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STANDARD CERTIFICATE OF DEATH

REG. OiIST. MO, __ZL PRIMARY REG. DIST. N.M Kegisirer's No, 4.5.:2: -

State File No

L0 R VA by

}tlaa. FATHER'S NAME

Patrick Kellehar

4. nmwn_lu;g
Johanne Dailey T

I. PLACE OF DEATH ) 2. USUAL RESHPENCE (Ebin deconsed lved. 3 institytion: residence befors
a. GOUNTY . (;/Qu s STA b. COUNTY ‘é&(c adkaton).
St, Marv's Hpapital y
b. CITY (it onteids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY ( te Hralta, write B! and give township)
OR townabip) | STAY (in this placell] 2 A f
TOWN  Jafferson City, Mo, o g
d. FULL NAME OF (It pot in bospital or institation, give sirect addrese o7 loeation)} (I pirul, give loeatlon)
HOSPITAL OR . ' i % DORESS
INSTITUTION St Mary's Hospitsl Je fferson City, Mlss ouri
3. g&b&ﬁs OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pris)  NATY E. Kelleher pEATH . Oct. .14 52
5, SEX / 6. COLOR OR RACE | 7. #mm%% gla‘\{son MARRIED, | 8. DATE OF BIRTH 9. :.S’E o yean] 7 Ooox ;x| @ oo i
. WIDOW . RCED (Bpacity} Hﬂh‘“ ohthe' ours B
Female Whit e : éingap o ‘- unknown 80 7 | |
m:‘.“ USUAL ngg?ﬂou Qe bt of work 10b. KIND OF BUS'NESSD?ET I‘I"I‘; 11 BIRTHPLACE ¢y, o _.,m,“,‘; Forsign m,,w 12, cmzar;?r WHAT
il St. Lowisf,, Mis spuri,
13b. MOTHER™S MAIDEN NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yss. 0. 02 unknown) | (ll!-.dw!wwdul-duﬂh) NO. . . " i
o none Patrick Kellsher 123 lalke= Forest .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
.|| Enter enly onecauseper 1. DISEASE OR CONDITION &— ~£_’- ;—-‘ ONSET AMD DEATM

\ime fox (a3, (b). od (¢ | DIRECTLY LEADING TO DEATH" (o) Z s 7/ a-’ LI N

*This does not mean (Vo TP . S

the mode of dring, suck |  Morbid oonditions, if cuy, gising DUE TO A {7_, sttt

o8 beart failure, asthenis, rise to the above cause (a) stating V4

de. It meens the dy.'| theunderlying couselogt, <~ - - "'/ S

case, Injury, or complica- DUE TO (

fion whick cansed death. § [1. OTHER SIGNIFICANT CONDITIO! Z ——— 0

Conditions contributing to the dzath g_./e K -4—-—\.,‘./&27_—‘
related to the discuse or condition o -
|| 192. DATE OF OPERA- [~15t; MAJOR FINDINGS OF OPERATION . . . ., ., . AUTOPSY?
) ' TION ST /7_/ f?é’a?,f/7 o
I yis X0
2a, ACCIDENT ¥ (Bectyy | 21b. PLACEOFINJURY (e.s.inorabout | 2id -(CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
sSHeme— fastory. sirwet, olies — .. m—
9. TIME. (Moot (Da9) (Tt} CHgun 2le. INJURY RRED w bm INJURY R ;
L MRy LO = 4T S TR ] “u@p o Koo n ‘*"/—”'7‘ Z'_‘C

2. I hereby cerlify that 1 aueﬂded the deceased from

_/__.é. &g=7 19%‘ /lo //0 ~ J4 /;19')?‘110! {Ias! saw the deceazed

au1 R _

1A

Lou id,

“afiyg on LG = A~ 195 yand that death oceurred ot rom the catusss and on the date stated above.
2. si NA @2 - u)emo ot um{' 23c. PATE SIGNED
K_) ~ . C./q - 72.4 /0-’4(13}_
EHA Y i, DATE ‘ 7%, NAME OF cz-:szrERv OR "(Olty, town, of county) "(Btate)

Miss ouri,

Oct, 17-52

fzs UNERAL DIR S| GNATURE -
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STATEMENT BY LICENSED EMBALMER _

{ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ey Studant Embalmer No.

working under my persona! supervision

SEUERE vvrrersnruneennensensaesonnenens SW&MW /g %M

Student Embalmer
Licensed Embalmer No. ‘3 0%/

P. 0. Address_eC/L7 g.%‘,

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes gron‘mphf_oruyoanon of license.) e
If this body is not embalmed, fact should be ¢o. stated above.

» Vet




