No. 300
10.48

THE DIVISION OF HEA

FILED JUN 9 fas3

LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ i'z -

18102

State File No,..

'BARTH NO. . REG. DIST. NO. ___/ J / _PRiMARY REG. DIST. M0, 4 & Colm popicirar's No. DAL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d i lived. If fnaticution: id before
a. COUNTY a. STATE b. QOUNTY adinission).
Jackson . Missouri ¢ckson
b. CITY (1f outalde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If ousalde corporats limits, write RURAL acd cive townahip)
townabip)| STAY (in this place) ) .
TOWN Kansas City 7 yearsi TOW Kansas City
d. FULL NAME OF (If not in hospital or institutlon, girs strect address or location) d. ST REEF (If rural, give location)
HOSPITA
INSTTUTIONG0 est, 33rd Terrace AN ™ 940 Vest, 33rd Terrace
3 NAME OF = o (First) b. (Middle) NN 4DATE  (Month) (Day) (Yoan
(Twpeor Prine) DANIEL P KALLEHER OEATH May 2/ 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNDER t TEAR' | o ONDEW 1 ks,
WIDOWED, DIVORCED, (Spacify) Last birthday) Mondn, Days | Hours | Blin.
__Male White Sipgle o Jan 3 1886 67 |
1a. USUAL OCCUPATION ((‘.bnundof-wk 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Stats or forelan oountry) 12, CITIZEN OF WHAT
done during mows of working Lifs, sven if retired DUSTRY S d COUNTRY?
Electrigispn--Bosrd of Education Kansas' City, Missouri U, 8. B»

13a. FATHER'S NAME

'PATRICK KALLEHER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no, or unknowa) | (1f yu.ﬁvo war or dates of service)

16. SOCIAL SECURITY

473 - 22..99/3

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N ONE

ADDRESS

’Wron—mw-:. STGNATURE OR NAME
ﬁa He ne 340 E 33rd Terrace

18. CAUSE OF DEATH
. Enter only onecansn per
line for {a}, (b}, and {(c)

k. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH*(q)

MEDICAL CERTIFICATION
(’f-n.,q

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

Aégu,&/ff&rw

i : z 2 ONSET AND DEATH

the mode of dying, such | Aorbi¢ conditions, if any, gieing DUE TO (b)
as heart failure, asthenia, | rise fo the above cause (o} tinting .

ele. It means the dis- the underlying cause last,
cade, injury, or compli DUE TO (e},

l:_avbu%o

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

~SDR

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

Conditions contribuding o the death but 10t .
related to the diseaae or condition cqusing deoth. 9. L4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AU/OPSY?
TION
. YES D no L
2la, ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..in orabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bhoma, farm. factory, street. office bidg., u1e.)
HOMICIDE .
219, TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ ey - - WHILEAT ] _NOT WHILE ‘
= | WORK AT WORK .
2. I hereby certify that I atlended the deceased from S 19_153_, to Jﬂzﬁ.ﬂ:, 1923, ihat I last saw the deceased
alive on »5 , 1823, and that death occurded at Yté> Fm.. from the calises and on the date siated above
2. SIGNATURE - (Degree or Litle) | 23b. ADDRESS . DATE SIGNED
He. So Pren ow M’W‘f/ IXTLR
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME QOF CEMETERY OR CREMATOR 24d. LOCATION (City, 'bwl:l. or cuunty) “State)
Tlog REMOVAL (Bpecity)
uria May 27 1953 St 1 etery Kansas City,- Missouri

" ADDRE 85

20 West Linwood

DATE REC'D BY LORCEAGL REG! AR'S SIGNATURE 2. FUN'ERAL DIRECTOR'S 51 GNATURE
. - ~ .
KNY N ér ,
(licensed Embalmet’s Staterneut on Reverse Side)




-
-
4

-
STATEMENT BY LICENSED EMBALMER
\ s
1 hereby certify that ibe body whose name is recorded on the reverse side of this certificate was embalmed by me o ]
:;orking' under my personal supervision. o Student Embalmer Nowuvuivusoean. tersaenaansan ve
Signed..m.._.@_mé -
Slgnaed....... trervresasaannanna sesssanassa

Student Embalmer * . Licensed Embalmer No 47 ! 4

P. O. Address_;.{i{_....._ ._,_:.77{4)_~

Note: The above MUST BE SIGN'ED -BY THE LICENSED MALI\JER in. his OWN HANDWRIT]NG {Failure«to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




