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£ 0CT 281953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

358477
A9

State File No. ...

REG. DIST. wo. 7 2 2 PRIMARY REG. DIST. wo. 200 3 Registrer's No

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsssed lived. If lostlsuticn: residence befo.e
. COUNTY ; . STATE ‘ b. COUNTY adlmion).-
. Jeokson " Missouri Jackson RY//
b. CITY (If cutside corpurata Limite, write RURAL sod cive ¢, LENGTH CF ¢. CITY (U cowide corporsta trsits, wrise BURAL and give township? ﬂ
OR townahip)| STAY, (g?ﬁ place) OR
Town: Kansas City TOWN Kansas City
d. FULL NAME OF (If not io haaplial or i jon, give street sddress or location) d. STREET (1 rural, gve location)
HOSPITAL O -ADDRESS
INSTITUTION St. Joseph Hospital 15 719 Bast 7lst Terrace
3. NAME %r-l': o. (Fimst) b. (Middle) * * o (Last) 4. DATE (Month)  (Day)  (Year)
- {T¥pe or Print) Helen M. - FAHEY DEATH Oot, 10, 1
5. SEX 6. COLOR OR RACE | 7. MARRIED. ngcrélsa(mzo.) 8. DATE OF BIRTH 9. AGE Us ran| v oo } uak | @ o0s 3 3
: DOWED. Bpecit, birthday; om oure | MMin,
Female Whit e | Never married N _|June 23, 1908 hﬁ5 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working Lite, even if retired) DUSTRY

__ Supervisor Health 1 XC

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
John P, Fahey . JCatherine Gaha

11. BIRTHPLACE (City and Ststs or Foraigm Cowntsry} ’lcgm%'\‘v?r WHAT
%_M:Lﬂ_emn'i ot ISA
NAME . NAME OF HUSBAND OR WIFE

n

(Never Married) -

5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 18. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. 0o, or auknown) | (1 yeu, sive war or dates of service) NO.

No —-— none Mrs, Berniece Mo gt St,Terr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter aaly cnecense per | I DISEASE OR CONDITION _ ,g A , ONSET

line foc (a), (b), aad (o) | D'RECTLY LEADING TO DEATH' () r

*This doer not meon ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if 'ang, DUE TO (b)
as heart fallure, asthenin, (a) m

rise Lo the above cawde (

—uUBING UNFADING RLACGHK INB—MALE A FoROAMALNEINLD REVILA

REG 'S SIGNATURE .
A 4 4
A
. (Lirensed Embs

s Stptement oo Reverse Side)

de. It means the dip. | e BRderiying cause lod ‘
case, infury, or complico- . DUE TO (¢} N
fiea which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . l.' -1
Conditions contributing to the death but ot q| 5
relafed (o the dliseare or ondition cauring death.
152. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTORSY?
. TION
. . hi) D KO
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a5 1n oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haess, farm, (astory, street, ofics bldg., we.) . .
HOMICIDE . _
210, TIME  (Mamt) (De) (Tes) (Hsen |-2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY P Rl if oo . k
2. 1 hereby certify th Iaumdcdlhcdeceaudj’rom Lert § 153 g Lot /D 1953, that ] last sow the deceased
alive on £ 1853 | and that death oceurved at L_i m., from the causes and on the dale sloied above.
7% SJGNAJURE He PBlll WTignt (Degros ot title) | 235, ADDRESS /€ aswmeaile? . 2. DATE SIGNED
* ’ *
MMW% Jo 2 O | /327 Rip 2L < /753
24a, BURIAL. CREMA- | 24b. DATE/ 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
: TIOE.RE!% Bpeelly)- . . _
ur 10=-13-63% Calvayry Kansas City, Missouri ...
DATE REC'D BY LOCAL 75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
rPVERK Mellody-MoG - i




. |
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si:de of this certificate was embalmed by me, or by —ene.

________________________________________ . Student Emdalmer No. -

Licensed Embalmer No 4/06 ;

working under my persona! supervision,

SEUdOAL ciencucsiscnnnnras Nessaveserasraene Signed.
Student Embalomr

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

‘ ) .
' ,‘ P. O. Addres
Note: The above WST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING {Failure compl




