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WRITE. PLAINLY-%-US!NG ;IJ'N]::'ADING BLACK INE—MAKE A PERMANENT RECORD
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‘ FILED MAY 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 'g 2

16026

PRIMARY REG. DIST. NO. &L Registrar's No ‘)()44

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lastitution: remidence befors
a. COUNTY . STATE b. COUNTY adiimion),
Jackson : M Jackson™
b. CITY (I outcide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write BURAL a5 give township)
townshlp) | STAY (in this place)
TOWN Kansasa City 817 vca_:ns TOWN Ka_n_a_aq City a2l d
FH&%P?T%H.EO%F (If not in hospital or institution, give -tt-:r. sddrees or location} ADDRES (I rural, d.n location) J K 2)
| HOSTITALSR 15 West 73rd Yerr.: n\ 15 Weat 73r3d Terr,
a DNAME OF i .'f (First) " b. (Middle) Ve (Last) 4. DA"I__'E (Month)  (Day) (Year)
{ Type or Print) atthew Joseph Mc Namera DEATH May 5,1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | P UNOER 22 HmS.
WIDOWED, DIVORCED (Bpecify) last birthday) Mothl' Days | Hours | Min.
Malae White Marpried l g |
10a. USUAL OCCUPATION (erkl::;iulmk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE' (Btata or foreign country) IZ.C‘(J:ITIZENOFWHAT
moat of working n if re ) UNTRY4~
Fetbpred watennan™ | K.C.Mo.Park Ig;t. County lare,Irelané, DA
138, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ]
No record Nor record Katie beNamara
IST"WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'™ S SIGNATURE OR NAME ADDRESS
(w . 0o, or unknown) ] (If yoa, gjve war or dates of service) NO, E -w
[¢] 0 Nona Mrs Edward L.Healy 15 Ylest 73rd Terr

R G
alive ML_L

IQ_.‘.P_._“And that death occurred at 4 30 R

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘hrénvn BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION : TH
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(”
*This does not mean ANTECEDENT CAUSES . ,
ihe mode of dying, such | Aforbid conditione, if any, giving DUE TO (b) %‘m >
|| a8 heart faiture, osthenta, .| . 748 t0.the above cause (o) SObing. . s e oo < ot pormae: e
wie. I means the dit Fthe underlying cause last: ;
case, injury, or complica- . DUE T0 (“’) , . ¢ ot — J-D
fion which caused death, | 1. OTHER SIGNIFICANT 'CONDITIONSA b7 43430 20 4 X8l s s 2 &2 v
Conditions contributing to the death but not
related to the disease or condition causing death. . .
-19a.-DATE OF ‘OPERA- ] 7155 *MAJOR  FINDINGS OF OPERATIONIHZ SE534%¥8% 30T () hahIudTT &1 WISE MRaDw vty 232 15 ¥ T Fog TAUTOPSYT
TION r
Ay sl mdel fambaed? YES D . NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {es..inocabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE) .
SUICIDE . bonse, larm, factory. siroot, office blda.. o0} AOIEIVTAGLE JRILIETH] LT IO Y A0
HOMICIDE : '
Z2id. TIME {Moath} (Da¥) (Year) (Hour): 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILEAT NGT-WH“"E ) N L N R L ] - P | L AP
“INJURY - - WORK L] * AT WORK e . =
2. I 'hereﬁy ify that I-aitended.the:deceased from 4 Iﬂﬂ'lo 4 . 19.£Z that I last saw the deceased

v HE causes and on the date staled above.

V2

24n. BURLAL, CREMA-
TION, REMOVAL (Bpacify)

Burizl

-HeF. Gramsl *

i o g ) B

- (AR

o ¥ 1T “" |

(Degres or title)

23b. ADDRESS

wlith 8 2:1L7

2= fKC,

24b. DATE

Moy 7

1

S

24, NAME OF CEMETERY OR CREMATORY,ii|!

124d.. LOCATION {City, town; or county) nca -
errmde Gote b o snl RfREL 'd* Mﬂ i g 4 shed eide 3

DATE REC'D BY LOCF&L

-

Q
REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR' §- 51 GNATURE ADDRESS

Thoa B Quirl 42316 Trooat Avae,

(Licensed Embalmer's

Sutement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SLUJENT vevsrarancnnrarnes Sigpe A ARt AN o ol % AT G A D
Student Embalmer

Licenzed Embalmer No

P. 0. Address— ..., TN LA

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

(Failure to comply w

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




