No. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOUR| L4

| Enter cnly onecameper | F: DISEASE OR CONDITION

FILEDJAN 3 1955 STANDARD CERTIFICATE OF DEATH PV ¥ & 4 )
CBLRTH NO. age. 01sT. wo. __ /Y F  priuary mec. pisT. wo. _L2OK— Resitrar's No 57‘)‘)

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whas decessed lived. If jostitution: residence befors
a. COUNTY Jaokson - ) a. STATE Mo b. COUNTY Jaokaon sdinbmion).
b. CITY (i1 outcide corpurate limits, write RURAL and give c. LENGTH OF || . C!TY 4 I Residence within Udte ot

OR wrshio)| STAGyle thie . corpory
Town Kansas City wesin)| STAECREYY|  10Wn Kansas (H.ty el G-
d. FU!‘SLP?AAT-E OF (If not in hospital or institution. give streat address or lozation} ASDIE!FEEESE (I rural. gve location) q L6
INSTITUTION 3232 Lexington [ 3232 Lexington A2 D

36&%’255%% 8. (First) ) b. (Mlddle) - 1 c. (Last) 4. DATE (Month) (Day (Year)
(Typeor iy  BRIDGEY : Je RELLTIHAN oriry Deo 12, 155

5'5EX - | |6 COLOR'ORRACE | 7. MARRIED NWEECESRRED 8. DATE OF BIRTH 9. AGE'0s el e

{8pecify) Y. ont H Mia.
Female  |White "Widowad" ™" “5™ | sept. 1, 1870 e il Tl e
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o .
. mmufw HMI{‘S-‘:':‘::;’;“::? DUSTRY (City and State cr Foreige Q:nnuv) 1%8@%5’4?1:‘”““1-
Hou t. Home Co. EKerry, Ireland o Sl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Stack 4 Mary Harrigan Jerry J., Rellihan
[5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY L;; INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ea, oo, or unknown) (U yea, give war or dutes of service) NQ.
No w—— None s+ Nora Walsh 3232 Lexington

ON INTERVAL BETWEEN

- ONSET AND DEATH
*This does not tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) L7270 4 : /—

s heort faflure, asthenia, | rite to the abooe cause {a) siating

de. It means the dis- the underlying eause last.

' DUE TO (¢) )

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' .‘{

18. CAUSE OF DEATH MEDICAL CERTIFICA

Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (3

Conditione contributing o the death but not
. related to the direase or condition causing death.

19a. DATE OF QOPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
ves (1 o [X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.z..in orabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, office bldg., ets.)
HOMICIDE )
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT uoT HILE
INJURY WORK ORK

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

PPy
2. I hereby : at I citended thg geceased from , 1 J‘_j.z- to ZZMJ_, }ﬂ;nt I last saw the deceased
alive gf ., Jrom the causes and on the date stated above.

Nelso ¥ Degree or w 23p, ADDRESS

e, DATESIGNED
@ |/Z~G~y

ZATION (Clty, town, o7 connty) (State)

% RRl.l\“lr.’.“_CREMA\ M 24z. NAME OF CEMEI'ERY OR CREMATOR .
Tﬁ’ Fial o ]¢ ly ~ 54| st. Mary's Cemetery fisas City, Mo.
DATE REC'D BY LOCAL REG!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
/2 L\;-y RV Y . Mellody-MoGilley-Bylar EKansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

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

Lo o o Y= = B - e

Licensed Embalmer No% 7:.

P. O. Addressﬂfég ...........

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.

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

working under my personal supervision..

R 2T s =02 & Signe

Signature of Student Embalmer

. [3




