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LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR! 12085
FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH State File Nowremsmommnms
BIRTH KO. _ REG. DIST. NO. _/‘,L PRIMARY REG. DIST. WO. _/___Q__.__. Registrar's No 1699
1. PLC.SCE OF DEATH ' 1 USUAL RESIDENCE (Whare decsased lived, If lastlitivn: reskiuses bfere
- coumTy ___Jackson > STATE Miseouri > ONTY  Jackson
b, Cé"I;Y (I cutside corpurata limits, write BUB.ALM‘:L:MP) gEI?E:LGE; 'OF‘ c. ng’ d_?wwmhuum&:
TOWN Kansas City - Yr'Be TOWN  Kanses City - r*0 -
d. FEOL%PNT_AAB;I-EOOF (If Bot in heapltal or institation, glve streot address or losation) AsDrDR}%EFSS (I rural, give locatlon} /g Y
INSTITUTION 1th & Baltimore 19 5006 Bagt 9th Street j 2
3. NAME OF a. (First) b. (Middle) BT c (Las) 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Patriok H. BEALY oEaTH  Aprdl 13, 1954
5, SEX D' . COLOR OR RACE | 7. MARRIED. NEVER MARKIED. _| 6. DATE OF BIRTH e P
Male White sver married © - AT/ I

10a. USUAL OCCUPATION (b siad ofwork | 100, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (¢i0y vt Suace # Phraien Cosaery! 12, CITIZEN OF WHAT

donagnring most of wor ', aven if retired) RY?
_MM AT wTFe Macon, Migsouri O “Y8K
132. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE

Patriok Healy — Duf _—
i5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNﬁaRMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} | (If yes, glve war or dates of sarvice) NO. .

ANone__- rs. - -

no

m., from the causes and on the dale staled above,
3. DATE SIGNED

_ , and that death occurred at
z (Degreetor titla}

Y 3io. REME OF CEMETERY OR CREMATER

J- 875

L4

18. CAUSE OF DEATH ~ EDICAL CERTIFICATION nglg:?rm BETWEEN
| Enter anly onecausper § |- DISEASE OR CONDITION _ : AND DEATH
line for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH®()
This doet mat mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
‘az beart falure, asthenia, | rise to the abore couse (a) stating
te. 1t means the dis. | hé wRderiying couse lodt.” : - Co v l
caze, injurp, or complica- DUE TO {c) s —IJ
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the deaih but -

. related Lo the disease or condition cauring ’
19a. DATE OF og&m 19b. MAJOR FINDINGS OF OPERATION—" ) -
21a. ACCIDENT 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE);

SUICI homa, farm, factory, sireet. offics blde.. e%0.) -

HOMI / . .
214. TIME Moady m-r: (Houn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY o | "ok L] AT wORK

-3 § hereby cemjy that I aitended the deceased from , 18 , lo , 18 , that I last saw the deceased




¥

STATEMENT BY LICENSED EMBALMER ‘

|

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

}
by me, or by S RRLTSTITOTPRTIP T e snesrreiameataesiemeactsesacatsestasesnaanaren Ceeanaas , Student Embalmer No.......... "

working under my personal supervision,.

H '-. . |
Student............ B Signe MM/gan

Signatore of Stodent Enbslmer
Licensed Embalmer Noﬂ.ﬁ‘.,?.-‘

P. O. Addresaﬁ/.-...a.}..%

. Note:- The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutés grounds for revocation of license). ' ' |
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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