]

WRITE PLAINLY—USING 1{INFADING BLACK INE—MAKE A PERMANENT RECORD /

- No.300
. 10.48

FILED MAY 13 1950

BIRTH NQ.

IFIE PIVIAWIN U PP W IdaatSund

STANDARD CERTIFICATE OF DEATH _ _
H_Ei. DIST. NO. /22 PRIMARY REG. DIST. MO. _4::_0__;—&0 egiztrar’s Na.;..:-j-'_g.?b?

DX W 2

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lastived Hence befurs
a. COUNTY Jaeckson = STATE  Miggourd b. COUNTY Jacksorf"‘""“’
b. CIEY (1 euteide corpurste limits, =rlte RURAL and give | c. AI?ENGTH pEF c. CITY {If outalde corporate limits, write BURAL and give township) %

10! [l (in this )
town Kansas City . Life réwn  Kansas City i
d. FH!.-SLP?"FAT.EO%F (I ot in houpital or institution, give sireet address or loeation) G.A%TDRESS (U rural, xive loeation) (6
instiution 6028 Cherry 8t. 6028 Cherry St,
36\4!5%?‘&%3%}; a. (First) b. (Middle) c. (Last) . 4. Dgr!:g (Month) (Dey} (Year)
{ Twpe or Print} FRANK Jde ot ROUREKE CEATH 4 28 50
5. SEX (J | & COLOR OR RACE | 7. M&%Eg NEVER MARRIED. 4 | 8. DATE OF GIRTH 8. AGE Uz reen| v oo | Fuas | o ooon
e - birthday. onths Hours } Min
Feur Wh ever Marri ed!) 6-6-1875 W4 ] l
102, USUAL OCCUPATION (ks iad st work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
o L0 - e i ™

REtTHed T8 8% Banking Kansas City, Mo. *S.A.

|3a._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick O!'Rourke Catherine Bourke . XX ‘

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT TS SIGNATURE OR NAME ADDRESS
. of nown, 5 dates of service)
“No e . None Mrs.John M, Cleary, 6028 Cherry KC Mo

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b)
rise to the adove mm{ {a) dﬁg
the underlying cause laat.

*This docs not mean
the mode of dying, such
a# heart fallure, asthenta,
ele, It wmeans the dis-

MEDICAL, CERTIFICATION

INTERVAL BE'I'WE‘EN
ONSET AND DEATH

L
G 4\ I

cade, injury, or compli DUE TO {c} — b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f I i:
Conditions contributing to the death but ot - \ (l
related to the disease or condition cauting death.
19a, DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
s N “ﬁd mq D
.o vs [l wo
21a. ACC ) 210, PLACE OF INJURY (e tnoral . (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE}
SUICIDE home, farm. lactory, sireet, offios bldg.. ata) .
HOMICIDE e — o — — ~—
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY — = | “work AT WORK
22. I hereby certify that I alignded the deceased from 19_% lo L quio that I last saw the deceased
alive on 19£ and thal death occurred at -q_L._._@_ m., from the causes and on the dale stated above.
wmns’ Hob 1‘. Jansen 0 (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
'~ 2.0 2220 Eorevl? | 42930

RAR'S SIGNATURE

%}a. Bllin IAJ.. CREMA . DATE 24¢c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Grial™g’ | 5-1-50 Mt.St.Mary's Kanaas City Mo
DATE REC'D BY LOCAL Rl 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

agaell/

Lenrae &2

s Statefnt on Reverse Side)




318/ L

.

- ‘,_ g.
g 0 . R XY, H‘”‘

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by......

---------------- - ' &

working under my personal supervision.

Studant Embalmer Nowvsvavanaas tevstsstenannan

Signed %%o /F /d/ﬁ/p@@c&%

Stud;r-m;.é;nia;.lr;;;;-““.. """ Licensed Embalme;?o %/5—7 .
P. Q. Address g/ 2y

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
the sbove constitutes grounds for revocation of license.)

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




