THE DIVISION OF HEALTH OF MISSOURI

0. 300
10.48 HLED MAY 18 1954 STANDARD CERTIFICATE OF DEATH State File No.... ,):})6030
"@IRTH NO. REG. DIST. NO. Vi 22 PRIMARY REG. DIST. W02 D O kovivivar's No... ~ ....{..)'2....
) L PléSNETy()F DEATH 2. USUAL RESIDENCE (Whers decessed lved, If lastitution: residence befors
a. Jackson . a. STATE Mlssouri . b, COUNTY Jackson adunissfon),
b. %’IR'Y (I outalda corpurate Limits, write RURAL .ndmg:.:.m o ¢ I?El:liflli "O.F“ c. CBI’F;( 4.1 Beridence within Lemita of
Town Kansas City years town Kansas City | R
g d. FH!‘SLP?T"“T.EOOF {If oot in boapital or inatitntion, give streot address or location) -.ASDTDRI"%EE;S (If rural, give location) d 7 [ g
3 INSTITUTION General Hospital No. 1 - AL 4009 Holly
8 1= NAME OF a. (First) b. (Middle) V. c (Lap 4 OMTE  (Month) * (Day) (Year)
= (Type or Print) Frank Richard Mahoney DEATH S 3 195y
é 5. SEX 6. COLOR OR RACE | 7. MADROF‘E'.IE% EIE\‘:'CE’ECI‘ESRRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER & Hms,
. Hpectly) thn .
5 Male White singfe 5™ | April 15,1893 | “BYTpdapirer| vev || e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITL OF WHAT
A wor! s (City and State ¢r Foreign Counmtry) -
g “ReShERTE ™ ™" |K.C Mo.Health BIK |Garage  K.C.Mo. e g
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD‘OR WIFE
Dennis Yghoney |Margeret Coughlin ———————————
ﬁ Ig WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ -ﬁ.omnnkncwn) (II‘TOVﬁwenor dates of service) M Edward ﬁe&l&y 15 Weﬂt Vsrd Terr.

I‘ 18, CAUSE OF DEATH. . L . MEDICAL CERTIFICATION lglgghamm
¥ |l Enteronly anecaussper | I DISEASE OR CONDITION _ - D DEATH
Z || 1inotor (e, (b), and (o) | PIRECTLY LEADING TO DEATH'(y) __ Arteri osclerotic hesrt disease w..th
i o ANTECEDENT CAUSES cardiac decompensation , pulmorary

K3 This does not mean emphysema and fibrosis
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
'3 a8 heart fatlure, asthenia, | rize o the above cause (o) atuthw
B | It means the - | the underlying cause last. - ‘ .
oy eare, infury, or complica- DUE TO (¢} .
P -tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS a
= P - 7 conditions contributing to the death but niot L' -
91 related to the disease or condition equsing death.
Iy 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - . 20. AUTOPSY? -
o . TION . : =
&= ves (1 wo i
o ‘21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {eg..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ~= ~SUICIDE . . | bome,furm, fastoty, street, ofSes bldg., wto.) .
&, - HOMICIDE - L N : - )
. g 21d. TIME (Moath) (Day}) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P~ - iRy . WHILEAT[] NOT WHILE
b hd oL WORK AT WORK
E ZZ."I hereby certify that T attended the deceased from APTil 23 195l o _May_B_ 19_5.)1 that I last saw the deceased

: ; ‘N~ aliveon Mav'3 * 1954 , and that death occurred af la..hﬂﬂ. ., from the causes and on the date stated above.
ﬂ 2. SIG! UR "Bel. Purns . (Degree or tlue)o Z3Lb. ADDRE.S . 2%. DATE SIGNED

5 [ “7 a A8 Tolth g Cherry Y 5 7
E 24a. BURIAL, CREMA- | 24b. DATE " 7] 24. NAME OF MEI'ERY OR CREMATORY | 249. LOCATION (Cliy, town, or county)  (tato)
E TIOEREFIRY ® |May - 5,1954 St.Mery's - 1KiCeMo,  ° T

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-y .5/ M Thomas E.Quirk 4316 Troost ave,

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student..... et ieaiisiesesssisseasseseisssonarannsann
Signature of Scudent Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




