THE DIVISION OF HEALTH OF MISSOUR! &

.S. Mo.300 ’
e FIlEB SEP 17 1949 STANDARD CERTIFICATE OF DEATH o 30487
BIRTH WO, _ re. oist. wo. /YT srimsny wec. DisT. W "" Registrar's Nowon AL 1.
1. PLACE OF DEATH . 2 USUAL RESIDEMCE (Whers decsased lived. 1f institution: remkisnce befors
s. COUNTY Jaokson & STATE . Miséouri b COUNTY Jaokgdy=-"-
b. CI};Y (If outeids corpurate limits, writa RURAL and give csr AI;;ENGTH OF || < cg;{r (1t ovteide corporate timits, write RURAL aad give townshis) 4
'n-hi ) { T e
Town . Eansas City porments WW{‘ S TOWN Kansas City i
. FULL NAME OF (1f oot in hospital or inatitaiiih, give street address of location) d. STREET ® (If tral, dve location) + o
HOSPITA P4 and ADDRESS e ’ %
msnw'rlori)ur Lady of Mercy Home an 918 East gth Street
3. NAME OF 5. (First) b, (iddie) T, (Last) 4. DATE (Mentt)  (Day) (Year)
(TypeorPrinty  DE L I A J. O*CONNOR OEATH . Aligust 27,1149
5. SEX '6. COLOR OR RACE | 7. VNJ?D%%EE EEIE\\;'SECESRRIED. 8, DATE OF BIRTH —- 9, :.GE&&P yenm h'; UNDER | TEAR | ©F ONDEN 4 wis.
N {Bpecify) it on Hours | Min,
Fomale /|  White Midow - et |Pobye 6, 1861 88 B | |
10a. USUAL OCCUPATION (Givekindof ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or torelin sountry) / 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY . L COUNTRY?
Retired Housewife Unknown - IRELAND
13a. FATHER'S NAME 13b., MOTHER S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
+ Timothy Dooley Unlmown Miohael J. O!Comnor
I5. WAS DECEAGED EVER IN U.S. ARMED FORCES? [ 16, SOGIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes. give war or dates of servios) NO,
No No Brice Mangfield, 382l Harrison, K. C. Mo.
18. CAUSE OF DEATH Di L CERTIFICAT INTERVAL BETWEEN
. Enter only onsceuse per | I. DISEASE OR CONDITION _ C ’ NSET AND DEATH
Jine for (8), (b), nad (o | DIRECTLY LEADING TO DEATH® (g)
—————— ' [
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

a# heart faflure, asthenia, | rise to the abore couse (a) Sldm‘ﬂ

‘wie~" It means the dis- the underlying couse last. . - - .

ease, Infury, or complica- : DUE TO ()

tion whick cawsed death. | 1I. OTHER SIGNIFICANT CONDITIONS T, ’ i

Conditiona contributing to the death but ot Q,JD
related to the disease or condition cauting death. i

19a.- PATE OF OP’II::ITJAP& 19b, MAJCR FINDINGS GF OPERATION # f + _20. AUTOPSY?
X AL \-/ %/Mf 2N ves [ wo B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21s. ACCIDENT 21b. PLACE OF INJURY (a. (ex., m,(m le. (CITY. T N. OR TOWNSH _(COUNTY) (STATE)
b 1. tastory, swreet. ) .
uomcmm///// o [ i . :
21d. TIME Moath)  (Dap) (Yea) (Boen | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
S WHILEAT NOT WHILE
INJURY . WORK AT WORK . .
2. I hereby cerhfy that I attended the deceased from i9 , Lo 19 y4hat I last saw the deceased
alive on L 19 and that death occurred al 11).].0_2 m., from the causes and on the date stated above.
23a..§l NATUR 4 o H viong (Degroe ortitle) | 23b, ADDRESS Z3:. DATE SIGNED
(s AT 1710 chotdl P : 2 w17 /%
RLA g i, [ AAALLLI 2 - L { AAs 44,/7!, /,_ >,
- %NRERMI 7 CREMA- [’ Zb. DATE , 7ic. NANE OF CEMETERY OR CREMATORY” .| 24d, LOCATION {Olty;36om, or county) Sthte)
{Bpeelly) EahN Sl n _ (B .
b - Kangas CA Missouxg
25 'FUNERAL DI RECTOR'S SIGNATURE " - hDD‘EBS B

ellody MoGilley Eylar, Kansas City Misa

———

(Licensed Embalmer’s Statenent 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, of by

................................. Student Emdaimer Mo.

working under my personal supervision,

STUJENY vovesssssensssssasanernsancen Signe et et e e meme e omee et et ee s et 1ot et
- Student Embaimar

Lt . . : mbalme§ fo/f
. P. O. Address (: s
Note: The above MUST BE SIGNED .BY.mE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
the above constitutes grounds for revocation of lmense.) L -
If this body is not embalmed, fact should be so stated above. : :

-




