500 "F”_ED AUG 2 THE DIVISION OF HEALTH OF MISSOURI 2}?193
o.
- l 71954 STANDARD CERTIFICATE OF DEATH SHGLE File Noovmeererrersmssrssenee
' BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. NO.Z (] DL Regisirar's Noa??‘s:-..?...
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decossed lived. 1f lostltution: residence befors
a. COUNTY a. STATE s b, COUNTY adinimion).
o Jackson Missouri Macon o
b. CITY (U outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY A Residencs within lmits of —
| towrahip) | STAY (in this place’)| =~ OR a glly of lnenrpanud town?
TOWN  Eanses City day TOWN Mascon -
| d. FULL NAME OF (1 not in hospiial or {nstitution, give sirect address or location) STREET (If rursl, give location) ((7 f U
HOSPITAL OR ‘MJDRI"SS
INSTITUTION St, Mary's Hospital Route #2 /
3DNEAC’E}E\S%‘E 8. (First) b. (Middle} c. (Last) Py DS}-E (Month)  (Day)  (Year)
( Type or Print} Emmett J. DELANEY DEATH  August 1, 1954
5, SEX fa) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER | YEAR | F UNDER b mis.
WID.OWED. DIVORCED {8pecify) tast birthday} Monthl’ Daye | Hours { Min.
Male White | Widowed 4| 11-25-68 L |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
domdurin.tmu-tofwnrkinzll!a.n:an‘:! :cti or) DUSTRY (City xnd State cr Foreign Countrv) | lzcngP:%ER"‘;?FWHAT
Farmer Loretto, Pa.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Michael Delaney Bridget Clare Elizabeth Delans
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | {If yes, give war or dates of service) NO.
no none M. L. Delanegy, 3212 Agnes, K. C., Mo,
18. CAUSE OF DEATH MEDICAL CERTIEICARION lgpl;gé}fﬁl;!g%rgim
Enter only onecausper | 1. DISEASE OR CONDITION . . : TH
Tine for (8, (1), and (¢} DIRECTLY LEADING TO DEATH (a)

*This does ot mean | ANTECEDENT CAUSES W w M—o
the mode of dyfing, suck Morbtid eonditions, if eny, gicing DUE TO

a# beerd foilure, asthenia, | rise to the above cause (a) stating
de. It meens the dis- the underlying cauace lgat.

*

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complico- DUE TO (c)
tion which couszed death, § 11. OTHER SIGNIFICANT CONDITIONS . (7]
Conditions contributing Lo the death but not . - L‘
reloted to the disease or condition cauting death.
19a. DATE OF QP_FI%?{- 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| _ alNig
21a. ACCIDENT .- » (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE » . i home. farm, factory, strest, office bldg.,ew0.)
HOMICIDE - '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. or WHILE AT{—] NOTWHILE,
INJURY. . L. ' m. WORK AT WORK
2. I hereby certify-that ’I attended the deceased from 1“-4’,.191 L , lo _LL_ 195 %ct I last saw the deceased
alive-on — nd that death occurred al _______ m., from the causes and on the date stated above.
23. SIGNAT Deg%:r tnlf Zip. ADDR% @‘. DATE SIGNED
o (8 CegyAe §13-SY
268 BURI g’L. CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or gay (State)
. (Bpeeify) : : ‘ .
Removal 8-2-54 - Mecon, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. TqRE 25. FUNMERAL DIRECTOR'S 5| GNATURE ADDRESS
G. .
E’ 7 4‘15; - Mellody-McGilley-Eylar, Kensas City, Mo.

(Licensed Emb:[msz- S_l{lemnf 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
DY IME, OF By o et ieeaaeiaaaaas , Student Embalmer No...........

working under my personal supervision.,

Student....oeoenyyers i e eeeeans
Signature of Student Embalmer

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.

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



