s womwo y FLEDDEC.2.1853 THE DIVISION OF HEALTH OF MISSOURI 39251
“SERONBRIC CORY.

21b. PLACE OF INJURY (eg..Inorabout

21a. SUACCI(I:DEET 2 3
HOMICIDE //////// °C¢rW°:"w'“” ‘

21a. TIME ‘Moeth) (Duy) (Year) (Hour || 2le. INJURY OCCURRE
winy [~ 7,57 = |MERC) 4 .
I 4 L “ ' 7
22, I hereby certify that I atiended the deceased from 4 , that I last saw the deccased
alive on __ , 19 , and that death occurred al _________ m., from the causes cmd on ths date stated above.
h » Owens y (Degree or mlB "2Z3c. DATE SIGNED
d ML /(~[0 52

b. DATE 4. NAME OF CEMETERY OR CREMATORY = | 24d, - , $owtl- or county) (State)

11.10-53 t. Mery's Ce

B
DATE REC'D BY I..Cé?;l. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S 81 GNATURE ADORESS
| /-2 ~53 MEM utle ny - 20'W. Linwood

{Licensed Embalmer's Statemment on Reverse Side)

. 1048 STANDARD CERTIFICATE OF DEATH State File Now.... = ? e
BIRTH NO. REG. DIST. MO, _Aﬁ PRIMARY REG. DIST. NO. _&mmumn Noe... ..........?..§.........
1. PLACE OF DEATH - : 2 USUAL RESIDENCE (Whers d d lived. If {ostitutd ramid befors
, a. COUNTY a. STATE - b. COUNT& adaimion).
Jackson : Missouri eckson
b. CITY (I cutside Umits, write RURAL and give . LENGTH OF . CATY It Residenc
OR b Forpume “ “ township) cSrAY {ln this place) ¢ OR s tlb' uh ot mw?mo!
a TOWN  Kansas City 49 yra TN Kansas City
5 d. FH&P’#&T_E OF (If oot in hnlplul or inatitution, glve streot addrem o7 louﬂnu) - e ASBrDRF%TSS (1! rural, give loeation) 3 '.','1 3
o SNSHITCTION 3232 Jefferson ) 3232 Jefferson
8 = NAME OF — o (FirD) e b, (MIadle) VA e (Lam 4OATE  (Mamth) (Dey) (Yean
E {Type or Princ) Lea Patrick Riley DEATH Now, 7 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o tnoER 1 TEAR | F UMDER 3 HES.
§ WIDOWED, DIVORCED (Bpegity) Liat bisthday) uom., Durs | Hours | 3n.
3 _Bale | White Single Feb. 1, 1904 | 49 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ' .
5 domdnrin;mmu!-orkiumo.ﬂulil nr.:::l) " DUSTRY : (City sad Seate or Fn.é" Coustry) IZCSIIJTP:%I'E?Q'TOFWHAT
& Meintanance Man St. Mary's Hospital Kansas Clty, Mo. U.S.
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR WIFE
& William Riley - Hannah Sullivan —
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
- {Yea.no.or unknown} | (Il yea, xive war or dates of servioe} NO.
= Yes Vorld War 2 A91-01-9668 Mrs. Agnes Judge — 323? Jefferson
AJ‘ 18. CAUSE OF DEATH ease Tion ~ONSET AD D
. Enter only oneceussper | . DIS! OR COND .
E line for (), (b), and (&) DIRECTLY LEADING TO DEATH! (2)
g *This does not meon ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
| as heart failure, asthenia, | rise to the above couse (o) atating . -
= de. I meons the dis. “the underlying cause last. . . N
) ease, infury, or complica- DUE TQ (¢} .
Z tion whieh coused dealh, | 11. OTHER SIGNIFICANT CONDITIONS . f, l.' .
= " Conditions contributing to the death tngd not T £, ’
a related Lo the disease or condition cousing death.
|| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o .| 2. AuTOPSY?
&
et -
o]
Z
m
1
T
a
&
3
B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalq
LoD o o o 3 s , Student Embalmer No...coovanuoo.

working under my personal supervision,.

Student.......cvoiiiiirrriir il
Signature of Student Embalmer

Licensed Embalmer NO.KZ./ ...

P. O. Address.ﬁﬁ.f:.m-_--

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7f this body is not embalmed, fact should be so stated above.




