.S, No.30

L

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1943

ST ANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING, UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosss! lived. Ii institution: residence before
a. COUNTY a. STATE - b. COUNTY acission).
Jackson Missouri Jackson | &L
b. CITY (If cuteide corvutate Hmita, write RURAL and give %TAErENGTH COF ¢. CITY (I outaide corporate limite, write RURAL acd give township) b?‘
N rwnahip) in chis pisce) -
TOWN | Kansas City o nvrsio TOWN Kensas Ciky >
d. FH&SLPP'FANI'.EO%F (If not in hoapital or institution, give strest address or locatlon) ASDTI';IREEESTS (1! rorsl, gve loeation) 11 [%]
INSHITUTION 3226 Buclid 3206 Euclld 5 ']
3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED > ¢ = ) ( ) (Last) 4. DATE {Month) (Day) fgar)
{ Type or Print) Richard P. IORRISSEY pEATH  Aug.
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In year| IF UNDER | YEAR | I UNDER u HES.
1 whit WIDOWEI?. DIVOF\fED {Epecify) l-u%gnhd-vl Mnnr-h-, Days | Hours | Mia.
A28 Lo married 9u23-T2 7 |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSTNESS OR IN- | 11, BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of workiog life, even If retired) DUSTRY . . . COLINTRY?
Millvricht (Ret,) ICudahy Packing Co.! Chillicothe, Missouri Uas Se
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] John Horrissey — ide ., Worrisse 3
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:NTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or nnknown)} | {If yes, xive war o7 dates of . . - .
no no Mrs. Bridget E, Morrissey,3226 Euclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onemuseper | [. DISEASE OR CONDITION - T DEATH
ine for (), {b), sad (¢} | DIRECTLY LEADINGTO DEATH°m
'Tfl.il does mal mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, rise to the above cause (o) stating . N .
M acs It means the dis- |- the underlying cauae last. - - FS N ; _ HE
case, infury, or complica- DUE TO (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS™ .0 ., _ .= %7 5 7 . )
" Conditions contritusing o the death but ot ; E g,‘ W
. relaled to the disease mﬂwndwwn causing death. T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. . - ’ e AUTOPSYT
" . TJON - - .. . - .. ‘f
. . : YES D NO
21a; ACCIDENT " (Bpecify) 21b. PLACEOF INJURY to.x.. Inorabots | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)}
SUICIDE borma, farm, fastory, street, office bldg., ew0.) . N
HOMICIDE .
2%d. T(l)gE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Al . WHILE AT OT WHILE|
INJURY. | | =™} . woRk Dﬂ AT woRK L. . - C .
2T hereby ify that ‘gal.tended the deceaszed fr IQﬂ lo gﬂfz that I last saw the deceaced
alive on , and thal occurred al ________ m., from !. cauges and on the date stated above.
am 0‘ Cdnnell (qDegma or title) | 23b. ADDRESS 23¢, QATE SIGNED
. r DL 32.7 qu £CHp| Gy -4
IAL CREMA— 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR ZAd LWATIOP,(GIW. town 01' cnnmy) (5tate)
8-12-19 St. Marv's Kansas City, Mis i .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR® 8' SIGMATURE ‘ADDRESS
) < . . g -
L Y4 T Lortosee, A Mellody-teGilley-Eylar, Kansas City, Mo.

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1]

" I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l_:y

.......................................... cetseenose e e e s eereee : Student Embalser No.

vorking under my personal supervision.

StUdONT ceeenscenonnearsrcesirrsenisinen .- Qignpdm

" Student”Embalmer (

T . i Licenzed Embatmer No. % = <

P. 0. Address_ 77/(: Vo

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 Liceqse.)

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




