No . 300
10.48

WRITE PLAI'NLY—USIlNG UNFADRING BLACE INE—MAEE A PERMANENT RECORD

h~d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I_!EE. DIST. NO. /9 i PRIMARY REG. DIST. NO-._.%.

FILEC JUN 9 1954

BIRTH NO.

State File anﬁoj"j'
PRESY

S,
Registrar's No...ovcrerssmssinssisen

1. PLACE OF DEATH
8. COUNTY Jackson

-
'

2. USUAL RESIPENCE (Where decesssd lived. U lastitytion: residence befors
a. STATETfKandas te b. COUNTY Wyandot t gdatmion.

LENGTH OF

b. CITY _{If cutolde corpurate limits, writs RURAL and eive c. " e CITY 4, Is Residenca within limits of
OR ‘u
15 Kansas City townahip}| STAY dn mhéu Tg\ﬁN Kansas City g q&umrgﬂ-uumt

d. FULL NAME OF (If not in hoapital or institation, give streat address or lotation)

‘Nerirotion Ste Joseph Hospital

I raral, gve location)

_\,:‘DDRESS 5017 Crest Drive

3. NAME OF a. (Flrst) b. (Middle) . c. (Lest) 4. DATE {(Month (D
DECEASED 3 V) (Year)
(Typeor Pringy  1ichael _ MoCoulley l DEATH 5 b3-5
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH Q.I:GE (Ix;:;;n h: UKDER | YEAR | ¥ UNDER M Wis.
) N t tha| D )
Male White NEQUE AU IR ey April 29, 1951 % ot | Darm | Hows ] Mia

10a. USUAL OCCUPATION (Givaklad of work
done during most of working life, sven if retired)

Infant

10b. KIND QOF BUSINESS OR_IN-
DUSTRY

1. BERTHPLACE (City and State or Forsign Country}

Kansas City, Mo, [

12, CITIZEP:IOF WHAT

13a. FATHER'S NAME

1

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

I. DISEASE OR CONDITION’

- flnter anly ohecsasepet | T, 2 ST1'Y LEADING TO DEATH® 5)

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cande (a) slating
the underlying cause last, -

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ede. It meana the dis-

ease, injury, or ¢o DUE TO (¢}

DICAL CERTIFICATION
. . ’
T

Qewcte Roindesnnso

John MeCoulley ] Alice Koelzer _ - e e e e
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS :
qu.uNB'unknowni | (31 you, mive wur or dutes of sarvice) None 0. !
John M. Mo Coully 5017 Crest Dr, K. (}.1(1:1.l
_ INTERVAL
18. CAUSE OF DEATH . ONSET mm !

3 wiika

tion which cqused death, | [1. OTHER SIGNIFICANT CONDITIONS
ions contrituling to the death but not

Condit
related (o the disease or condition cauring death.

mrwjr&nm

T

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION b -
Yes IZ’ no L]
21a. ACCIDENT {Bpacity) 2kb. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozow, farm, factory, street, ofice bldg..e10) R
HOMICIDE ‘. - .
21d. TIME {Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

g /7

22, I hereby certify tha! I attended the deceased from

sy :
, 18 ﬁ lo _ﬂl&___, 1854, that I last saw the deceased

alive gn 19;_?_., and thal death occurred al m., from the causes and on the dale stated above.
2Z2a. SI (Degree or @Itle}‘y 23b. ADDRESS s . 23c. DATE SIGNED
. H
e DMD | 1107 8RY4wT 5&6(—. K my | S,

24c. .NA'HE OF CEMETERY OR CREMATORY
Calvary Cemetery

24d, LOCATIOH (City, town,o:mumy)
Kansas City, Mo. ..

(State)

o

d REGZ RAR'S SlGNATURE Z

75, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Mellody-MoGilley-Eylar Kansas City, Mos

{Licensed Embalmer’s Ststemeut on Reverse Side)




A48 a ~v

STATEMENT BY LICENSED EMBALMER

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

byme, 0T by ..ottt e et caeeiaeeteisesnsnases Ceenane. » Student Embalmer No..........

working under my personal supervision..

Student.. ..o ieienaaeaas
) %pur.ure of Student Embslmer

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

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

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



