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WRITE PLA.LNLY—USIN.G UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

ZUED 1) 1952

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, “/2 PRIMARY REG. DIST. N0, /OO F— p i, No.m....._2_~,5§3_.

20472

State File N iicrisiomrrenieesassasnas

I. PLACE OF DEATH
a. COUNTY J ackson

2 USUAL RESIDENCE (Where decensed lived, If lnatitution: residence before
2 STATE  M4gsourl b- COUNTY  Jackson “ieimie

b, CCI)TY (If outside corpursie limits, write RURAL and ghve
- 1owN . _Kansas_ City .

e

¢. CITY {If outeide sorparate limits, write RURAL and give townahin
OR
TOWN Kansas City

d. FEOL%PIIV#AT_EO%F (1f not in bospital or institgtion, rive streot sddress or locatlon) dASJ[?REEErﬁ (I rural, give location) y
INSTITUTION General HOSpit&l No. 1 Shl% Talnut 3 d
3[§‘E¢:MEE5%FD a. (First) b. (Mlddle) c. {Last) . ‘ 4 DSF {Month) (Day) * (Year)
(Twpe or Print) Thomas F. Hanley oA O 52
5. SEX 0 6. COLOR OR RACE | 7. MA[;)R":,EB BIE“;’gR MAF&E]E&& 8. DATE OF BIRTH ?s, AGE {aIa r—n I:G::' lg ; DMOEN 3 mx3,
3 Min,
PNale |White AR el

10a. USUAL OCCUPATION (Givekind of woek | 10D, JKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn mm / 12, CITIZEN OF WHAT
done m of working lifs, svsn If retired) DUSTRY C mﬁy
RlesmAY NKvow y [ixton, Ijlnvus o /3
13.. ER'S NAME 13b. msn SM NAME 14, NAME OF BUSBAND OR WIFE
iehasl  Havley 1y e
g WAS DECEASED EV%R IN U.S.ARMED FORCB‘; 16. /L Funrrv : U—'Oﬁmw IGNATURE OR MNAME ﬁl—:ss
. oown) | {I N 7 or dates of
YEF WarH War Tl avley [55x2%53,
18.5AUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
| Enter only opeceusaper | !, DISEASE OR CONDITION ONSET AND DEATH
Iine for (a3, (b), aad () | CIRECTLY LEADING TO DEATH® ¢5) Coronarvy occlusion
*This does not mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) —
mhmﬂjnﬂure.asﬂnﬂa. rise to the above cause (a) Rating B =
dlc. Jt mesas the dis- | M underlying cavae last. ‘
ease, infury, or camplica- DUETO (6) ~
tion wAick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘e ’ ,’f 'yv 1
Conditiona contributing {o the death but 7o
related to the dizesse ?r"mum causing death. Fr acture of left humerus X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPS\’?
TION 3
/ 7 vs [ wo [EK
2la, guc%FDEET (Epecity), . Elb P'LACEOFINJURY (o m;.m 21¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} . (STATE)
. ‘ orpe, larm, Isstory, 0}
Rowicibe Accident | %Above. address Kansas City, Jackson, Missouri
214. TCI#E‘ (Monts) um: (Yoar)  (Houn “ 2104INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY  § - 31 52 " Pum | "ene ] " et Fall down steps =‘.

alive on , 19

2:F hereby certify that 1 attended the deceased from __June 2
2 , and that death occurred at 10:

IB_L lo June h ‘19 52,-!M¢ I last saw the d@ad
A m., from the causes and on the dale sialed above.

2ia.

23b. ADDRESS 8. DATE SIGNED

24th & Cherry ‘ 6=5=52
CEMETRRY OR CREMATORY 244, ZTION (02” tdn.memntg) rum
=] RAL ;aln;:c OR'S BIGHA 4 DORESS
L

A z ZRAR S SIGNATURE
REG. 2 é g D
(Licensed Embalmer’s Smunem on Reverm }




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 'is recordcd on ihe -reversc side of this certificate was embalmed by me, or by ... E'

working under my persona! supervision.
: -, VT L R
Ll
3igned.sssecerveencanee [P sesessapaaes J /
Student Embalmer ’ :

P. O. Address_—____. ol J;)’l‘é.z;/__

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license;) . , . . - + . '\
J this body is not embalmed, fact should be so stated above, * Vv .- A b

.

A

. L]
S ST IR i’*&_h\‘\‘:’- .




