas City, Missourl Us Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miochael J. Hennessy, Sr.| Margaret Dillion Ruth Hennessy
g WAS DECEASE? E\(r;?‘n mﬂu 5. ARMdED I;ORCE? 16. SOCIAL SECUR};I’J 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

"8, DO, ©of unknown) Joi, K1VS WAT OT Lo sorvioe) -

Yos - None Mrs. Ruth Hennessy,3626 Buclid, K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEFWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION W

DIRECTLY LEADING TO DEATH'(a)

ONSET AND DZTH

line tor (s}, (b}, and (c)
ANTECEDENT CALISES

Morbie conditiona, if any, gieing PUE TO (b)
rise to the abote cause {a) stating
« the-underlying cause laxt, - -
DU

E T0 (c)

*Thie does- not mean
the mode of diing, such
ar heart fallure, asthenia,

ease, infury, or lica-

W

e 2
14

.

1. OTHER SIGNIFICANT CONDITIONS',

Condilione contributing to the death tut 'zot
related to the disease or condilion causing death.

tion which coused dzalb

2 »

“\_
192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF. OPERATION ..., . . -, . o }U Vo L 2. AUTOPSY?
0. OATE OF - Oreeh | b N ) ! . X ;
U ves L] wo [

‘21a.” ACCIDENT oty = - 215, PLACE OF INJURY (s.c.. in orabias | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE boms, farm, factory, strest. office bldg..s%0.} I . s . .

HOMICIDE : ] S Lo .o
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT [] HOT WHILE|
_TNJURY N )(/0 . = | work AT WORK’ .. . S o

2. ] hereby certify lhat I attended the deceased fromFW"-Q
" alive on , 195 @ and that death occurred at

, 19 22 to &% ? , 1944, that T last saw the deceazed
; _{‘(_ ., Jrom tht causes and on the dale stated above.

‘M. B

!

2. SIGNATURE « Cagebolt, (Deg‘oaﬁ:r-:!lle)

———

- .

23b, ADDRESS Z3c. DATE SIGNED
ﬂmﬂdﬁ PAS-4

o ) &/10/

24n. BURIAL. anm- Z4b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, law‘n.oreounr.y) (SuE)T
TION, REMOVAL. tBoeeity) LA tato)
Ririal 8-11-L0 Calvary Kensas City, Missouri

DATE REC'D BY LOCAL

£/

aﬁ“%ﬂ’s SIGNATUF}E

. FUNERAL DIRECTOR"S SIGMATURE T ADDRESS

Mellody-KeGilley-Eylar, Kansas City, Mo.

({.icensed Embalmet’s Ststement on Reverse Side)
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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

Student Embalimer Go.
working under my persona! supervision. - ',, /

.o . N R ",;/ 4 /; '
SRUABNT severecnronsensreanssnmnnces Signed.... .;M.%m___ eeeeeeseeeemenn

Student Embaleer | o ' o .' Lleenaed-Embalm y&dj

P. O. Address.._..énwé .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fniluu to ¢ y with
the above constitutes grounds for revocation of license.)

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




