No. 300 WVENLAN U FRALT W M v . 40143
oo ALED JAN 10 1955 STANDARD CERTIFICATE OF DEATH State File N
'aIRYH MO. ISG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Rea:.rl'rar:No._.......lg.ﬁﬁ......._.
T PLACE OF DEATH - Z USUAL RESIDEMNCE (Where decoased Uved. 1f Instliution: recienes befars
0 & COUNTY  Buchanan . = STATE Missouri b. COUNTY Buchanafy™=
-b. CITY (f cuteide corpurate limits, write RURAL and give | ¢. LENGTH OF || c.- oy e S 4.1 Reidenew withie, Bots 2t
OR townahi A ' 2
Towt  St, Joseph | S st Joseph L=
d. FULL NAME OF {If tot in bospital or inatitution. give strest addres or lovatlon) . STREET (U raral, eive location) I/[
ROSPITAL OR ADDRESS - o ‘
istiruTion:. 8t , Joseph's Hospital 1523 Faraon St. o
3. NAME OF s. (Pirst) b (W1ddie) t. (Last) 4. DATE (Month)  (Day)  (Yen)
(Typeor Prine)  EAward Cahlll paamDec ¢30, 1954
5, 5EX '} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (/| 8. DATE OF BIRTH 9. AGE Uo yesnf # iocn + Y0 i | ¢ o
( on Hours N
Male White PR WsprEad |Jan.24, 1941 il | ™
102. USUAL OCCUPATION (s kisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... wus Suete or Foreiga Coutrys /| 12, CITIZEN OF WHAT
done i - e, aven. -
“gradent " School Waterloo, lowa - (8
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR ¥IFE
Robert J. Cahill Julia G. None
15, WAS DECEASED EVER [N U. 5. ARMED FORCEST | 16, SOCIAL SECURITY |:-' INFORMANT'S SIGNATURE OR NAME ADDRESS
-, wnknow: ye, shve war or dates of service)
“¥o | - None R.J.Cahill 1523 Paraon St. City
INTERVAL BETWEEN

.| .18. CAUSE OF DEATH,
. Enter only onecattse per
Hne for (a), (b), and (¢)

1. DISEASE OR CONDIT]ON :
DIRECTLY LEADING TO DEATH'(&)

-
T S

ANTECEDmT cnusr.‘s ’

Morbid conditions, if any, gising DUE TO (1)
m:rtolle abﬂummle?:'mw

*This does aot mean
TAe mode of dying, ruch
o# Aeart faflure, asthenie,

de. It means the dip. |, i8¢ wndedying comselogt. .o . S
case, Infurt, of eomplica- DUE TO (c)
tion which coused death., | 10 UTHER SIGNIFICANT CONDITIONS
- I Conditions contributing to the death but not
related to the di or condition cquring degth.
19a. DATE OF OPTI::IROAN. 19b. MAJOR FINDINGS OF OPERATION . . . ] '2.0. AUTOPSY?
ey ves (1 wo X1
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ex..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A bom. factory. nun.oﬂubld; 418.)
HOMICIDE L.
214, TIME {Month) (Duy) (Yewr) (Hoar) Zlo INJURY (X.'CURRED 21, HOW DID INJURY OCCUR?
] IN.?IFRY Lot } vnm.:xr NOT WHILE
. e . o AT WORK
2] hefcby certify I atiended the deceased from _L_l.‘lL 1954, to LA 195" that I last sats the deceased
- alive on JAtL 1954, and that death occurred at D 8 20D m., from the causes and on the date stated above.

23b ADDRESS 23c. DATE SIGNED

e, NAME OF CEMETERY OR CREMATOQRY -

‘Mt Olivet Cemetery

%%,@L\

#4a, BURIAL, CREMA-
.&an.s "1955

Tl

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

REC'D BY LOCAL

g /95




Vimg

* -
- - H t
'\_;‘.,'; ‘i,p ’ - b oAy b L v '.-._ . IR —
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by INE, OF DY ...ttt .

working under my personal supervision..

AR - - e e e e oeee s e em e n e e nnean Signed... [ .FV.
Signature of Student Embalmer

» P.O. Address Sto Joseph,
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (F

{o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.



