THE DIVISiION OF HEALTH OF MISSOURI

No.300 r ’
wes | FLEDJAN 121955  STANDARD CERTIFICATE OF DEATH State Fite Mo
Z )
'BIRTH NO. REG. DIST. NO. / '/ PRIMARY REG. DIST. NO. / (24 o__..‘L-‘Regi:!rér'; Na5-181
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed fived. If instiwation: residence befare
. COUNTY . . . . . adinisaion).
1 JACKSON * STATE MISSOURI b CONTYJACKSON' =
b. ClTY (If auteids corpurato limita, write RURAL and give g:rALYENGTH OF c. ng S am Residence wlithin imits of .
township) i in place) . . & cliy o ncnrpora'ed town?
TSN KANSAS CITY 65 "yrd, oW KANSAS CITY N
d. FULL NAME OF (If not in hospital or institution, give strect address ot losation) . STREET (It rural. give loeation) F v
HOSPITAL OR . i ‘ ADDRESS L
INSTITUTION T AKESTDE HOSPITAL Un 3417 WASHINGTON 3
3. NAME OF a. {First) b. (Middle) UV o (Lesy . 4 DATE (Month) _ (Day)  (Year)
( Type or Print) MARY MCREEY DEATH 12-28-54
5. SEX /| 6. COLOR OR RACE | 7. w&)%%:%g ET\Y(:E)QC?SRRIED i 8. DATE CF BIRTH 9. lf:GE (:iye’un IF UNGER | YEAR | F UNDER u HRS.
{Bpacify) T 2y, Moaths | Days [ H Min.
female white: never married. 12-8-89 48" [ oo | B

10a. H . - .
ae oo st g Mg zork | 10b. KIND OF BUSINESS OR IN; | 14 BIRTHPLACE (c.0; ag State <z Fornign st O | 12, CITIZENOF WHAT
{fe Kansas City, Missouri

ousew
13a. FATHER'S NAME 13b,. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' William J, Morley . Mary A. O'Shea:

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? ' 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no. or unkaowa) | (If yes, wiva war or dates of service)
: John C. Marley N.C. g, |

18. CAUSE OF DEATH ICAL GERTI ION
_Enter only ohecaussper-| 1. DISEASE OR CONDITION = :*
line for {8}, (b), and (¢) | P'RECTLYLEADINGTO DEAT”‘(a) yres

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
ar heart fullure, asthenia, | rise o the above cause {a) stating
ete. It means ihe diy. | - ihe underlying cause last.

. - .
case, injury, or complicas DUE TO (&) - A
tion which caused death. | 1I. OTHER SIGNIFICANT CCMDITIONS
‘ . .| Conditions contributing to the death but not i .
: reloted to the dizease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION // 2. AYTOPSY?
e ' ves T 1 vo[X
21a. ACCIDENT {8pecify) ’ 21b, PLACECF INJURY te.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s home, farm, factory, sirest, ofice bldg., eto.)
HOMICIDE . c
214, TéhFﬂE (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
INJURY wmjl: AT NOT WHILE ,

, lo m&_, Igi'z‘, that I last saw the deceased

22, I hereby certify that I atlended the deceased from
alive on , 1 , and that death oclurred al 4 m., from the causes and on the dale siaied above.

23a. FIGNATURE 4T eph ogarty (pe titji_eL 23b. ADD
* D =y Tmas
A

240 DATE 242, NAME OF CEMETERY OR CREMATORY

1 30' 54 St. Marys : ' Kansa& City, isg
25, FUNERAL DIRECTOR'S S'IGNlTURE y ADDRESS
k cbin~20 W,.Linwood

(Licensed Embalther's Statemien: on Reverse Side}

¥y; town, or county)

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




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

_working under my personal supervision.

SEUA@NE - eneeenmenoan o enann ez s e s Signed M . (D‘ . 5 ............
Signature of Student Embalmer

Licensed Embalmer No.q./z.[ l‘

P. O. Address /(/’/QW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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¢ +his body is not embalmed, fact should be so stated above.

N . . [4 .




