No. 300
10.48

-

-

AINLY—USING UNF;\DING BLACK INKL-MAKE A PERMANENT RECORD

WRI

£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 422 PRIMARY REG. DIST. No. _ L Q02 Rogistrar's No._.4.{84&

FLEDNOV 5 < 1954

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If iastitution: residence before
a. COUNTY a. STATE b. COUNTY ad.nission),
Jackson Mo, Jackson _
b. CITY (It outslde ca ts limits, writs RURAL and gi ¢. LENGTH OF c. CITY e
FRommte M N owrabip) ,GrAY {ia this place) OR b o o 4
TOWN Kanggsa City 1 YT8e (|} $=TOWN Kansas City Ya N O
d. FE&;S:F?’IBME OF (If not in hoapital or inatitution, give streot address or location) ﬁAs[-)r[;:tREEESrS 30121 n;Fl:l(.);;:eelo;r-gni&ve g Lfﬁ/é
INSTITOTION St,.Vincent's Church 3110 [Fiara .
X M - (F . A
3. NAME OF ) r(l- irst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Thomas Francis . DEATH
5. SEX o 6. COLOR OR RACE | 7. MA%F\('.!'ED. I’é[E\‘;’gFR:CIESRRIED, 8, DATE OF BIRTH 9, I:GEE (Io years| If UKDER 1 T I UNDER 1 Kas.
(Bpecity) t birthday) |Montha| Daya | Hours | Mia.
Male wilowed "= “™3 | 12-30-1882 " | [

10a. USUAL OCCUPATION {Cive kind of work

CEEETFSAT N RS or

i0b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (City and State cr P‘nrci;n Country)

Mattoo

T 12, CITIZEN OF WHAT
COUNTRY?

n,Ill. / 1UeS. A,
4. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION )

 fater oR)y onecuUBPT | "DIRECTLY LEADING TO DEATH® 3

line for {a}, {b), and (¢}
ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, giving DUE TO (b)

the mode of dylng, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

' Michael Moran Mary Colt Margaret Moren W

Cronrmn.ameakarst | (1 ves K96 wi o date ot soinsy | 10 “OCIAL SECURGY | 7. INFORMANT'S SIGNATURE OR NANE ADDRESS
- Bernard P. Moran Detroit. Michigan

18.' CAUSE OF ‘DEATH ~ DICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

/

ride (o the above cottde (a) sating

as heart faflure, asthenia,
f - the underlying cause Iast.

cte. It means the dis-
case, infury, or i

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions*Gontributing to the death but not
related 1o the direase or condition causing de

tion which causred death.
el G

) ?’U‘r

19a. DATE OF OP'II::IRO’N 19b. MAJOR FINDINGS OF O}:ERA'I"']ON 20. AUTOPSY?

: i ¥eS )

21a. ACCIDENT . . 21b,PLACEOF INJURY (e.g..inorebout [ 2ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

-\hom.ﬂnrm. fadtory. sirest, offics bidg.. e1a.)
HoNICl 0 : }
21d. TIME (Month) {Day} l&e-.r) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE
INJURY . WORK AT WORK

2 I Jiéreby certify vtbat I attended the deceased from

19 to L 19___, that I last saw the decéased

alive on , 19 , and that death occurred at

r

m., from the causes and on the date stated above.

(Degree or tiueé

?.4(: I\A'\‘lE OF CEMETER

October 18 1954 Calvary

Vi

own, oI county) (State)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE -,
C—~/7~

25. FUNERAL DIRECTOR'S §16MATURE ACDRESS

o e hla Thoms a- ‘Egguirg 4316 Troost Ave,
icensed Embalmer’s Statement 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 embail

working under my personal supervision..

Student.....coceeioicenriiiriniiiarasesiaareaeanas
Signeture of Student Embalmer

Licensed Embalmer Np.. ..'..2

P. O, Address),.. / d.

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 OWN handwriting.
1° this body is not embalmed, fact should be so stated above. |

¢ -



