T b

S o300 L-”.ED JAN 17 1953 THE DIVISION OF HEALTH OF MISSOURI 44588

. 1048 STANDARD CERTIFICATE OF DEATH State File No.. 5502 _____ )
_ Qnru NO. /P 4 7 / 9" REG. DIST. mO. Vi 2 2 PRIMARY REG. D1ST. M0. _ 0 e Renistror's Nowe oo
ﬂ I. PLACE OF DEATH Z USUAL RESIDENTE (Whero decoised lived. 1 lasuitution: reeilesce befors
a. COUNTY Jackwn . a. STATE Hiﬁa ! b. COUNTY sdiniseion).

b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutide corpornss limits, write RURAL and give w-:-uw

R township) Y ¢ip this place) R
Town Kansas City 2 g TOWN IRdQDBMane ﬂ#
d. FULL NAME OF (If not in hoapital or institation, give street ad or location) d. STREET (If rural. give location) /

'WohTorion  Research Hospitel ORES 806 W. Welde
3. BJE@&ES%% a. (First) b. (Middle) c. (Last) 4. DSEE (Month} (Day) (Year)
(Twpeor Print) Yincent Cornelius (4] DEATH 12 « 13 = 52
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uwoEr 1 fAr | o paoen u un
WIDOWED, DIVORCED (8pacify, Lust birthday) |Months| Days | Hours
_Male White never married Jl 12 - 12 - 52 _ | ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) - 12, C|T|ZEN OFWHAT
done during most of workiag life, sven If retired) DUSTRY d COUNYRY
infant Miss : « D,
&{31. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
chard Arthur 0'Lesry | Hary Frances Hughes : infant .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL. SECURITY {.17. INFORMANT S SIGNATURE OR NAME ADD
(Yes. no.orunknown} | (If yes, ive war or dates of NO.
no none Vincent O'Leary 826 W, Wal do, Inds, Iffa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronlyonecauseper | 1. DISEASE OR CONDITION QNSET AND DEATH

lige far (a), {b), and {0) DIRECTLY LEADING TO DEATH‘(a)

«This does not mean | ANTECEDENT CAUSES Ao

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Ty
as heart faflure, asthenia, Tz to the abore, am-lf R e 1 -
ete. It means the dis- the underlying cause last ™"

ease, infury, or complics- azeo— . DUE 7O {c) ;2 TP . ’ .

tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS* =i —dden £65 27 ntos (Jas PR —-
Conditions contributing to the death but not I

related to the disease or condition causing death.

193, DATE OF OPERA. | 150, MAJOR FINDINGS'OF OPERATION DI I2i3¥T BGY 06} INDIGNGT 81 DHILG WUOW Y000 vl 2 ’/“G 2. AUTOPSY?

- Josadudz . . ____ YES [3 ‘HO.D

WINTE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg..inorabons | 2Ic. {CITY, TOWN,. OR TOWNSHIP). COUNTY) (STATE)
* SUICIDE (Bpectly o fovtory st e ra oo | B € BUiziTena ‘L:ﬁw @ b Treo
HOMICIDE .
21d. TIME - - (Moath) . {Day) (Yoar), (Hour), | 2le, JNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
A LT weear o NoTwn g7 et eaarehmegenranteraneaaaaes. TEAERIT
INJURY WORK AT WORK i A eem g comT
22, T hereby certify that I atlended the:deceaséd from i2-12 , 1992 , lo 12-13 . 1992 , that I last saw the deceased
' . g tlive on 12‘13 , 19 52 and that death occurred at _______ m., from the cauges and on the dale staled above.
. || Za. SIGNATURE D 108 Guffey (Degroe f title) z?b. ADDRESS . % ot Zic. DATE SIGNED
. ) YRl mwx-m ieZ’lT‘Z "A;o"&_ CrL. a.—( S TeUHE wads [T zex]
24a. BURIAL, CREMA-_ ] 3ic. NAME OF GEMETERY OR anMAToan.,, 244, LOCATIONY(CIty  town, of cotmty)mcy wv(iiaterd?
TR | aj BT
/ ls 6_3" f: o] thae 4 ;/rt- AR

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE

e ;,5:-.5-

_ /&:;L -Ezcr R'S sleunuuu % nnnn%

(Licensed Emba!mcr Statement on Reverse ?u:h)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certifcate was embatmed by me, or by,

., Student Embsimer No.
working under my persom! smpervision.

....... Signed M 8 @Gﬂﬂ%

Licensed Embalmer No 47({/
P, O, Address. =5t - (e
Note= mmmmamwmmmh&mmm-hwmﬂym
g showe constitutes grounds for revocmion of Hcense.)

Tf this body is not embdimed, fact should be so stated sbowe.

-




