L}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A .. THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 25 1953 STANDARD CERTIFICATE OF DEATH stote Fie No.- 3R GO ...
e
- BIRTH KQ. REG. DIST. MO, ‘g ‘ PRIMARY REG. DIST. NO. b“gvrfd'guﬂ'ﬂr‘ No q
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare decessed lived. If Institotion: residsnce befare
a. COUNTY ’ . STATE b. COUNTY admislon.
Jackson : Missouri Jackson >
b. CITY (It ouicide corpurnte lmits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporsta linits, write RURAL std rive township*
wownship)| STAY (Lo shis place) OR
TOWN  Grandview Yrse TOWN  Grandview -7 S~
d. FULL NAME OF (If not in hospital or fnstitution, glve strect address or Joestion) d. STREET - (If raral, give location) . z
HOSPITAL OR ADDRESS 8
INSTITUTION Higlggrove & Grandview Rd, H G
35‘&%&5%2 o (First) b, {Middle) c. (Last} ) 4. Ds}E (Month) (Day) (Year)
(Typeor Print)  Clara ‘Ee Houlehan DEATH 2 8 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ln years| ¥ TWOER | YEAR | ¥ GDCR 4 Ko,
WIDOWED, DIVORCED (Specify} - last birthday) |Monthe| Days | Hours | Min.
Fes W Widowed A2 | 82521885 67 ; |
lDa USUAL occx:‘?;m (e ki of work 10b. KIND OF lsu:-:mlasso-.agT l'{l‘i 1L BIRTHPLACE  ((1) uad State or Foreign Covatsy) |zcgm%5|;?p WHAT
Housewife Home Guinoy, 111,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBANUL OR WIFE N
Richard Shoemaker - 4 Mary EKagyan - Joseph F. Houlehan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL srcunrrv ' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yuﬁ.onmkown) l {5 you. rlve war or dates of service)
() None i Revs_Joseph Ruysser Grandview, Mo.

18. CAUSE OF DEATH MEDI CER IFICATION INTERVAL BETWEEN
| Enter only onecewseper | . DISEASE OR CONDITION _ . . ‘ ORSEII' AND DEATH
tine for (), (b), and (o) DIRECTLY LEADING TO DEATH (a) . 20 Ea A

*This does not mean ANTECEDENT CAUSES

the modz of dying, such | Mortid eonditiona, if any, gising OUE TO (b
o8 heart faiture, asthenis, | rise to the abooe cause (o) stating
ae. It means the dia- the undeslying cavae last.

DUE TO (&)

case, injury, or complica- - : -
fion tokich caused death, | 1. OTHER SIGNIFICANT CONDITIONS i - -
Conditions contributing to the death but ot . .
velated to the disease or condition g death. /70 A
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ., . - R ‘ S , « | 2. AUTOPSY?
. TION
. ) f . - YES D NO&
21a. ACCIDENT (Brwelty) 210, PLACEOF INJURY (a.x. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofice bidg .oto.} R . -
HOMICIDE ) . : -
21d. TIME (Mooth) {(Dwy) (Yesr) .(Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R T | wmuear—y noTwWHRE
INJURY & | woRrk AT WORK
2. T hereby certify that;1 attended the deceased from 19&1 to .LZ__. 19,23. that 1 last saw the deceased
alive on -c.e- , ami thai death rred at &i@_ﬁ-m from the causes and on the dafe stated above.
Za. SIGNATURE. .- s \/M%uue‘)d 23b. | 23¢. DATE SIGNED
) | Wip F b T-53
24a. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY \24d. LOCATION (City, town, oz connty) . (State)
'ngu Ri QIALMJ | e G e e . : ‘
ur 2=10-5% _ Calvary . __-Kangag City . . Moe
DATEJREC'D)BY LOCAL | REGISTRARS SIGNATURE 1% =— 0 25- FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
"'Z 10 &Q | oy, g 0 acdaed| Yellody-HoGilley-Eylar KCMO,

{Licensed 'lSumoaRmrnSld!)



MAR 3 1 195.

ChEvHRE fgaac’. Jval

STATEMENT BY LICENSED EMBALMER

Studont Embdbalmer Ho.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——0-

working under my persona! supervision.
. Signed .y &V ﬁ(‘*"’
: ' Licensed Embalmer NO_W

P. O. Address /C/ A o =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

Student .....
Student &lbalnor

s

the sbove constitutes grounds for revocation of license.)
Ifthubodyunotembalmed.factlhoddbnmmtedabove. o



