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

HLED APR

19 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N011272q

‘| BIRTH ND. REG. DIST. NO. ____4_2_ PRIMARY REG. DIST. NO-_lO_O_O__. Regisirar's No...._....g.?..l ............... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decotssd Nved. 1f inatitation: residence Lefors
. . . - wdnbmion},
. COUNTY - Buchanan - » < ¢ STATE Missouri > UMY Jackson "
b. CITY (1f cutede corpurste Umits, write PURAL and etve | ¢. LENGTH “OF | c. CITY (If outwlds corporate limhta. write RURAL and cive wowzabin) 700 () F
R townabip) ?AY (g \hh?l ) .
TOWN St. Joseph Ily~3m=24d 1owN  Kansas City /
d. F#IGSLPF&{EO%F [I{ ot in hoapital or fnstivation, glve streot address or loeation) d'ASJ[?F{EETSS . (1! eurat, glvs location)
istirurion ~~ State Hospital #2 319 College Ave,
3. NAME OF a. (Finst) b. (Middle) . (Last) 4. DATE (Menth)  (Day)  (Yean)
DECEASED OF .
(Typeor Prinzy  PATRICK NELLIGAN I oeath  April 10, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. B.E\}'SECESRR'ED‘ 8. DATE OF BIRTH 9, AGE ta yeun| @ oo x| ¢ ot o
] N { ) on ours .
Male White Never married | Nov. 17, 1889 ] ,
IDE;.-%UAL Sﬂzgﬁlﬁ (Gbie M of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE ity ané Seate or Foraigs Commtry) 12bgrrlzm$?rwm1'
orer Common Kansas City, Missouriy
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. L. Nelligan Unknown None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. no. or gnknown) | (If yes. clve war or datea of cervioe) . » .
no | Not given M. L. Nelligan, 319 College Ave.,Kansas
8. CAUSE OF DEATH MEDICAL CERTIFIGATION City, Mo. INTERVAL BETWEEN
ONSET AND DEATH
|| Enter ooty onsenmsper | 1, BISEATE OF, COUPIEOR e Carcinoma of liver : 1
tne for (a}, (b), and {c) (® 1 v : A
+This dors mot mean | ANTECEDENT CAUSES
fhe mode of dying, suek |  Aorbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenta, | . riee fo the above caute (a) sloting . .. R - )
dtc. It means the du. | b underlying cause loal. - T ’ -
eare, infury, or complica- - DUE TO {c) - —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .. L N
Conditions contributing ot deah s k. 9Chizophrenia Hebephrenia 17 yrs.
19a. DATE OF OPERA 156, MAJOR FINDINGS OF OPERATION: . Y . . . | 2. AUTOPSY?
‘ . ) N AST /[ ves [ wo [x]
Z1a. ACCIDENT {Boecity) 2ib. PLACEOF INJURY (e.g.,inarabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowma, farm, factory. streat, offos bide..e%0.) S .. T
HOMICIDE .
21d. TIME (Moutt) Dy} (Tear) (Hour) | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCURT
' WHILEAT ROTWHILE
INJURY - o | "Work L) AT woRK

alive on _ADr_1

, 18 54 , and that degth occurred ai L3

2. I hereby certify that I altended the deceased from _ﬂP_I'_i_l_l.Q, 18. 54, o

Apl’ 10 j195£_., that T last saw the deceazed

m., from the causes and on the date slaled above.

23b. ADDRESS

State Hospital #2, City.

23c. DATE SIGNED

, 4=10=54

T
MoV,

85T rea it/ LA

24a. BURIAL, CREMA-
N, REMOVfL (Bpesify}
a

24b. DATE

AD" 10-

1954 |

24c. NAME OF CEMETERY OR CREMATORY

St. Mary's

_Kansas

24d. LOCATION (Oity, town, or county)

(State)

Vb /E /95

DATE RECD BY

REGIFTRAR'S SIGNATURE

City, Mo.
RE !
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N,
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e reeaae s e pees e fae s eeempmt s eamtomdb s L SR SRR AR R R e et e s £ e e , Studant Embalmer No.

working under my personal supervision.
No

Student ucieverrananccssrrananencnss

...... Signed.....
Student Embaimer

3208

. P. O. Address -MW Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply with
the above constitutes grounds for revocation of licenss.)

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




