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line for (8), (b}, and (c)

*This docz not mean
the mode of dying, such
_ru mrg failure, axthenia,

= It means the ot |
ﬂm, tnfury, or complica-
tion which caused death.

i juzthe underlying canseloxd o

DIRECTLY LEADINGTO DEATH ()

ANTECEDENT CAUSES

Morbid econditions, if any, FM‘M DUE TO (b)
rise to the aboee cause (u)sm

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere d d lived. If insticath idenoe before
a. COUNTY i ‘8. STATE o, COUNTY adinimfon).
Jackson on
b. CITY (It outnide gorpurate imits, wtite RURAL and give ¢. LENGTH OF c. CITY (11 outsids sorporats limits, write RURAL and give townahip)
OR sownahlp)| STAY (in 1his place) OR
TOWN City 50 yeara_ TOWN  Kansas City AR
d. FULL NAME QF (If not in hospltal or institutlon, give street addroms or | d. STREET (If rural, give Lxation) r‘ [..
HOSPITAL OR : ADDRESS - a
INSTITUTION. 3419 Jefferson 3419 Jefferson
3. NAME OF . (Flrst, b. (Mlddle e, {Last)
DiAME OF o. (First) (Mlddle) {La 4. DATE (Month) (Dsy) ({Year)
(Typeor Prine) - MRS, MARY CASEY DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ THOER | TEAR | ¥ DOER 2 mxs.
WED, DIVORCED (8pecify) ' last birthday) Mom.h, Days | Hourm | Min.
Female / | White o apr 14 1878 73. |
. USUAL OCCUPATION (Qiwekind of week'| 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working Life, even H retired) | DUSTRY COUNTRY?
Ireland LL -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ / 14. NAME OF HUSBAND OR WIFE
Patrick MeCavick unknown |Jobn M.Casey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes, B0, orunknowa) | (If yes. mive war o7 dates of servise} NO, 'D
no : none :
18. CAUSE OF DEATH
_Enter only opecamseper | |- DISEASE OR CONDITION

DUE TO (c)

11, OTHER SIGNIFICANT'CORDITIONS TS ILT Wil THahaTATE

Zic. NAME OF CEMETERY OR cm:m.errosw“a
LTIt

.‘4“"

Side)

Conditions contributing to the death but not . ‘5
reloted to the dizeaae or condition causing death. .
-’9lv-DﬁTE10F-.OP_lE,%‘§1 2195.sMAJOR;FINDINGS: OF :OPERATION biz satowss 35ii no bolvieosy uf smen seodw :ro«f =5f1.1205 v'in|: 20. AUTOPSY?
A A - e N o
[ Zia, ACCIDENT ™™~ “@pecity) | 215. PLACE OF INJURY (ex.. o orabout | 216 (cm' TOWN OR TOWNSHIPY ™" """ (COUNTYY ™™ ~ '"(SrATE)' )
ﬁ%’ﬁl?&s bome.farm, factory, sraet, offics bldg..exe.) 'u..z"-uqnz TamaanmT war selou anit o
21d. TIME (Month}) (Day) (Year) {(Hoar) 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF oo IIHILEAT NOTWHILE[;
~INJURY... v e .- B CATwoRk'LLd | e e e Pe St aemns T wesas s A c23
N °y 3 ThEn
22. I hereby certif - 1. gliended: the deceased from y 132,4 thai T'last saw the deceased
y 19_£L and that death occurred at 18 m. ,from causes and on the date siated above.
T Desgres or ¢l a Ziv, Abonzss ' P
s =7 o 2 m@

'Linwood -




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, esabyoe............

Student Embalimer No.

working under my persona! supervision.

Student ..... cererees EISTISTITI IR smw_ﬁé__ A1
Student Embalmer
. Licensed Embalmer N ..ﬁ{ - y ............................
P. Q. A‘ddress% ....... M "m-a-

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of License.)

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




