No. 300 F“.ED SEP v 1954 THE DIVISION OF HEALTI-I 6!’ MISSOURI 2}?636

10.48 .=  STANDARD CERTIFICATE OF DEATH S1646 File Noworomoosreeeree
BIRTH NO. REG. DIST. NO. _/ 14_ g PRIMARY REG. DIST. NO. _,Zf__ﬂaz Registrar's No........ 3 .9"19 .....
1. PLACE QOF DEATH 7 2. USUAL RESIDENCE (Where deconsed lived. 1f lustitytion: residence before
a. COUNTY g kson 2. STATE . Mi ssouri b.COUNTYJackson ™™=
5. CITY 4t outside corpurate lmite, write RURAL nad give g KENGTH OF || c. CITY T Is Reskdence within fmle of
I{ = i im this pla s
A TOWN : 588 Clty toweakip) {in this placed TOWN K-ansas C lty [) a&: knmrp;{:udmmr
- d. FULL NAME OF (If aot in hospital or institution. give strect nd'dre- u‘jmtiun) STREET (1f rural, dvo loeasion)
HOSPITAL OR o, - o DORESS -~ - ~eve 31 Lb
INSTITUTION 'St JOB eph Hosptr. 141 . CHel gea b X
3. NAME OF B. {First) b. {(Middle) T ¢, (Last)}
| DECEASED 4. Dg}'E {Month) {Day) (Year)
& || _(TvoeorPiwy  HELEN U. RETLLY pEAH 8 14 Sl
é 5. SEX l 6. COCLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1| YEAR | IF UNDER u sas.
= F 1 .Wh it ‘WI-DOWED, DIVORCED (8pedt, Last birthday) Munr.h-, Days | Houra { Min,
£ emale ite Widowed 6/7/188l, T |
i 5l 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- 11. BIRTHPLACE 12. CITI
, 5 dona during ooet of working lfe, -:an:;! ::r.‘l:-:;) DUSTRY (City snd State cr Foreign Couotrv} /I ZE’;OFWHAT
> Hougewife Home Scranton, Pa. I USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Thos. Fe Mullaen Ellen Craig Jos, ¥, Reilly
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES7 16. SOCIAL SECURITY | 7. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
- (Yes, no, orunkncwn) (If yo», xlye war or dates of gervice} NO. .
b No Nohe Jos. A, Roilly-131 N, Chelsea-K.C..Moe.
I 18, CAUSE OF DEATH EASE CONDITL p lggﬁﬂ\"\l- EN
= . Enter oply opecaussper | F_DIS! OR CONDITION
Z [f1ime for (u), (), and (@) | D'RECTLY LEADING TG DEATH®(g)
———— [
E *This does mot mean ANTECEDENT CAUSES : "
e the mode of dying, such | Mortid eonditions, if any, giving PUE TO
| as heart fatlure, asthenic, rise to the nbove cause (o) stgting
1= de. It memns the dis- the underlying cause last, _ ‘F
® eare, infury, or complicg- DUE TO (c' / z .
=1 tion which eqused decth. | 11. OTHER SIGRIFICANT CONDITIONS //
= . Conditions contributing Lo the dealh bul not W_/
3 related to the dizease or condition cauting death.
[¥n 19a, F OPERA- | 15b. MAJOR FINDINGS OF GPERATION {\ 20, AUTOPSY?
A i L‘ qy YES E] ND K

u
.

boma, farm, factory, strest, office bldg..et0.}

.

21a. gﬁéﬁ)EENT 7 (Bpecity) 216, PLACE OF INJURY (ss..inoraboms | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Al HOMICIDE -
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHIL
INJURY = | “work AT WO

. 19% that 1 last saw the deceased
es and on the date stated above.

@%%ﬂ- f?:??m g

2. I hereby cgh' a atiende eceased from / J
alive on Ll 4 v 18 , and that death occurred at

23a. s /1. 4 ﬁgm& p{xle) 23p, ADD

F. H. fakerield ¥

%AONB%M AVALCREMA- 24!! ,l 5 243. NAME OF CEMETERY OR CREMATORY TION (City, town, cr county) {Btate)
{Spedty) R . N N .

uris /f' Mt Olivet Kansas City, Missouri

DATE REC'D BY LOCAL n i RARA SIGNATURE . b25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-/ 042l E A prrr 2R Mellody-licGilley~Eylar-Kansas City, Ho.

{Licensed Embalmer’s Statement on Reverse Side)
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* . STATEMENT BY LICENSED EMBALMER
B A I - ."_\ . oYY .

]
»

I hereby certify that the-body whosge name\'is re‘c&_lded on the reverse side of this certificate was emba
by me, or by .............. e S ..., Student Embalmer No.............

workidg under my personal supervision..

PR

5 AT a T3 & A

5 Licensed Embalmer No.,...[f...

- LT, o . % |
' . P, Q. Address ‘(C;%ﬂ

'
Note The above MUST BE S[GNED BY THE LICENQE{D EMBALMER i in_ hlS QWN HANDWRITING (Fai
“to comply with the above constitutes 3rounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
I this body is not embalmed, fact should be so 5tated above. .




