~ mi ' THE DIVISION OF HEALTH OF MISSOURI
°. STANDARD CERTIFICATE OF DEATH tate Fite N DLOT,

10.48
! BIRTH MO “EHEBB 31 1954 nzc. DIST. NO. ZQZ PRIMARY REG. DIST. no/ 002 Rcﬂi:frar’:No.j.\.‘.—M—m—-.

L 1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instituton: resklance befors
a. COUNTY a. STATE b. COUNTY adanimbon).
Jackson Mo - Jackson
b. CITY af outedde oorp . URAL . LENGTH OF . CITY
R eoroumta limit, write B “d.fi'.'.u,) g‘l‘AY (Ln this piaee)|| ¢ OR * :.-g:um il mw?m“
TOWN Kansas City 1ife . TOWN Kangas City =Y
d. F#clisLPNAME OF (I not in bospital or lastitation. give strest address of locstion) ..Asr;rs! (I rural, give loéution) 3 U%‘ %
INSTITOTION. t Mary's Hosp, 346 Cypress
3. NAME OF s (First) b. (Middle) 4 ¢. (Last) 4. DATE (Month)  (Dey)
DECEASED - OAF y)  (Year)
(Type or Print) JOSEPH MICHAEL KELLEHER veara  3/5/54
5.5X . D6 COLOR COR RACE | 7. #I;\ngzo_ BF\YSECESRE'EE;, 8. DATE OF BIRTH 5. AGE o rean] o ooca | D.m” v Do u e, |
: { i3 oni H. Min, ;
Male | White STRETLVORCED e 197 /11/48 g | |
m:;u uguug&;g?nou | Qb kind ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;0) 11g State or Foreign Comntey) lzcg‘l.’%% gFWHAT
cul;n:tld e Kansas City, Mo. oo :
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) John Kelleher Romie Van Dierendonk no
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 §1GNATURE OR NAME ADDRESS
{Yes, 0o, or quknown) | (If yes, xive war ot dates of sarvios) RO, J
no no - no ohn Kelleher, 346 Cvnress K C Mo
18. CAUSE OF DEATH : MEDICAL C RTIFI TIQ lggél'rﬂl. HEI'.EWAEEN
. Enter only anecausoper | | DISEASE OR CONDITION - . ™
\ine for (a), {b), and {¢) | P'RECTLY LEADING TO DEATH®(5) i

T et | ATECEDENT 53 Cren E%/:m 2
the mode of dying, such { Adorbid conditions, if ang, giring DUE TO ()

a# heart faflure, asthenia, | Tis¢ to the above eunse (o) dating

ete. It meams the du- | 'he umderlying couse lot. : : : .
case, infurg, or complica- i DUE TO (c) .
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS .
* Comditions contributing to the death but 5ol ; Za e! < 457
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . s o
yes. 0 o )
21a, ACCIDENT {Bpacily) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, {actory, surest, offics bldg.,se.} .
HOMICIDE _ .
21d, TIME (Mouthy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY = | woRk AT WORK

¢ deceased from %’iﬁ to M Ipiﬁ{ that I last saivo the deceased
occurred af

and that deat m., from the causes and on the dale stated above.

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

23, ,' ( or title) | 23b. Annaz |23c D?SIGN
" Dond DI 015626
24a, BURIAL. CREMA- 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, or county) = (Statd)
TION EEMOVAL . o 4 ) .
3/8/54 St Marys Cemetery nsag City Mo :
25. FUNERAL DIRECTOR'S SI1GHATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —_ . N
2.6 5% M‘W John P, Sheil, K, C. Mo,
- - (I d Embalmer's S on R Side) -

Pt La i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY mMe, OF By . it i iietrarer o ceeseiaasesiane s avaies s e , Student Embalmer No..........

working under my personal supervision,.

SEUAENE e eeeeesieneeeeeeieneeeeee s e SigneW

Signature of Student Embalmer

Licensed Embalmer No..%gﬂ.‘
P. O, Address..K@.-.hL—

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

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

T4 this body is not embalmed, fact should be so stated above.

-




