w.soo 1 HLED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI 19001

-2 *" STANDARD CERTIFICATE OF DEATH stte Fie N, 2IUOL.
BIRTH KO. reé. pisr. wo. _ 7/ 2 2: PRIMARY REG. DIST. W0. /" @O Fepicirar's No 2725
1. PLACE OF DEATH ' 12 USUAL RESIDENCE (Whars deceased lived. 1f Institution: residence befors
/ 2. COUNTY . Jackson & STATE e ooonrd b.COUNTY 3o abaop "=
b.%};\’ m@mﬁmm.munMMznw’) grALYEl:IhGE:::) ¢. ng Kan . d.?élﬁﬂ“ﬂmh%n} ’
Kansas 01ty 40 Yrﬂ- TOWN :1:%:1 01ty . Ya WMID o
0. FULL NAME OF (f act ia bospltal er iestation, sive steet acirem ot losaton) .ASBTI;IR% - O rersl, whve Location) II)‘ T
INSTITUTION- 4340 Benton Blvd, A 4340 Benton Blvd. 3 )
3. NAME QF  a. (Fimst) . . -b. (Mlddle) = e (Last) - 4. DATE (Month,
e uARY XTHE Jors ElETR
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE (In years| IV WOER { (EAR | ¥ ONDER 20 o2,
Female White WIDORED, DIVORCED Gomel) | “March 8, 1868 i i el el e

10a. USUAL OCCUPATION (Olvekindof woek' | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : =1 12 cITizEn
dnn-dndn:mwtd-wﬂulﬂo.mﬂud:-d) ) DUSTRY {City end State or Foreiga (‘nnuy)/ COUN'I'RY?FWHAT

At _Home Pittsburgh, Pennsylvania U. S. A.

!13;. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE 7
I Patrick Kyne . . . Bridget Moraen . b _
E-WfO?ECE%E?EVERIN U,5. ARMED FORCES? | 16. SOCIAL SBJJR{ITJ 7. INFORMANT'S SIGNATURE OR MAME ADDRESS

(If yus, cive war or dates ol service)

No

18. CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE. OR CONDITION

Iine for (8), (b, and {c) DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

—_— : -

he made of dping, ruch W Jelepieia) 53
the mode of dying, such | Morbld conditions, ifc'nr giving DUE TO (b) =
as heart foilure, exthenia, | Tize to the obove catise (a) Hating R .
e s e | B~ ﬁ e M o/&&wu
case, infury, or complica- DUE TO (&) Avitwld L

Fone ] Hias}larguerito Jonea K, C. Mo,

MED INTERVAL BETWEEN
. ONSET #ND DEATH

[

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions comtributing to the death buf not /g
related to the disease or condition g dealh. W
19a. DATE OF OP_'EI%A- 19b. MAJOR FINDINGS OF OPERATION 0 - ¥ 0 0\ 20. AUTOPSY?
oy WP e D w i
2ta. ACCIDENT * Bpecify) 21b. PLACE OF INJURY (e tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) BTATD
N . SUICIDE * T . home, farm, faetory, steet, offion bidg., wce.)
HOMICIDE : .
21d. TIME (Moath) (Dwy} (Twr? (Hown | Zle. INJURY OCCURRED | 211. HOW DID (NJURY OCCUR?
e . mm.zrr HKOT WHILE
INJURY o T WORK

)
N2z I hereby certyfy that I attended the deceased fr% miaé’maz T laat saw the deceased
alive on , 19 , and thp! death occurred at ” the causes and on the date staled above.

WRITE Pi;Al'N'Ll;—US‘lNG UNFADING BLACEK INE—MAEE A PERMANENT RECORD

23a. SIGN / : 23b. AD .- :. DATE SIGNED
feioe ~ /s 5 0 b LJ Wthe? /C/f la 11«-&1@;
%‘6 NBURIAL. CREMA- | Zib. DATE 24c. NAHE OF CEMETERY on camnmnv 244, LOCATION (Qity, town, or courdsd) (Btate)
fﬂivaﬁ £~-19-54 . ~Calvary Kangag City, Mo,

DATE REB'D BY LOCAL ISTRAR'S SIGNATURE

6 - (2-SY

lﬁ FUNMERAL DIRECTOR'S S)GMATURE ADDRESS
Freemén Mort Kangas City, Mo.
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STATEMENT BY LICENSED EMBALMER
v L

« ' IN
-_’.-‘\’f_ .. i.l:..‘,‘\.\-

t N Y 1

v Loyt LR AR
I hereby certxfy that the 'l;)ody whose name is recorded on the reverse side of this certificate was embal
1 WA ke - . . H e
by me, ?r bY i ‘.-_.-.-.....l.'....'_..‘-..{...‘.i ................ v eavarcmreernaerainan e . Student Embalmer No..............
Yooy " s 1 R vy

P O T T
'

Lu:"orking under my personal supervision,.

Licensed Embalmer No..Z... ...
;‘5.' LI Y vt {;- ']".\- ", *
. : P O. Address ............. CI .

AR IR Y ©

Note The appve- MUST, BE" SIGPXED BY, THE LICENSED EMBA:LMER id hlS OWN H{LNDWRITING (Fﬁ
td comply'with the dbove constitutes grounds for revocahorl‘bf licensé).s - ¥ - i

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

7f this body is not embalmed, fact should be so stated above. .




