THE DIVISION OF HEALTH OF MISSOURI <4416

, Mg.300
' so.48 BAED AUG 4 ]952 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. —_ REG., DIST. NO, lﬂ I PRIMARY REG. DIST. NO. _'_o_l)Rtoldrﬂr':Na-‘_s ............_..
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whers decessed lived. 1f inetltutlon: reskience before
a. COUNTY Jackson a. STATE  Miggouri b. COUNTY Jookgon “Loiebe
I1L b. CI‘[';Y f cutelde corpurate Umits, write RURAL and give §T LENlE.tha OF c. Cg’g’ {If ouuids corporst lmits, writs RURAL snd give townebip®
. ) N .
5 ToWn Kansas City, MiasoufT™™|%'® §#52"| rtown Kansas City, ~
' : d¢. FULL NAME 01-' {1t not in bowpital or institation, give strest addrem or location) (If raral, give location) &,,-
HOSPITA! hEas
8 INSfiTUTIoN Ko Ce Convelesent Home. 4o 3200 Norlddge %0 C‘
81 NAME OF ﬁm J -~ (Miadle) u..s;) COATE (Mat) (Dap) (Y
B tmcor Pﬂw 1.¢4( ] 0.0 / e DEATH 1 N 2.
g 57\4 0 'cd h}i RACE | 7. MARRIED; BIEVER mng:ma 8. DATE OF am 8. AGE (e ran| v oo | X | @ ooy o g
) of Hours | 3in.
3 wEv BRMEApAARiEdNiaron 27,1876 | 8™ || |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE () i s ; ' 12, CITIZEN OF WHAT
It DUSTRY ¥ tate or Foraign Camatry)
5 | RenFIT I YrE \.uwm_ Kansas City, Missouri 2/ RY?
By L]
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patriok Dooley . |Margaret O'Day _NowE
E IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- nrn,n.unnkmn) I (It yoa, give war or dates of servies) NO.
= o None jchael H. Dooley-117 South Monroe - )
| [ cause o oEaTH MEDI ERTIFICATIO ; WTERAL ST
4 . [} Enter cnlyanecauseper | ). DISEASE OR CONDITION 4 :
Z |l sao for (s), (b, aad (o) | D'RECTLY LEADING TO DEATH" (o) ero s/ 3 . . 2 ;, ok
i oThis docs ot mean | ANTECEDENT CAUSES / _
O | tae mode of dsing, such | Aferbic conditions, i ang, MDUETO(b)_éI' {’/"{0 ’C/e r~o 3] S J yry
3 o Aeart failtre, asthendo, | Tite fo the abooe canse (a) L f
€ [l ctc. It meons the dip. | A€ uRAeTiFing couse last.
© cant, infury, or complica- DUE TO {c} i
= || ton which consed deoth. | 11. OTHER SIGNIFICANT CONDITIONS ' : - sp W
A Conditions contributing to tAe death bul not : L-’
< related io the discase or condition cousing death.
i 1 t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= ) TION . .
=3 . : ves 0. wo [
¢ || 21e. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {sut.. aorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bomm, farin, (astory. strest, offics bhig . ece.) '
Z HOMICIDE i : . - - .
g 21d. TIME (Moothy (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE
J‘ INJURY AT WORK : - :
o N2 I hereby cer!gfy that I _atiended the deceased from -3¢ sv , 19 , lo q_-[LL?_'.' 10, that I last saw the deceased
é alive on 1’19_,,, and that death occurrcd at m., from the causes and on the dale stated above.
-~ g I.auren 23b, ADDRESS ] ' 2. DATE SIGNED
g AnG gd‘/ W L adib by 17747
E 1AL, CREMA- | 2db, DATE z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State) .
TlON HEMOYAL ety ‘ : L :
§ Buriai 2 T=15-52 » Mary's Cemetery Kangps City, Missouri. -
DATE RECD BY ux.'.AL ISTRAR™S SIGNATURE 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS
T-1y- Sl , Eggg gé Y, égg;g , eldody-McGilley=-Eylar--1800 E. Linwood.
) licensed Embalmer's S o0 Reverss Side) -
REIL AR




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embeiner Xo.

& Aot o

working under my personal supervision,

Studont ..cvicesnsansserrorrsraccantassaeise Signed.
Student Embalmar

4

Licensed Ea:nbalmer N wﬂ_éi SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure tgp/fomply with
the above constitutes grounds for revocation of License.)

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

i el i o AR




