FHLED NOV 5 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No,300
- 20 STANDARD CERTIFICATE OF DEATH e rie 0894
BIRTH KO. REG. DIST. NO. _ZzL. PRIMARY REG. DIST. MO, LQ_OJ;. Registrar's No 4444
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lved. 1f 1 reakiunoy befors
a. COUNTY . a. STATE b. COUNTY adinimiod),
- Jackson 18 s_sn'ln-'i- Js.okson
b. CITY (If outzide corpurate limits, wiite RURAL and give ¢. LENGTH "OF || <. CITY (If outelde sorporate limite, write RURAL scd give township) - {
OR KB. t townahip) Y (in this place)| QR o
TOWN nsas Ci y YIS, TOWN Kansag City
d. FULL_NAME OF (If not ia hospital or i joa. Kive streat address or loeation) d. STREET . (f rarad, ive location} )
HOSPITAL OR 0 ADDRESS
INSTITUTION St. Joseph Hogpital ! 2301 Eagt 2 7th
3. NAME OF . (First b. (Middle C. (Lust)
DECEASED 8. (First) d 4. DATE (Month)  (Dey} (Yesn)
(Typeor Print)  Michssel P, KELLEHER OEATH  QOot, 16, 19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNGER 1 YEAR | ' DNDER K KES.
0 WIDOWED, DIVORCEDY (Specity) é Last ) | Montha l Days | Hours | Min.
male’ white | ywidowed e ,gﬁ._ZZ.L - |
10a. USUAL OCCUPATION (Giekindef work | 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (State or forelgn ooiintry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) | . DUSTRY COUNTRY?
_Foreman oCo Park Dept. | Ireland l-l' UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrigk Kelleher __ J Omm&%mﬂ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou. o, or ucknown) | (If yus. klve war or dates of service) NG.
na o nana Mrs. John Kelleher,2301 E, %7th, K.C.,Mo.
18. CAUSE OF DEATH A ENCAL RTIFI ON INTERVAL BETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION _ 9 ~ ONSET AND DEATH
Jine for (), (bY, and (¢) | DVRECTLY LEADING TO DEATH® (5) A

«Thes does mot mean | ANTECEDENT CAUSES g 2 u.r-“l X % y ¢ -
the mode of dying, suck | Morbld conditions, if any, gioing DUE TO (b ral
. || o2 heartfaiture, asthenia, | rise o the above cause (GRHOHAG . oo sina s pres meeim s mmremem s sl e | omon ez
- dc .'H ‘meona Mz-'dh_“thcundcr!ymgmmzlatl‘ e e e e 2 T R e AR N
care, injury, or complica- D__UE TO (“)’ _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -5 4\ °~*

Conditions contributing to the death bud ttof .
related to the diseaee or condition causing dzuth

R
1

19a. DATE OF OPERA- | 19L- MAJOR FINDINGS OF OPERATION- > =."0 ez %7 47 10 Lont - Pra gt "0 20 o 1 20, AUTOPSY?
TION' . 57 0'5
| =~
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (e.g..inoraboet | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bomae, farm, {sotory, street, office bldg..e0.) L3 s, 2 Heos oL s M
HOMICIDE '
2id. TIME - (Moath) (Day) (Year (Houw | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . | WHILEAT ] "NOT WHILE
INJURY - : =] WORK AT WORK - ,
2. I hereby certify that I atlende 1 - , . lo , 18, that I last saw the deceased
aligeon ., : (7 ., from the couses and on the dale staled above.
.|| 22a. SIGNATUR ssall We = Rerr Z3c. DATE SIGN
[ .
L ‘v\ ~a % )

(State) ,

24a. ! 4. ; 7
TION, REMOVAL - -

Burlalm, 10-19-LLQ Calmnz_ - Kansas Cl‘tv. Iﬁssouri e
DATE REC'D BY 1LOCAL . FUNEI!AL mn:c‘ron & SIGNATURE - ADDRELS

o J|Mellody-1oGilley-Eylar, Kansas City, Mo.

icensed Embalmet’s Statement on Reverse Side)

WRITE. P.'LA]NLY—%-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.




. -t ,‘fm.,,t

* "."! . . P
¥
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 bYmem e oo

]

Student Embalmer No.

‘working under my persona! supervision,

Student sevssernrnrsancnes " Signe:
' Student Embalmer -~

Lxccrhed Embatmer Nﬂ &/ﬂ Z 3
‘ " - P. 0. Address /(7 %ﬁ

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Fl:'lure to comply with
d:e above constitutes grounds for revocation of license,)

ch-boflyunmembdp}qd,faadwddbemmdam - - - ’ -




