10.48

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD o7

Lo. 30

FILED APR 1 1950

BIRTM HO.

I. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i Z‘ PRIMARY REG. DIST. M_L R;guimr;Na__lado.__

8679

State File No...

Jackson

2. USUAL RESIDENCE (Where decesssd lived.
a. STATR{_ .
1850uUr: -

If institztion: residencs befors

Co ad misaion},
'j ackson .

b. CITY (If outeide corporate limits, write RURAL and give

¢, LENGTH OF

c. CITY (If oumkde sorpeswie limits, write BURAL sod give toweshin)

.

-

[s] . wiabip}| STAY (in this place} OR
TOWN Kansas City “’ "’7 1} all TOWN Kansas City . /\/
d. FULL NAME OF (If not in bopital or inatituticn. give strest add uow) || d. STREET (X rral, ghve location) LY B
HOSPITAL OR ’ ADDRESS . R
INSTITUTION General Hospltal 5331 Highlend A
3-DF‘EJACME %Fa 8. {First) b, {Middle) ¢, {Last) 4. DATE (Month) {Dsy) &m)
{ Type or Print) THOMAS GARVEY DEATH Mar 14 1950
5. SEX 6. COLOR OR RACE | 7. mi‘D%%‘E’EB BIE‘}ISECESRRIED., 8. DATE CF BIRTH 9. 1.-0\'GE m:i::;" 3: MER | VEAR | * UNOER 2 s,
B {Hpecify) t Hours | Min
Male White idover Aug 17 1871 TE "R ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelan country} 12, CITIZEN OF WHAT
d.on-dnr‘:n. mont of working life. sven if retired)} DUSTRY COUNTRY?
Retired K. Park Dept Ireland Yes
Laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
atrick Garvey Mary Curran = | _—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|IGNATURE OR NAME ADDRESS
(Y-.?;.oruuknown) (It yeu, xive war ot dates ol service) N NO. .
one

18. CAUSE OF DEATH
., Enter only onecause per
line for (a}, {(b), and {c)

*This doex not mean
the mode of dying, such

de. It means the dis-
case, infuryg, or complica-
tica twhich caused death,

as heart faflure, asthenia, .

1. DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (D& Z- Tl A

/ MEDICA

-

rise to the ebove cause (o} ttating LR

the underlying cauae lost.

DUE TO (c)

y 1114 West 40th 3t

, INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not

uomcws?,r/u//,m’

LY il

21d. TIHE

(Month}

IN.IURYg‘ /k é—p 7.0!;'ﬂ m

(Day) {(Teur) (Hour} 21

le. INJURY OCCURRED

WHILE AT NQT WHILE
WORK

AT WORX

i related to the disease or condition causing deaih. ‘“D . -
19a. DATE OF OF’ERA’i 19b. MAJOR FINDINGS OF OPERATION :?) 6 0[ 0 v \ 20, AUTOPSY?
_ | ¥~ S ves I wo [
21a. ACCIDENT 21b. PLACE OF INJURY (e.g.. s orabogt ] (STATE)

ﬁW

7
2. I hereby certify that I attended the deceased from

VVV el r——

, 19 , that I last saw the deceased

alive on , 19, , ond thai death occurred at m. jrom the causes and on the date stated above.
Tugh.H., OwWens 'b (Degroe or title) | 23b. ADDRESS . oxrs
245) DATE 4. NAME OF CEMETERY OR CREMAT! - TION (09{ WD, of county) (sma)
3/17/")0 St., Mary's Cemetery. Kansas Cifty, Mo, )
RA s ssena*run ADDRESS

ETAR PN

20 West Linwood

unllm Side)




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 —— .. e

- . et ot s et Ao eemt e mR et et s mm e me o sttt sRRR SR , Student Embalmer No,

working under my personal supervision,

StUABNE cvuneorranecsssraninn ersneraeraane . Si@qu(QmWM

Student Enba imar

Licensed Embalmer No...2 2/
P. O. Address__os2.G..... Zced

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to compiy w
the above constitutes grounds for revocation of license.)

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




