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STANDARD CERTIFICATE OF DEATH

LILJ:D FEB

State File No.mwivnmns 3 07

{ INKE—MAKE A PERMANENT RECORD

'BtRTH NO. 195? REG. DIST. NO. ,_lE%_ PRIMARY REG. DIST. NO. _1.9_9_.9__ Registrar's .'s.a-lh's.
1. PLLACE OF DEATH |2 WSUAL RESIDENCE (Where doconsed lival. [f instizution: resilence befara
a. COUNTY . STATE . b, COUNTY datisaion).
Buchanan : Missouri Buchanan "™
b. CITY (It outside corpurate limits, write RURAL and give ¢, LENGTH CF {|" c. CITY i outeide corporate limits, write RURAL acd give tuwnship)
St J h towaskip) E.} Y {in this place) / .7
TOWN . Josep yrs. TowN  5t, Josevh a7/
d. FULL NAME QF (1f ot in hospital or inatizution. tive streot o llress ar location) d. STREET (If runal, give location) :
HOSPITAL ADDRESS
NSTITUTION 2310 Progpéct Ave. d 2310 Prospect Ave .
3.gE%béESED a. (First) b. (Middle) c. (L::.!t)ﬁ 4. DSTE (Month)  (Day)  (Year)
(Tepeor Print)  FRED DOWLER HENNESSY pEaTH  Jan. 27 1953
5, SEX 6, COLOR OR RACE | 7. MAR%!‘E% II\J!E\\;'[%FR;C.ESRRIED' 8. DATE OF BIRTH Q.iiGF‘ {In years| IF UNDER ¢ YEAR | iF UNDER u Mas.
. (Hpecify) t birthday) [Montha| Days | Hours | Mia,
Male White Wowed 22 | Feb. 6 1871 | I
10a. USUAL CCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or {oroizn country) 12. CITIZEN OF WHAT
dona during most of working life, avgn if retired) . DUSTRY / COUNTRY?
Pharmacist .,( T Retail Drue Stores Grand Junction Towa 78 A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Hennessy Hester Ann Dowler Lassalla M, Hennessy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yoa, #ive war or dstes of service} NO. -
no Mone Mr. Robert E. Hennessy St. Joseph Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %JISE.RV.:LB‘EHWEEN
] i. DISEASE OR CONDITION s ‘. DEATH
- Fater only onacauseper | 1y iop S8 VR SING TO DEATH® (5 Acute Pulmonary Congestion ANKNOWR
tine for {a}, (%), and (¢) 2
; ANTECEDENT CAUSES
*This doet no¢ tmean = 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Metastatic Carcinoma unknown
s heard failure, asthenia, mﬁ:éﬁ c;bn?:aa;;u:;n;?) dating . Lo L - ’
ete. It means the dis- ry .
case, injury, or complica- pueTo ) Carcinoma of Prostate unknown
tion which caused death. § 11, OTHER SIGNIFICANT COCNDITIQNS - :
" Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE ot-'~op1'5‘[s§;}\i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| (77X | w WO
21a, ACCIDENT, (Bpecify) 21b. PLACEOF INJURY (o...in orabont | 2tc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE) -
-SUICIDE home, Iarm. factory. strest, ofice bldg., et0)
"HOMICIDE
21d. Tél:_!E (Mogth} (Day) (Year) (Houn 2le, INJURY OQCCURRED § 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK /

2, I hereby certify that I attended the deccased fromDec-

31.'_. 195?,; lo =27~ | 1952_.. that T last sow the deceased

PLAINLY

alive onM?L_, 53 and that death occurrcd at2230Q_P m., from the causes and on the dale staled above,

#3c. DATE SIGNED

[ _30_53/

23b. ADDRESS 301 Illinois Ave.,
St. Joseph, Mol

Z4a, BURIAL . CREMA- 76z, RAMECRE CEMETERY OR CREMATORY | 242, LOCATION (CIty, town, of conaty) * (State) -
TION REMOVAL (Bpacily) .

Burial Jan. ‘Cemeterv ‘" - -1 Sty Joseph - Missouri
DATE REC'D BY LOCAL REGISTRAR'S SlGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AGDRE 8S

b 5 /953

Jogevh Mo,

(Licensed I:mbalmtrl 5

tatenent on Reerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— . ___

)

. . . Student EMDBAlmer NO.uueeeeeosnsrrnonssmrocnaensn
working under my personal supervision.
Signed.... %&4“ gm
Slgnede.icvens.. edeenns sresasranansnannnan /5&/
stu“nt Embalmar . o . Licensed Embalmer No 2.7

P. O. Address-:d.

Note. -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the :bava constitutes grounds for revocation of license.)

If this body: is not embalined, fact should be so stated above. ’ . . CLees




