) . . Ll
THE DIVISION OF HEALTH OF MISSOURI . .
18049

3
200 .
“ | FLED JUN giggy  STANDARD CERTIFICATE OF DEATH vae Fle o
BLRTH NO. __ REG. DIST. MO. _Llf_ PRIMARY REG. DIST. M. SO O Xe Regicirar's No.gﬁil_m_.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whats decemsed Hved. If lostitution: residence before
||| e county Jackson a. STATE o, b COUNTY J a gl gon "=
b. CITY (I outnide corpuzate limita, write RIFRAL sod give c. LENGTH OF €. CITY (If outalde oorporate limits, writ RURAL and glve townshiz)
TOWN ‘Sansas Y1tyemer| SUhlghitnls  rown ansas Y1ty ’
FH('SSLP#AT_EO%F (If not in hoapital or lnstitution, give strent sidrem or locstion) d'ASDTREETss (I rural, give location)
instrution 4426 Flora Ave. Allt 1 4426 Flora Ave,.
3 NAMEOF = . (Fint) boomody Y d—f % (Las) 4DATE  (Moah) (Day) (Yean)
(Typeor Pint) __ Patriok Martin Halloran A May 22,1953
5. SEX (D] & COLOR OR RACE | 7. MARRIED. gEVEEchElBFiglE,?[; 8. DATE OF BIRTH /¢ gD | 9- AGE e rears] & oen | Dumn * wom u KL
Male White WLETTET " 7 | Feb. 20, | B Yol Ts Houm | b
m:;.‘.dﬁ‘ﬁi 22‘;2?&% (Greaxiodot ek |9b. KIND OF BUSINESS OR IN. ll: BIRTHPLACE (1. 1ad State or Foraign l.m",,y i IZ'CLTIZERP;?FHHAT
Carman C.B.& Q.H.E, County Galway,Ilreland eDeht,
|tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE B
Nartin Halloran | Margar : ' an

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TJ 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS

W | RS | 707 08 « £36) Virs fMargaret Halloran 4426 Flora

3. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Entervnly onecensaper | 1. o] .
line for (&), (b), and () DIRECTLY LEADING TQ DEATH (a)

al oz XA, ;%&"‘l
©To8s docs wot macan | ANTECEDENT CAUSES (/ 7 Q
the mode of dying, such | Adorbld eonditions, if eny, glring DUE TO (b) | 5
&8 heart faflure, asthenia, | Tite to the abooe eaure (0] stating ] , =
de. It meons the dta- | BF ﬂﬂdﬂfﬁw canae losl.

¢ase, infury, of eomplica- DUETO () —
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS - . T
Conditions contributing to the death but not 5'?5
related to the diseass or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - T 7| 2. AUTORSY?
TION : o
: , ves [ wo [
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP)' " EOUNTY) T T STATE
SUICIDE .- bome, farm, tastory, strest, olfies bldg.. et e ‘ ’
HOMICIDE
21d. TIME (Mcnth) {Day) (Year! (Hoar | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T —
| . : WHILEAT ) KOT WHILE
' INJURY ’ = | " woRrK AT WORK

2. 1 hereby certify that I-a
alive on 24N E2AL

3 the deceased from 2V Y10 b %&49;&1 that I last saio the deceased
49 , and thal degth mncMMer the ex and on the date sigled above.

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ba, ‘W Skinne (Degres pr 41 23b. ADDRESS ——x, , 7 / Izsc DATE SIEN ;_
M L - <A °f

24a. - e, NAME OR QREMATORY . TION (Oity, tows, or county)” {(State)

TIGH mom.w 4 : =

/Burial Moy 25,1958  ®alvary . - . . . .C i

DATE REC'D BY LOCAL RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 8IGNATURE l Am;nn i
S -7 g,@i}% Thomas E.quirk 4316 lrc:c:sn'. ave.
. { s Staternent on Reverse Side) ‘ o




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by or by e

Ezbalmer No.

working under my personal supervision.

SCtudent soceacerncrssvcnasancsvenancatranne S i

Student Embalmer

Licensed Embalmer No._..

e

. P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated sbhove.

. - ( P S




