HUED AU 25 1951

'BIRTH NO.

THE bMQON OF.H;ALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH e rie vo.. 2 € 10D

vee. ovist. wo. 7 fz PRIMARY REG. 0iST. N0. S OO D Kegistrar's Na_..aél24,

1. PLACE OF DEATH

a, COUNTY

Jackson /

Z2. USUAL RESIDENCE (Whers deceased livad. Il institation: residencs befote
a. STATE b. COQUNTY adinimion),
Missouri Jackson e

b ClTY (It cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF
TéWn Kansas City

wownabip) [ STAY (in this place),

LO yrs.

c. ng’ (If outaide corporate limits, write RURAL acd give township) (6
TOWN Kengas City i)

d. FULL NAME OF (If not in hospital or institution, give streat sddress or location)

d. STREET (1f raral, give location)

{Yes.no,orunknown) | (If yes. rive war or dates of service)

—

HOSPITAL OR ADDRESS 3 0
INSTITUTION 2005 Renton Boulevard B ulevard
3. gz%%ﬁs%% 8. (First) b. (Middle) <. (Last} 4. DS','.-'E (Month)  (Day)  (Yean)
{ Twpe or Print) Williem A. Q' LEARY DEATH August 8, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (o yesrs| I UNDER | YEAR | OF ONDER 12 mma.
d , WIDOWED, D IVORCED, (Bpecity) laat birthday) Monm, Days | Hours } Min,
_Male / White Widowed 2-2l4-7% ' |
10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE
:omduﬁn:mmoﬂ«orﬂullh.a:a;:! :-;r::ll h Y DUSTRY (Btate or forsien sounteyd / lztngIZE!?(OFWHAT
der's Offiose Tourt House Mankato, Minnesota
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward 0O'Leary Alice == | Theresa Q'Leary
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunErg 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

Mrs:;Néllie B, Swellum, 200‘5 Benton, KC,Mo.

TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

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

*Tkis does not meen
the mode of dying, such
as heart faflure, gsthenie,
ele. It memne the dis-
eape, injury, or complicg-
tion which coused death,

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a} slaling
the underlying catiae last.

ERTIFICA N INTERVAL BET\N‘EE{

ONSET AND DEATH

BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot
related to the disease or condition cauzing death.

@utirirt s onve |4 o~

19a.- DATE GF OP'FIRO’N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
ves (] noE
21a. ACCIDENT ¥) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) : (STATE)I
SUICIDE bomas, farm, factory, street, office bldy., eva.) '
HOMICI f
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o™ | "WORK AT WORK

2.7 hereby certify thal I allended the deceased from — %&_. , that I laat saw the deceased
alive on , 19 , and thal death oceurred at ., froml the causes and on the date staled above.

I\

%lGNATU RE

WRITE PLAINLY—USING

S

24a. BURIAL, CREMA- ]

ngr P{:&TML (Bpedify)

He He OWBIJ:S {Degres or title)

Calvarx

23b. ADDRESS 23¢c. DATE SIGNED

l// .J..

DATE REC'D BY L%CEAL

— -

ylSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




PO YRR

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 e -

tudent Embalmer-Nos.eecorennvaa Nessesenarana

51gNedaesrranrsatsatncsacannsornocanss vevin ) : . Licensed Embalmer No Iyﬂé\?

Student Embalmer " . !

working under my personal supervision.

P. 0. Address 0 i Vs 2o IS

Nou. The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in ln.s OWN HANDWRITING (Failurefto
the above constitutes grounds for revocation of hcense.)

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




