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T , STANDARD CERTIFICATE OF DEATH State File N
e HLED SEP 11 1852 g o
"BIRTH NO. 1 ‘19 REG. D)ST. NO. / ‘/ PRIMARY REG. DIST. NO./ 002~ Registrar's No. ....4:..1.:..60
‘\{ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon: resid befora
a. COUNTY Jackson . a. STATE MO. b. COUNTY Jack ldm‘ﬂion)-

b, %};Y {1t outside corpurate llmiu -riu RURAL and give

TOWN h.an sas i ty townahip)

¢. LENGTH OF c. CITY (it outside eorporats nmih 'ﬁh BURAL and du townahip)

THEYESs o Bansas City

ANTECEDENT CAUSES

= .
& d. FULL NAME OF (If not in hospital or institution. giva strect address or | d. STREET (1! rural. xive location} S 0
HOSP
3 SNerironon Little Sisters of the ‘“OH:IA‘“E.TESE 5331 Highland Ave. 37 [3;
K
b 3'5‘EJ\CMEESOE% a. (First) b. (Middle) I ~ c (Last) 4. D6'|F'E {Month) (Day) (Year)
- (Twpeor Print) _Anthony Joseph KgNellis DEATH  AUZ.22,1953
é 5. SEX (7| 6. COLOR OR RACE | 7. Ml‘})%%‘lrlé% giEVgECESREIED.) 8. DATE OF BIRTH E S.hA'GE (Ia {o)nl ):; m:.:n le o UNDER 4 RS,
L ) o X (Bpecify’ t on sys | Hours | Mig,
S | lale White Harriad 7 |Dec.6, &FL| “HE | |
m. 10a, UEUAL OCCEfPATLONu&CheH:Ldot::dI; 10b. KIND OF BUSINESS OR fN 1. BIRTHPLACE (State or forelgn ecuntry) g 12, CITI%EN OF WHAT
e during most of wor s, oven if re - RY?
4 arotakeriRetired JK.C ko Water Dept. County Donnegar,Irel .
o 13a. FATHER'™S NAME 13b, Moma S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McNellis eekan srs Hannah MoNellis
E‘ li WAS DEE,‘EASEP E\&ER INEU.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ACDRESS
no, or nown, you, give war or dates of servioe)}
S | “Ng” No None Mrs Hannah MeNellis 5331 Highland
i 18. CAUSE OF DEATH =T MEDICA RTIFIGATION INTERYAls BETWEEN
2 || Enter only onecauseper { |- DISEASE OR CONDITION ONSETAND DEATH
2, ||'1iae for (ay, (by, and (@ | DIRECTLY LEADING TO DEATH*(g) WM
“ —_—— .
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o]
z
=
e
'ﬂ .-
.

*This does not mean .
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) At
- |[ 88 heart faflure, asthenia, .| Tie to the above cause (@) stating . _ _..... o Ly v ez s s
de. It ‘means the dis- *-the underlying cauase last. - a W
ease, injury, or complica- 'DUE TO (’c)’ Car
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - * T S AL
Conditione eontribuling to the death but sof
reiuttd to the disease or condition cousing dea
-9a, DATE OF OP_FI%A- FINDINGS 20 Y?
. Nog
21a. ACCIDENT (Emd!.r) i {COUNTY} (STATE)}
SUICIDE om.l actory, atreat, office bldg, ' . t .-
HOMICIDE
214. TIME (Month) (Day) (¥mo) y(Hounr | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . WHILEAT[] NOTWHILE )
S mJuRY T <o m [ Vwork L] ATWORK e
[} . . gJ’b '3
2. T hereby certify hat b attended the deceased from - 4 6 , that I last saw the deceased
alive on s IQLE, and that death occurred a om the’cauges and on the ;iate siated above.

[/

oserh

,@22%27

fa au CREMA-
A.L (Bpecily)

«Fogartywe titte) | 23b. ADDR l 23c, DATE SIGNED
- Do HeoR F/2%
24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION M, town, or counr.y) . {(State)”

Cemetery . | K.C .'1‘-0. .

DATE RECD BY LOCAL REGISTRAR'S SIGNA’ URE ZSﬁFUNERM- Bl’RECTDE' S SIGNATURE ADDRESS-
g 5E 3 ﬁg! !4, lhos.B.uirk 4316 Troost 4ve.
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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 embalmed by me, or by ...

working under my personal supervision,

Student sacvenaeanen e rereabiansansneigens it {8 S— A 4 A A il W NN o
Student Embalmer

Licenzed Embalmer.-No

L3 - - -

P. 0. Address_..

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

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



