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FEODEC 27 1954 THE DIVISION OF HEALTH OF MISSOURI

-2 STANDARD CERTIFICATE OF DEATH State Fite Mo
"BIRTH NO.______________________ REG. DIST, NO. / VZ‘ PriMARY REG. ©IST. NO. P OX  Registrar's N .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adunision).
0 Jackson Missouri Jackson
b. CITY (I outsid limits, writsa RURAL and . LENGTH OF c. Cl"I‘Y . esidence wi
putside corpunnss limits, write - I.::::nhlp) STAY (o e place) e oty or tnmni:';l-"udﬁn?omg
TOWN TOWN Ka.ngag Cit:[ Yes E
d. FULL NAME OF (If oot in hospital or losticution, give strect address or location) STREET (i rural, give loestion) N
HOSPITAL OR ' ADDRESS 6
INSTITUTION St. Mary's Hospital 431 1526 Brush Creek Parkway
3DNE%BEESC’EF;3 a. (First) b. (Middle} "_‘ ¢, (Last) 4. DS-II_:E {Month) (Day) (Year)
{Type or Print) Robert Dorsey MC LEROY veati  Nov. 23, 1954
5, SEX £ | 6. COLOR OR RACE | 7. VMJIFI‘)RF\E':’EDD NlEgEECIEISRRIED. 8. DATE OF BIRTH 9, 1:\.l'.-iE (In yenrs B:;’ UNDER 1 YEAR | IF UNDER 14 ums,
, {Bpecily) day) onths | Days | Hours | Min.
Male Whi te rie 7 | _3+6-1888 68" || |
102 USUAL OCCUPATION (Give kiadof vork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\ (ay Stace c: Foreign Goustrn) I 12, CITIZEN OF WHAT
Ret. Swiko KCS RR Noonan, Georgia / !
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Pitt MoLeroy Unlmown Ellen Ann MoLeroy
:3 WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘ 16. SOCIAL SECURH'J i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
'es, 0o, or unkoown) (If yem, give war or dates of service) .
no 702-12-0569 ' |Mrs., Ellen Ann MoLeroy,1526 Brush Creek Pl

.18. CAUSE OF DEATH ) R MEDICAL. C TiF1 TION Ig';ERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - F, ¢ Z a‘ Aﬂw
line far {8}, {b), and (o) | D!RECTLY qums TO DEATH'(a) ¥
ANTECEDENT CAUSES ?"
*Thiz does not mean ﬂa—-m .
DUE TO (b) &—Mw'-g e .

the mode of dying, such MMorbid eonditions, if any, giving

a# heart failure, asthenia, | Tige to the abose muaf (e} stating ,
ete. It means the dig. | the underlying cause last. e z . ) (
case, infury, or complica- DUE TQ (c). ?‘4 -

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death bul ot ] |
related to the dirense or condition causing death. L] ﬂ—/n
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, "AUTOPSY'?
TION .
“wo ]
21a. ACCIDENT (Bpecliy) 216, PLACEOF INJURY (o.g.. tnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STE‘E)
SUICID| boms, farm, fagiory, stroet, office bldy.,e10.)
HOMICIDE L . .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from L’:L 19‘& to 1 /-23 I{ %%, that I last saw the deceased
. [2 ~24

alive on 19& and that death oceurred at _Z.lj_ﬂm from the causes and on the dale stated above

zfISIGNATURE J wWIey r title) | 23b. ADDRESS SIGN
S 5 e 60| FoZ s pl 885 1 w0 |7, )5,

WRITE PLAINLY—USING UNFADING BLACK INKL—MAKE A PERMANENT RECORD

. BURIAL, CREMA- | 24b. DATE 24c. h CEMETERY OR CREMATURY 24d. LOCATION {COity, town, or county) (State)
ON, REMOVAL (Bpecify) . '
- _Mt, Washington Kansas City, Missourl
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
r

L // L1 SV riva w Mollody-MoGilley-Bylar, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY ITIe, OF DY L e , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Studernt .. vvi i iiraraa e Signed....

Licensed Embalmer No,Zf k"%

P. O. Address .7, . STF Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (F |
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by, a STUDENT, he also shall sign in hlS OWN handwntmg )

I* this body*is not embalmed, fact should be so stated above. - - |

- EER '



