THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V.5. No.300
10.490

State File No...........g' 9&.4‘..

Ryv.

RIEINOY 8 1959

BIRTH NO. Ree. 15T, wo. 129 pnisary rec. pist. 0. 1002  gesistrars Ne 4505
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If. instliutlon: residence befoie
a. COUNTY a. STATE M b. COUNTY o adinlesion’.
Jackson issouri Jackson
b. CITY (0! outckds corpursie limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaids eorporsta limite, wl'h- BURAL anJ give township®
c towvehip) | STAY (in this pluce) OR Ka
TOWN  Kansas Vity 54 Vg JOWN nsas “ity A7
A L . y
d- FULL NAME OF (I aot ia bossital or lanisation. ghva sirent sddows of losation) || STREET. {1f raral, give location) 5 ’ D 0
INSTITUTION General Hospital 3230 E. 9the St. |
3. NAME OF a. {First} b. (Middle) c, {Lnst} &. DATE (Month) {Duy) (Yesr) \
DEC OF
{ Twps o7 Prind) William Thomas Casey peatH  October 14, 1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years| # voon | TEAR | & DWORN 1 s,
male 0 White WiDOWED, DIVORCED last birthday} Mom.h' Days | Houn I Mim.
married Mareh 13, 1898 54

!—-—MAI(E A PERMANENT RECORD -

10a. USUAL :prmon (O ind o woek 10b. KIND OF BUSINESS OR 2&\; 11. BIRTHPLACE (City and State or ForaigComptey) 12, chTIIEN?or WHAT
Towery VOTKEr bbetz Brewing Co. Kansas City, Mo, / U. 5. &,
: 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas Casey Celestia Sweeney Aliece D. Casey
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (I yew. xive war or dates of service} .
no 468«=05-20 Mrs, Alice D, Casey 3230 E. 9th. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ignmmymmpu n DISEASE OR CONDITION ONSET AND DEATH
© B e ter @b, @50 @ mn.r.c-ru LEADING TO DEATH*,) __ ¢erebral hemorrhage
. - - I '
LI O 'ﬁc R RN = T
S g;éll*’f Tiis- 45 it mecii| JANTECEDENT, TCAUSES PR A " ma T g :lgnant “hypertension— NP, PR A
the mode of dying, such | Morbid mdﬂim, if any, yivlng DUE TO (b) =
.- j as Aeart fallure, asthenta, | rise to :M! above catiee (o) stal: . ) P 5"
6 | e 2t means the du- | the underlying esuae lost. chronic nephritis - - a N
o caze, Infury, or complica- DUE TO () ] . » {4
= tion which oaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ LR ‘ b l )
= Cunditlons contributing to the death bul nof
91 related to the disease or condition causing death
= -t ]| 9a. DATE oPop;:lsg; 19b. " MAJOR FINDINGS-OF OPERATION * . . e . VT 20, AUTOPSY?
LB ) RN ves 0 ol
o || 2ta. ACCIDENT (Bpeddty) 21b. PLACEOF INJURY (e.g.. norabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hotnw, farm, fagtory, street, offios bldg., st | o - .
Z HOMICIDE ]
? 21d. TIME (Mouth) {(Day) (Yead (Houn | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ’ WKILEAT NOT WHILE
| INURY . WORX AT WORK C e e : .
B Jul 51 ,, Oct. 14 52 u
S 2. T hereby certify that I attended the deceaséd from Ly 19 lo 19 , that I last zaw the deceazed
E alive on , 1852, an}d@ jcath oecurred at]__x.05P_._ m., from the causes and on the date stated above.
g) 2. SIGNATURE R 1) -«Gi (Degree o title) o] 23b. ADDRESS : 1& DATE SIGNED
X e 2ot Y 314 Shukert Bldg. .. 10=-15-52
E 24a. BURIAL, CREMA- | 20b. DATE * 24c. NAME OF CEMETERY ok’t:REMA,Tonv ,|-24d. LOCATION (City, towis, or countr) ) (5tate)
5 TION, REMOVAL Bpecit) ; : ),
g relmov 10-16-52 Memorial . Pgrk - Eansns ci‘hr- ona,
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25- FUMERAL DI RECTOR'S SIGNATURE ADDRESS
10-16-52 - 200 Thos. E. Quirk 4316 Troost




\ ,'J': :[ ;a‘{{‘- w o e aﬂn-tfé\qi .

STATEMENI'_ 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 Embalmer Mo,

working under my persona! supervision,

SEUAENE ccuavcsvessneanerrinasassssanscanva Signed

Student Embaimer i
’ Licensed Embalmer No

.P. 0. Address

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




|

WRITE PLAINLY—USING T NFADING I

’

t,
|

e, It meona the dis-

e unnrnymy FELIC 2G04,

»-}

S DUETO(c) C’}fm

-
.

M/ 9-7_7(71.

caae, injury, or complica-
Jion which caused death..

AL OTHER SIGNIFICANT-CONDITIONS ~-* L'-Corems e Ep——— R

Conditions confributing to the death but not
related to the disease or condition causing death.

p‘, .ﬂ‘h

13a. DATE QF OPERA- |
TION ;

19b. MAJOR FINDINGS OF QPERATION

l 20, AUTOPSY?

YESEI KO

/‘N/)ny’ i \0

(COUNTY) (STATE)

21a, ACCIDENT {Bpacily) { 21b, PLACEOF INJURY (e.¢.inorabout | 21c. (CITY, TOWN, OR TOWNSH!P)
SUICIDE . borna, farm. Iactory, etreet, office bldg.,et0.)
HOMICIDE '
214, TCI)I'IJ__lE {Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ 7] NOT WHILE
INJURY . m. WORK , AT WORK

I&i lo M 192 Fthat I last saw the deceased

.H@m the causes and on the dale stated above.

2. I hereby certify that I attended ¢ ¢ deceased from 4. d
alive on th;c , 1952 ¥~and that deatlf occurfed at l.ﬂs_
. =

DN REMOVAL

Broeciiy)

L-/o,

238. SIGNAT - {Degros or tile) 23b ADDRESS b TE SIGNED
o - . As;f-thqAPIBAhar }I’.f
24a. BURTAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tD.W#OI county) . (State)

LI

Park Iianaaa_ci_ty‘,‘gaa._*ﬁ_
25 FUNERAL DIRECTOR'S 51GNATURE ADDHES.J

{ mmnd Embalmer’s Statemment on Reverse Side)

Thog.B.quirk 4316 Troost




.
'

e i STATEMENT BY_LICENSED EMBALMER

Signedivececacas Fers et B esseunreana - -.4".‘. . .‘J \t. LiCCHSCd_ Embalmer NO"Q“""'f"" ______

e . R s\
. ~, P, 0. Address 4 £
No{e AThe above MUST \BE SIGNED BYq THE LICENSED EMBALMER m'hu\OWN HANDWRIM é(Jmlure to comply with
the above constitutes grolmds for revomtmn of license.)

I this bc:dz.;‘l not ep-n_l):almelc‘i,‘_ fact should be so stated above. , -~ - L, L4 VI S sourad

g e

' .

. . -t )
Illoa N S N AL . . . ..




