Lin Or Ml Rl
THE DIVISION OF HEA QO SSIU rgg(')l 6

. Mo.300 . i !
e ’ B8 DEC 15 195) STANDARD CERTIFICATE OF DEATH State File Now 'y Y
. 10. _ e
IgIRTH MO REG. DIST. No. 1 eSrriusry sec. oisT. MO, _] $ Registrar's No.o. ] )
& 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Woare deomasd fived. I lnsthiotion; resilonse before
a. COUNTY * 8. STATE  M1i gsouri b. COUNTY L admislen).
. b, CCI,IF'{Y (I outclde corpurate Bmits, write RURAL and give c. lerNGTH oFll <. ng (U1 oataide corporats limits, write RURAL and glvs township)
toww  St. Louis ™| 5Pisxs~| Sk Kansas City R0l
é d. méSLPr'FAPi‘.EOOF {If not in hospital or instirytt n, give strect address or 2 \) A.s[;rDRREEErﬁ (I raral, give location) /
3 INsHToTioN Alexin Bros. Hospltal Rockhurst Collage
a 3'DNE¢:ME %I‘B a. (First) b. (Middle) ¢, (Last) . , 4. DSE:E {Mnnth) (Day) (Year)
- { Twpe or Print) REV,. PATRICK DCLAN S.J.. peAtH  Dec. T,1951.
E 5. SEX () | & COLOR OR RacE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga ywn| v voot 1 i | ¥ momn 4w
. Y Daye | H
Male White "SR P 5 | Aug. 25,.1871. “BE [ o | e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foretan scuntry) 12, CITIZEN OF WHAT
m worl i ] DUSTRY
% CHTHOTIC PrIssT Beaver, Iowa / i1
< lilsa-‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
& John Dolan Maryv Daly
g |15, WAS DECEASED EVER IN U.S- ARMED FORCEST [ 16 SOCIAL SECURITY | 7. INFORMANT" *. SIGNATURE OR NAME ADDRESS
%0, DO, OF o WAr OT - of
! o e | e tom of sarvice) ’ None ro. E.J. Meler S.J. 4511 W. Pine Bl
| [ %6. caUSE oF pEATH | orSeASE OR ComorTiom MEDICAL CERTIFICATION IATERVAL BETWEEN
E ﬁ%ﬁi‘;’;’,"’:ﬂ“ﬁ:’(’g DIRECTLY LEADING TO DEATH® 4 Terminal Pneuronda R 1 dav
it *This does mot mean | ANTECEDENT CAUSES
Q|| ¢2¢ mode of dring, sueh | Aorsia conduions, if any, gising DUE TO (&) Miwllmﬂar
j ar heart faflure, asthenia, rize to the above cause (a) stating .
B || ete. 2t meons ehe gra-s| e underling cause laxt. . . . .
caze, infury, or complica- . DUE TO (¢} Disease Yra, -
g tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ) :
= Comditions eontributing to the death bul nol
3 related to the diseare or condition cauting death.
| N 19a. DATE OF OP_FIROIN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g w] w
o [ 2 AccioenT (Bpectty) 21b, PLACE OF INJURY te..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁ%‘ﬁ{t[:)FDE homa, farm, factory, street, ofoe bldg..ete.) .
g 210, TIME  (Moas) (Day) {(Year) (Hosn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 2
orF WHILEAT[—} ROTWHILE }/
:l - INJURY WORK AT WORK
E z: I _hereby cemjy al I tended !he deceased from M‘]L 19.5]_ to J2:=7-51 1857 ,.that T last sdw the deceased
< alive on and that death occurred al : m., from the couses and on the date slaled above.
ST / ober t"EUBRR | 2> ADDRES 3. DATE SIGNED
ﬁr Mo.‘l’hnﬂ%’ : 12=725).
E TI a, BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. N (ORty, town, or county) (Btate)
£ ?{‘emovaf ec. 8,19511 Kamsas City, Mo, - -
DATE REC'D BY LOCAL STBAR'S SIGNATUR % l] FUNERAL DIRECTOR' S 81GNATURE - ADORESS
DEC 7 1957 MM L—los. W. Olark 1125 Hodiamont. Ave.. ye

"I JIZL (Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...
Signedeccacanses aesescatentanenncane

Student Embalmer

Licensed EmbalAer No. 26631

R, 0. Address\ 11,_5\‘Hod1amont. Ave.,

)
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;ss OWl}ﬁHANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




