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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

o
.

FILED JUL 1° 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15051

State File No...
BIRTH NO. REG. DIST. NO. _/Ez_ PRIMARY REG. ©18T. W’ OO0 A Regisirar's No. _2?.8.?_.M.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
8. COUNTY Jackson . o STATE  Missouri b. COUNTY Jackson "=
b. CCI)’FI‘Y (It cuteids corpursts limita, writsa RURAL and give %r LYENGTH ofF || e cg‘g In Rasidence within Hentts of
7, woahi > a ¥
town Kansas City wbieh) STREPREYY  1own  Kansas City | CEETRRT
. FULL NAME OF o hoepital o inetivat ad loeat . STREET. (11 rural. ghve locaticn) .
o FHOSPITAL OR O = " " i e ” " || .*aDDRESS " f 394 éé)
INSTTUTION- 3t . Mary's Hospital 7Y ] 7725 Grand
3 NAME OF a. (First) b. (Middle) - A= | G (Lest) o - e | g DATE (Month) (Day) (Year)
{Typeor Print)  1111o0h ) DEATH June 16 1954
5. SEX 6. COLOR ('R RACE | 7. M.?)%RlED NEvggcaENSRRIED , 8'DATE OF BIRTH B.I.A'?E (Inv-)u- l: von -D'z ; ChoER u ips.
(Bpecity, . ours [ Min
Male White eerred 7 | April 25,1908 i |

10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN-

Ja%MSW'KE's%wﬁW’ Sheffield Stedl Td.

11. BIRTHPLACE {Civy asd Scate or Foreiga (.‘anl.ry)

12, CITIZEN OF WHAT
Kansas City, Missouri RYI

13a. FATHER™S NAME 13b. MOTHERS MAIDEN
Thomas J.McNemara.. Anna Dugan

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

ﬁm.an.oruknwn) I m!—.l_lnnrmtd.nmo!;.gwim} 4;86 01_6878

14. NAME OF HUSBAND'OR WIFE
Mrs. Teresa Mcﬂaniara

7. INFORMANT" 5 S{GNATURE OR NAME

Mrs. Teresa McNamara,7725 Graa.ndr

NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only one couse per
Ine for (8), (b}, and (c}

1. DISEASE OR CONDITION

. *This dots not mean

MEDICAL, CERTIFIC.ATION

DIRECTLY LEADING TO DEATH'(”%IMO @GAM
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

/C.

Morbid conditions, if any, gising DUE=per-rey
rise to the above caute () slating
the underliing cauase last,

the mode of dying, sich
ok heart fallure, asthenia,

ee. It meenz the dis- :
DUE 70O {(c)

J

case, infury, or complil

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' : " Oonditions contributing to the death tut not
related to the dizease or condition eausing death.

IES

19a. DATE OF OP_lE_IFé’AN- 19b. MAJOR FINDINGS OF OPERATION R 2. AUTQPSYT
ves W e [
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..inorabont | 2]¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bomae, tarm, tagtory, surest, office bidy, 16,
HOMICIDE - . .
21d. TIME (Momth) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILEAT[] NOT WHILE
- INJURY = | “woRk AT WORK
2. I hereby certify that I atiended the deceased from , 18 , o , 18 . that I last saio the deceased
alive on , 19 , and thal deaih occurred al m., from the causes and on thc date stated above,
2elo Lapi (Degree or title) 22| 23b. ADDREss 2%, DATE SIGNED
ERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Btato)

OLIVET' CEMETERY KANSAS CITY, MISsouns

-

26 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Quirk & Tobin Co.20 W.Linwood K.C.Mo.

jcensed Embalmer's Ststement 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 embal

L3 I 3 S - PP

working under my personal supervision,.
T

Student .o ittt SigneM &, . { X orenl. . ..... e

Signature of Student Embslmer
Licensed Embalmer No'y7/,$/

P. O. Addres f)ij

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

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

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



