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FLED JUN 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 5
wec. 0isT. wo. 2 YT erimany res. oist. wo. £ 0O 2posicirars No 2“'19

16029

State File No,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 0o, or unknown) | (Il ywe. :iv-n!urd.ll-udmiu)

SOCIAL SECURITY

7-14-219L "

16.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacssssd Lived. If losthwgtion: remidencs befors
a. COUNTY a. STATE b. COUNTY adnimion).
Jagkson M ssourl Jackson
b. CITY (I cutslds sorturate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. Is Reaidencs within Hratts
OR 9| STAY (ln this place) OR = gy mp;_-umr
TOWN . Kensas City Yrs. TOWN Kansas City o _
) d. méSLP:‘AME OF (If pot in bospdtal or Institution, give strest address or loestion) ..A%T[';‘tEEr ) mmn.l.dnhefdna) ] 3 y&g
INSTITUTION.  S§4, Mary's Hospital W\ n 3719 Valentine Road P
3. NAME OIE a. (Pirst) b. (Middle) 17 e (Last) 4. DATE {Month) (Day) (Year)
(v iy John F. MAHER pEATH _ May 16, 1954
5. SEX ﬂ 6. COLOR OR RACE | 7. M%%%EB, EIE\\;'CE)ECMARRIED. 8. DATE OF BIRTH S.J.(EE {in n)ul ;m lﬂ ; THDER & W3S,
- N ' ours | Min,
Male White Wover marcied o | 7-25-69 B 1 |
102. USUAL OCCUPATION iiakindof voet| 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (00 vat Stace or Foreign Coustry) llz. . CITIZEN OF WHAT
041 City, Pa. [/ USA
113.. FATHER' S NAME : 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Michael Maher. . . g Ellen «-. _ none

ADDRESS
George E. Tierney,3719 Valentine Rd, EC, Mo,

17. INFORMANT"S SIGNATURE OR NAME

the mode of dying, such

care, infury, or

Morbid conditions, if any, gising DUE TO (5)

o
: EDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly ensesmoeper | By oty LEADING TO DEATH? =2,
1ime for (8}, (b), and {c) +{(8) 4
“This does not mean | ANTECEDENT CAUSES ZE g ¢ m ; Z K

.01 heart fallure, asthenia, | tise to the abose cxuse (a) atat!ua é—j
" | the underlying cause laat. ' MZ W W
etc. It means the 't‘!ll DUE TO (¢}

tion twhich caused death.

11. OTHER SIGRIFICANT CONDITIONS
Cynditions amtribw.hw to the death bt not

7
/O Yre

related to the di condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . -m“MOPS‘n .
Wl 0 wD
v . YES no L
21a, ACCIDENT . {Bpeciiy} 215. PLACEOF INJURY (sx..inorabout | Z2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . - booe, farm, tastory, street, office bidy.. ete.} - -d
HOMICIDE
21d. TIME {Moath) {Day) (Year) (Houn) Zla INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
’ 'II'UURY : - vmn.:xr NOT WHILE

Y/

2. I hereby cetis v Iaumded}he deceased from
alive on , and that death oceurred ad

- &7
NS 1o [ | 1odgE, that T last saiv the deceased

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

@ﬁeﬂzi’ Je OTConnﬂl

title)

T e ey KM T

WRITE PLAINLY---USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

5-18-5L

24c. NAME OF CEMETERY OR CREMATO’Y’
* Mount Csalvary

24d. LOCATION (Oity, r.ow-n.o:eounty) (5tats)
Kangag City, Kansas

ﬁ;g”& 24b. DATE
DATE REC'D BY LOCAL

REG 'S SIGHNATURE ' 25. FURERAL DIRECTOR'S S1GHNATURE ADDRESS
$=/)7- ggm ;i; . ggé!' 2 _;é:_ '% lhlenl].ody--l-chi.lleg-Egla.rE Kensas Cig! Mo.
] (Licersed *s Statemsnt on Reverse Side) :




Coa . | ) ) STATEMENT BY LICENSED EMBALMER

%

‘.\

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

working under my personal sﬁpervision. S

Student ... .ciiiiiiiii it cirrarieies s e aaan
Signature of Student Eabalmer

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

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

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




