. No. 300

10.48

‘WRITE PLAINLY—USIENG UINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 23 1954 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 23132

ubert Riley

Ellen Brennan

State File No....
gy -
BIRTH KO. REG. DIST. NO. __/ZL PRIMARY REG. DIST. WO. L OOXem bovitror's Now o Q.. ‘?.9...
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere deceased lived. If Lastitutlon: residence befors
a. COUNTY Jackson a. STATE M4 gsouri b. COUNTY Jackson“’“’"""‘"
b. CITY (U outaide corpurste limits, write RURAL and glve ¢. LENGTH OF || «c. CITY 4. It Residence within Lmits of
owx Kansas City e STl yxsl| toww Kansas City R0 e
d. FULL NAME OF {If not in bospieal or institation, give streot addros or losatd runal, VK
Yi
Bero-on Lewellen Nursing Home \ “ioes 712 West I¥th St. a4
3. NAME OF a. {First) b. (Middle) v ¢ (Last) 4. DATE (Month)  (Dsy)
DECEASED " OF 7} (Year)
(Type or Print) HUBERT RILEY DEATH 6 2% 54
5. SISEEX D | 6. COLOR OR RACE | 7. MARR“I,EB. EIE\\;'ERCJESRRIED. 8. DATE OF BIRTH 9, AGE (.lnro;n o ek YEAR | w ONDER b nis.
a , (Elpecity) - - onths| Days | Hours | Mia,
Wh gow ) | 2-15-1872 <22 | |
10a. USUAL OCCUPATION (Cvakind of wock mb KIND OF Busmm OR IN— 1. BIRTHPLACE (/' ) Seace or Forsiga Coustey) 12, CITIZEN OF WHAT
4 » If retired)
rBErr-ErTrde T Bridge CoR Cedar City, Mo. O B,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Margaret D. Riley

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.mNrunknu'n) | (If yeu, xlve war or dates of sarvies)
0 XX -

16. SOCIAL SECURITY
None

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Leonard E.Rlley,4466 Adams,KC Ks

18, CAUSE OF DEATH -

| Enter anly oneceusaper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), (b}, and {c}

*This docs not mean | ANTECEDENT CAUSES

E T ~ MEDI R TIFICATION
DIRECTLY LEADING TO DEATH® (4 an‘-’bw

Morbid conditions, if any, gidug DUE TO (b}
rize to the abore cause {a) stating
- the underlying catise last.

the mods of dying, such
as heart fefture, asthenia,
de. It memas the dis-

case, injury, or compl DUE TO (8

P N S

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the disease or condition cauﬂnq death.

tion which caused demth,

ygv®

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offios bldg, . e%0.)

HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE|
INIURY m. WORK AT WORK V. 2

2 I hereby 115 that I attended the deceased from
19

£\/-SE
____, and that death occurred at =~ ¢ I\

19___ to 19, that I last saw the deceased
1A Jrom the causes and on the date slaled above.

1l Laurenzangpegres o tite)))

G AT e

Fra u. /'

' i Ctteeo~ MWD 6175y
A 21 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

'| 6=-30-5 I Mt. St. Mary's Kansas City Mo.

DATE REC'D BY LOCAL
' REG.

RAR'S susununs 2 l

2%. FUNERAL DIRECTOR'S 81 GNATURE ADDIESS

4 Ermhal:

Gullm Side)




T S

Y

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
- T¢ this body is not embalmed, fact should be so stated above,



