TRA

(LED JUN 3 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yé PRIMARY REG, DIST. NO. /JO'L‘ Registrar's No )5

18201

State File No.....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o d lived, M & oa: reaid befo.e
a. COUNTY ! a. STATE atnimton.
Jackson ool " Missouri  _J C&”acl:son
b. CI'IF;Y (I outalds corpursts limits, write RURAL aad ‘h:-bl E.S:TALYENGTH OF c. Cng {1 outalde corporsta limits, write RURAL acd give township)
townabio) (In this place}
ToWN Kansas City "|88years own  Kensas City
d. F#%P?TA;‘LEO%F (If not La hospital or Inatl xive strect address or loul.lon) A E§ . (1f rural, give locatlon) 7
INSTITUTION  St. Mary's Hospital A \jlﬁ 5?‘ 3009 Ba.ltimore
3.&%%55%5 a. (First) b. (Middie) ¥ v L ¢ (Lasty : 4 Ds‘rE (Month)  (Dsy)  (Year)
{ T¥pe or Print} JAMES ' BRIEN oEATH May 14 1953
5. SEX 0 |5 COLOR OR RACE | 7. #ﬁmﬁ% glE\‘rigEc I\EISRRIED , 8. DATE OF BIRTH 5. AGE da yesn| v vmen s vur | ¥ Bery u o
(Sowcly - bisthday) |Mobths| Daye | Hours | Min.
Male White Widowsr Jan 16 1865 g8 1| |
0. USUAL OCC%PATION (e ind ofw ek 10b. KIND OF BUSINESS ?ET 24‘; 1. BIRTHPLACE  (0i1) wad State or Favaiga Cosvtiy) 12, ogm.ﬁr{'?r WHAT
Het 1redm-— K. C, Star Kansas City, Missouri . S.
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES O'BRIEN NO RECORD _ CATHERINE O'3RIEN
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown} | {11 yeu, llﬁnowuwdn- of service)

490—16—0896"

5850 ElMonte Drive

" 18, CAUSE OF DEATH
. Enter anly one tauso per
lins for (8), (b), and (c)

*This does nol mean

cast, infury, or complica-
tion which carvred death.

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
D DEATH

ke tode of dying, such | Mortid conditions, if any, DUE TO (b) —
a8 beord fullure, asthenta, | rise to the above cause (o) v e e - - - - - - -
de. It means the dia- the underlying couse let. < - I S P

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS TorT
mwmmpummumw
related to the discase or condition causing deafh.

A
&

20, AUTOPSY?

WRITE. PLAINLY—US

15a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o % .
. TION
| wOwO
21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY teg..tnorabout | 21e, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, Iarm, [sstory, ssreet, offlee bidg., ete.) . Lo
HOMICIDE ) : - . .
21d. TIME (Memt} (Day} (Year) (How 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m_?‘fm i WHILEAT[—] NOTWHRLE
= AT WORK . L . <,
2. hereby amfv t‘bql the dceealed rom = A 1o 10 W= 1Y-5 35", that 7 last saw the deceased
; ang that death occurredal _____ m., m., from the causés and on the dafe sloled above.
Dmmmmm & l 2. DATE SIGNED
=X M $~16-53

’May 18 1953

b, DAIE

24c. NAME OF CEMETERY OR CREMATORY

St. Joseph ngg_t_e_m

_ 24SEDCATION (Oty, m.amtr) .

Shawnee, Kansas
TOR'S S1GMATURE

(iate)

ADDRESS

20 W Liawood

-FUNERAL DIR




&

&
S
c;
)
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me wauby_____

Student Enbalaer Ne.

working under my personal supervision.

SLUdONt tuciiasiarvassesanncassesaraseasses . sm@—m_-_gm

Student Embalmer 1.
| Licensed Embalmer No.. M7 /.4

c POAddms"’/ @ ‘7)&)

Nom Thed:oveMUSTBBSIGNEDBYTHELICBNSEDEMBALMBRmhuOWNHANDWHTlNG. (Fnilmtocomply
the sbove constitutes grounds for revocation of License.)

B this body is not embalmed, fact should be o stated above.




