5. No.300

v.

b

10.48

THE DIVISION OF HEALTH OF MISOOUKI
BLED SEP 13 1352  STANDARD CERTIFICATE OF DEATH

h{;‘,’nm wo._ 4 A A ¥ yA REG. DIST. no._]__ZZ_

121
State File No.oocvorissons

PRIMARY REG., DIST. MO. A&ekwutrar:h’n 3756

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Wbare deceased lived. 1t loxd idence before
. COUNTY . STATE A b. COUNTY dnisston),
¢ Jackson * Missouri J ackson 327y
b. CITY {1 outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (U outwide corporate Limits, write RURAL and rive township) d
township) ﬁ‘f {ln ‘h{rﬁh“) .
10N Kansas City TOWN Kansas City pa!
d. FHé.stsdTAAMLEOOF (If Dot in hospital or izstitation, give street addrem or location) d.ASJlgtEEr (I rural. give loutlunl g/ '
INSTITUTION al Hospita 1616 Harrison
3. NAME OF . (Prst, b. (Middle c. (Last)
DECEASED s (Fist) ( ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) {(Infant) Kearney DEATH 6 29 52
5. SEX 6. COLOR OR RACE | 7. \”IAD%R\'IJEB EIE‘\’ICE)ECESRRIED 8. DATE OF BIRTH 9.1:«'?E Un r'):n ;‘r :&n ID& & DNOER N MRS,
- (Bpacify) birthday] o E .
___Male Negro Never Married % b=29-582 | "2 |25
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
done during mat of working ife, sven If retired) DUSTRY . UNTRY?
____ None None Kansas City, Mo. ¢/ merica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s none
Daniel Kearney | Nancy Mae __
I5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoowa) | (If yes, give war or dates of NO. .
No None Mrs. Nancy Mae Kearney, 1616 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper { 1. DISEASE OR CONDITION QNSET AND DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH*(y _ 1, Cerebral Anoxemia

ANTECEDENRT CAUSES

2, Pulmonary atelectasis

Morbia cmditons, i any, inng DUE 7o {» __ Prematurkty

Hee to the abope cause (o) tating

a# heart faflure, asthenia,
ee. It meons the dis-
cese, infury, or complica-

the underlping cause last,
DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuding o the dealh b not
related to the disease or condition causing death.

tion which catsed death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ - 20. AUTOPSY?
TION - . -
21a. ACCIDENT | {Bpacify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fsctory, street, ofes bldg. eva} - : p .
HOMICIDE . ‘ .
Zld‘. TIME (Month) (Day) . (Year) (Hown), | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
i ) ‘ | WHILEAT[—] NOTWHILE
INJURY ‘o |7 woRK AT WORK . .
2. I hereby certify that I aitended the. deceased from 6-29-52 , 19 , lo 6-29-52 , 18 , that I last sato the deceased

alipe

, 18

, and that death occurred at11:30p

m., from the causes and on the dale staled above.

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PMNENT RECORD

MDD (Degree or title) 3| 230, ADDRESS Z3c. DATE SIGNED
2, YW 600 East 22nd Street  1=2=-52
ua UR[AL CREMA 24b. DATE Z4c o Iy OF CEM OR CREJRTORY | 24d. LOCATION (Oity, towxg, or gounty) (State)
[ REMOVAL (5 ) " ﬂ - - :
&.“- Y APAT . /1 Al kR AL ﬂJ‘
SATE RECD BY LOCAL REGSTRAR'S s:smn'uas 2. F ADDRESS

Pl 3 s

1.' oyt ._ ; YZ

(Licensed Embalter’s —S_uumtut on Reverse Side}

WEEAALS 01 RECTPR' S g',.f
4!_/#__4////14__‘4 / g%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Wc side of this certificate was embalmed by me, of bymmeee o
P A o o e Ot el Attt s > SO , Student Embalmer No. ,

working under my personal supervision.

Student .....ases vermeeacnens verereeanas Sig’ned..%gi. -

gt Eehatner i ' Licensed Embalmer No....; (] _/? ?
P. G Address._.._/.ﬁ..e %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tln\abyve constitutes grounds for revocation of license.)- N
If this body’is not embalmed, fact should be 5o stated above. . SR

.




