THE DIVISION OF HEALTH OF MISSOURI

35810

Mo . 300 ;
. 1642 F“.ED NDV 13 1853 STANDARD CERTIFICATE OF DEATH State File No
aum.q NG i REG. DIST. NO. ___/_ZL PRIMARY REG. 018TY. W0. _/ 2 D2 Registrar's N,,_”_§!_1§_Q.____
1. FLACE OF DEATH | Z. USUAL RESIDENCE (Whare deosassd lived. I lnaticatlon: residence befors
5331 Highland Ave. b > nce betor
S| o counry P:tlackson:.6ounty 2 STATE  Mjissouri & COUNTY Jacxson -%;;'}f
b. CITY (f cutxida corpurate Umits, write RURAL and rlve ¢. LENGTH OF ¢. CITY 4. Is Residency within nmn"a
OR T e OR . . padedic
TOWN Kansas Clty ewsebis)] STAY G wawhel SN Kansas City A e |
d. FHULIS.PII'I_'MLE OF (1f oot in b I or L iod, Kive sireat addrem or lpewtion) . srRREEESI;‘: (If varal, shve location} \ :
WSTHUTION, 1816 Sisber of the Poor n & 5531 Highland ; |
b, B Ao o Gw Gm
(Typeor Pint) Pty i el ay DEATH Qot, 20,1953 5
5. SEX D)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| IF ONGER | TEAR, | ¥ LNDER & WEs,
WIDOWED. DIVORCED, (Specify} - lant b ¥} MOHW’ Days | Hours | Min.
_Male white St 0 | oz I
m:n{sum. OCCUPATIDN l;!c.}.w.und:;:; 10b, KIND Busmmoon IN- |11 BIRTHPLACE (1 a4 State or Foreign Conntry} 'zi:gt!}rnliz‘fih\" OF WHAT
Retired Brass Pin. |Brass Finisher Treland 4 U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE ' M
Thomes Comiskqy M none.
Evsr WAS DECEASED Evui;:R iNdU’S ARMdED r-;?:::da': 16. SOCI SECURITY | 17. INE] RMANT S5 SIGNATURE OR NAME ADDRESS
, K178 WAT O o o,
THEABWH| v None Siskter budivmnebsssl Highlanp

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

1. DISEASE OR CONDiTION
DIRECTLY LEADING TO DEATH'(A)

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
care, infury, or il

rise to the above cause (a) tta.tinn
the underlying cause last. .

DUE TO (c)

MEDICAL CERTIF - ] N
L]

Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition cousing death.

tion wohich cawsed death.

. ' ‘

- / - .
Im lo M_. 19-1:'?_. that T last saw the deceased

m., from the causes and on theg dgle slated above.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 120, AUTOPSY? ;
TION
: ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Iarm, faetory, strest, ofice bldy..eze) .
HOMICIDE . . . . -
214. TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCHR?
. o - WHILE AT NOT WHILE
INJURY - : @. WORK AT WORK

Fogarty

2. I hereby m;{j};t ed the deceased from _Aﬂz__
alive on /)i 19___, and that death occurred af

or title),

A~

Z3b. ADDR

=&,

St. Ma

-‘_. 24c"PIAME OF CEMEI'ERY OR CREMATOHY

ry's Cemetery Kansas CltV.nMu.

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

lmkjm'o B'f LocaL | R RAR'S SIGNATURE
0~ M

ADDRESS
20 W.Linwood

EZNERAL Dl:ECYO SlGlA‘H.I

[ on Reverme Side)




v e N

STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .ccveniiiiiiii e eeeeeeasae e aietasitctestsatsmeseserensnnaannanans

LT LF - S P A.... ,é%w/

Signature of Student Enbalmer f o S
. e d
Licensed Embalmer No. .. ...T....

working under my personal supervision..

.........................

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with theiabove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



