No ., 300
10.48

NE—MARE A PERMANENT RECORD\)\)

E DIVISION OF HEALTH OF MISSOURI
131131 FEB 4 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, f i 22_...

- BIRTH NO.

1266
State File Nowiiiiicesiceeenern i

. 011‘7
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PRiMARY REG. DIST. N0. _ /@6 Qrirpistrar's No...:

(Yes. no, o7 unknown) | (If yes, give war or dates of sorvice!

yes Wartdisar I
18. GAUSE OF DEATH DIC
| Enter only onecauseper | 1. DISEASE OR CONDITION

ine for (8), (&), and (¢ | DPIRECTLY LEADING TO DEATH" ;)

«Thia does mot means | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. M institution: reskdence befors
a. COUNTY N a. STA'ﬁ' N b. COUNTH- -ulm'aiojn.
Jackson L3sourl ay P 1.5}
b. CITY (f outalde corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (H outaide sorporate limits, write RURAL aznd give townahip) e y
OR R townahip)| STAY (in this place)
TowN Kangas City - $T0uN North Kansas City . .,l
FULL NAME OF I boapital or insslsuth ad loeation) d. STREET 1 rorsl,
- FGSPIvAL OR = y eivwatrent - ADDRESS _ (i rorsl. girs locstion) p
INSTITUTION Research Hospital 2.0 & R, B &/ = e
3515%%%5%?’ 8. (First) b. (Middle} c. (Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) THOMAS JOSEPH McEVOY DEATH  Jan 14 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| I UNGER | TEAR | F UNDER 1 MBS,
ﬂ WIDOWED, DIVORCED (Bpecify) lst birthday) | Moot | Daye | Homrs | Min!
‘ Yhite Married . Feb 28 1891 5843 |
10a. USUAL OCCUPATION (Cwekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tute or forelgn oquotry) 12. CITIZEN OF WHAT
done during most of working Ufs, even f retieed) | DUSTRY / COUNTRY?
Switchmsn Buriington Railrca Philadelphia, Penn Ue Se Ao
gia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ernard McEvoy | |Julia Burns Isabelle McEvoy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

207 026 Lol M e iny RE <2
INTERVAL BETWEEN

CERTIFICATION

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) stating_

the mode of dying, such
42 hegrl fallure, asthenia,

Conditions contributing to the death bud not
relaled Lo the dizease or condition causing death.

de. It the die. | the underlying cause last. : M =t i
case, infury, or complico- - D_U..E LEAC \ -
tiom which caured death, | II. OTHER SIGNIFICANT CONDITIONS-- -« = oo TEe T

e\

WRITE PLAINLY—USING UNFADING BLACK 1

{Livensed Emibalmer’s Smmmr on Reverse Side)

19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e e . ' L - 2. AUTOPSY?
TION \ y
. n- . YES & wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 3 (COUNTY} (§I'ATE)
bowe, farm, factory, stroet, office bldg., eto) o N L . '
2td. TIME tMnn&h) {Day) (Y-.r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT NOT WHILE -
INJURY = | "woRK AT WORK -
2. I hereby certify that I aliended the deceased from , 19 , lo , 19, that T last saw the deceased
alive on 19 , and that death occurred at m., from the causes and on ithe date stated above.
N (Degras or-title) 23c. DATE SIGNED

‘S SIGHATURE ADDRESS

W Linvocd




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, 0r by

Student Embalmer No,

working under my personal supervision.

Student ...vevvuavoncsen él;b.l- .............. .
Student almer
Licensed Embalmer Noé./? el ,‘;/
P. O. Add:s%mul_...m.............._ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply w
the above constitutes prounds for revocation of license.) -

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




