THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e |MBOEC 13 195 STANDARD CERTIFICATE OF DEATH e e, 38763
BIRTH NO. 2 REG. DIST. NO. _’ZL PRIMARY REG. DISY. WO. _Lo_. RmmrcraNo ....s-t?.:l‘m... —
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where d d lived. If institetion:; dd before
a. COUNTY Jackson a. STATE Mo b. WUNTYJao sdwimion).
L ]
] b. CéTY (If outelde corporate limits, writs RURAL aod ‘-l:.u ; §T LENG;I;I: ..|°F c. Cgfg (If cutside corporate limita. write BURAL and give township}
to ace) l
, TOWN Kansas City "™ 8§ years ¥ Kansas Yity
d. FULL NAME OF (If not ia bospital or Inatitution, aive streot sddress or location) d. STREET (If rursl, give location) v
NEHTOTION St ' ADDRESS 3934 Bellefontaine S Lo l 9

B-EP;‘EACME OE';.) a. {First) b. (Middle) . o. (Last) 4. Da}'E (Moath) (Day) (Year)
tTwpeor Pivt)  Mighael Thomas . | CEATH ) 952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8 DATE OF BIR 9, AGE (In years| v tnomR | 1 F CMDER H HES.

liale 0| Wnite | Mavried v |Se; e v Rl

108, USUAL OCCUPATION (Givs kiad of mock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE: (cisy wad State or Forsicn ,_i,i‘,_ 12,_CITIZEN OF WHAT
UNTRY?

Q

:

b

g

[+ during most of working life, sven if retired) A .

: BoiTermak rmaker Mo,Pag i R, CUounty Clare,freland eSeh,

< 1:1" FATHER' s NAME . 13b. MOTHER® s MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE

2 dhos.Lelly | Mary Coste ry J.Kelly

= g WAS DE&EASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURETY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS

i 8. DO, 0T now. {If yeu, give war or dates of )

R | ™| 702-14-99%¢ Mrs Mary J,Kelly 3934 Bellefon-

18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN

B || Enter enly cnecause 1. DISEASE. OR CONDITION %1 79 . NSET_AND DEATH

Z  |[ e tor (a), (o), md'(’:; DIRECTLY LEADING TO DEATH® ) Acute circulatory fal %L; ours

i «This does not mean | ANVECEDENT CAUSES R . o

O |l the mode of duing, such | Morbiz eondttons, if ang, gising DUE TO (5 rheunatic valvular heart diseasq 7 -

j as heart fallure, asthenta, | Tide o the above enuse (o) stating

€ [lete. It meana the diy. | the umderlying couar last. u lq

o) ease, infury, or complica- DUE TO (¢}

5 (| tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ~ ’ Tireé or

Conditions contribus the death but - : s 4

§ RS R ey by A nephritis four months

x| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?

z |l TION

m || 2te- AcciDENT (Bpecity) 21b. PLACEQF INJURY (s o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE beme, tarm, factory, strest, office bldy,, era.)
Z HOMICIDE
g 21d. TIME (Month) (Dey) {Yeer) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT ROT WHILE

>|' INJURY mn | woRrk AT WORK

E 22, I hereby cemfy !ha! I attended the deceased from _M_ _Dec, 2 | 19_5_'2_ that I last eaw the deceazed

; aliveon DeC, 1 __ _5'_2 and that death occurred at ~ 2~ "nf  jMm the couses and on the dale sialed above.
- & || SIGNATURE 6 (Degres of uﬂ!]d z3b. mnm-s 1002 Argyle Building | Zk. DATESIGNED
_ T.E.Cast Mmg_LM. . Kansas City 6, Missouri 12/3/52

E u. BURIAL c A- zAb DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)

25, FUNERAL DIRECTOR’S SIGMATURE ADDRESS

DATE REC'D BY LO:AL REG RAR'S SIGNATURE
/2. -3-sas- - Thos.B.uirk 4316 Troost Ave,
o 's Staternent on Reverse Side)




. ———— P —————————"'

STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse side of this certificate wasémbalmed by W..__
. ugtnt Embalesr Mo. .

working under my personal supervision.

Student L.isesserserannnan sesestssrsnenarae
Student Embaloer

Licensed Embalmer No.

P. Q. Addmn : o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oOWN mNDwmING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. o - <.

. .. e . - -




