THE DIVISION OF HEALTH OF MISSOURI 34025

. Mo. 300
e | FUEDOCT 27 1954 . STANDARD_CERTIFICATE OF DEATH Stae File Mo...
' ) b
RIRTH NO, _ REG. DIST. NO. _/_ZL PRIMARY REG. DIST. NO./_O_._..u'.__;. Registrar's No. 4 ?33
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lngtitaiion: twidence befors
! a. COUNTY Jackson 8 STATE o . b COUNTY  fookgon *deimionh
b. CITY (1t cutcide corpurate Hmits, write RURAL and give c. LENGTH OF | <. CITY . 4 Is Residente within Umits of
[s 11 . woship)| STAY, (in this place’|| QR 3 el
TOWN  Kansas C ity T TR yrg . ( Toun  Kansas City i va’:«“o‘:wuh:1
d. FULL NAME QF (If aot in boepital or instituticn. give street addres or location} «/ STREET (If romal, give locatlon) ' S ‘.b
HOSPITAL OR , ADDRESS
INSTITOTION 5304 Tracy 5304 Tracy K
3. NAME OF Y (Fifst) b. (Middle) c. (ll:in) 4. DATE (Montk)  (Day) (Year)
(Typeor Pint)  Maurice J . McNellis DEATH et 9, 1954
5. SEX D 6, COLOR OR RACE | 7. wﬁ)RO%!'EB BﬁgﬁcESRRIED. 8. DATE OF BIRTH 9. IiGEhg:;:‘t;n ;: U&u le F UNDER 4 MBS,
. o N {Hpecify) t } 2 on! ays | Hours | Min,
Male White Married 1| get. 23, 1830 73 | ]
'%nfﬁgﬁﬁﬁfﬂwﬂqéﬁﬁﬁﬁiﬂf 10b. KIND OF BUSINESS OR IN‘; H. BIRTHPLACE 0.\ 4 Seace o Forsign &““v 12, CITI%El;?FWHAT
Retired Real Estate County Donegal, Ireland S.3WA.
' i3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE ]
Jamee McNellis., - | Mary Carr . , Louise H. L s

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ' . ADDRESS
(Yuﬂoéorunknown) | f yeu, ﬂ:.. war ot dates of nArviee)

512-16-5548° Mrs. Louise MCNellis 5304 Tracy

MEDICAL CERTIFICATION INTERVAL BE!‘WEEN :
, ONSET AND DEATH

o SAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecaise per Lo
Tine for (), (5), and (¢) DERECFLY LEADING T0 DEATH'(a)

‘e This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, going DUE TO (b) { ?A& 10..3¢ &I !E ﬁﬂe A £ a .

a8 heert faflure, asthenda, | rise to the above canse (a) Mi“ﬂ
de. It meens the dia- the underiping mw last,-

ease, injury, or complica- . "DUE TO (c) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] - L . 3/} i
. ot Conditions mtr!bmma to the death but not . ’ E -
related to the dizeade or condition causing death. ) R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS: OF OPERATION _ - ' -} 20 AUTOPSY?

TION B . - ‘ .

. - g _ ves 1 no (X

21a. ACCIDENT Boacity) - Zl_b. PLACE OF INJURY (o5, Inoraboos | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SULC] " home, farm, factory. t, offios bldg..ete.}
v hoMiciDE Mﬁf#ﬁﬂl Jome i hsiory, mrest, T Mg

21d. TIME (Moath) (Day} (Year) ; "(Hour) 2te. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

Vo . wHieat NOT WHILE
'NJURY K = WORK AT WORK

2.1 hereby certify that I ammde d thg deceased Jrom Hﬂ tom_ 19& that I last saw the deceazed
alive on  and that deatWoccurred at ., from the causes and on the date staled above.

d L. ns I‘ (Degres or title) | 23b. ADDRESS Jac DATES[GNED

MJW b | Pl Rk, Koms Gt Kol 75714

WRITE ‘PLAINLY—USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. BURIAL CREWA. DAT] 26, NAME OF CEMETERY OR CREMATORY | 4. LOCATION (CHiy, .oroonnly) "~ (Btale)
Lo L A /gjz, /"J/ St. Mary's Cemetery - Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRARY® SIGNATURE . FUNERAL DIRECTOR'§ §1GNATURE " AvORESS
10 21/ - S AL © Mellody-McGilley-Eylar  K.C., MO.

(Licensed Emba ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L o+ = B S 'S

working under my personal supervision..

Student ..ot Signed . S g0
Signature of Student Embalmer

Licensed Embalmer No. ; ﬂ
P. O, Address/«_...%

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

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

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