No. 300
10.48

THE DIVISION OF HEALIH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH oo rnena. 11289

FIEDUAN 31055
REG. DIST. no._dz__r'mnmv rec. 01st. w0. /@ 8 Purt Reisiror's No 5711

- BIRTH RO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsassd lived. If Ingtitution: residence befors
a. COUNTY Jaokson a. STATE Mo, b. COUNTY Jagkgon ™=~
b. CITY af eutside corounats limite, write RURAL and eive ¢. LENGTH OF || ‘. iy & s Residence within fotte ot

townabip) thia ) 3 . a e tad town?
Town  Kansas City ?| SH7yEE  +SWn Kensas City YWD
d. FII-'I%SLPNAME OF (U oot in bospital or inatitution, tive streat addrees of location) ASDT[?I»EES (I rural, give location) Fo/ 37 B
wsTiruTion 1,03l Bellefontaines \ Lo3l Bellefontaine
3. NAME OF (First b. (Middle ¥ ¢, (Last)
DECEASED o (Fimt) ¢ ) ¢ & DSFE (Month) 1 (Dn’ﬁ_ éhﬂf)
{ Type or Print} BERNARD Fe WATERS DEATH Deo. 3. 9
SYSEX " 7 |6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH zlg AGE o yeana] 1 Gh0En 1 Tuan | ¢ o u
. {Bpecify ¥ an T30 ] owrs | Min.
Male White 0 A 3 )84 J |

10b. KIND OF BUSINESS OR IN-

Public Service Coe

o 13b. MOTHER'S MAIDEN

iz,

10a. USUAL QCCUPATION (Qive kind of work
done durh:: most of working life. even if retired}

1. BIRTHPLACE (City amd State cr zlnbﬂwnl: 12, CITizEN?FWHAT
Co« Roascommon, Ireland ¢ R

14. NAME OF HUSBAND OR WiFE

Antionette

e

ATHER' S NAME

13a. NAME /, 4

%

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ITY .

16. SOCIAL SEC
{Yen runknown) | (If yes, sive war or datos of sarrice)

2 | Gd-/¢/-

3 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

gsn AND DEATH
L

§1970

18. CAUSE OF DEATH MEDICAL CERTIFIGATION 5 %0 3¢f
| Enteronly onscauseper | 1. DISEASE OR CONDITION QMV’W Y
e for (3, (b, and vy | DIRECTLY LEADING TO DEATH* )
ANTECEDENT CAUSES - 2 '/‘
Morbid conditiona, if any, giring DUE TO (b)

rize {o the above cause {a) stating
the underlying cause lost.

*This does not mean
the made of dying, such
as heart foflure, asthenia,
de. It means the dis-
case, !njuru, or complica-
tion which caused death.

DUE TO {¢)
11. OTHER SEGNIFICANT COMNDITIONS

Conditions contribuling lo the deaih but ol
relaied to the diseasae or condition causing death,

155N

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES D wo ]
21a, ACCEDENT {Bpecify) - 21b, PLACEOF INJURY (o.x.. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE bomas, larm, fagtory, sireet, office bidg., sta.}

HOMICIDE . .
219, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR? )

OF WHILEAT[ ] NOT WHILE

INJURY m. WORK AT WORK

2. I hereby ca'rtzfy that I allended the deceased from
" alive on , and thal death oceurfed at

4
L lo _M-__B 19!{‘2{ that I last saw the deceased

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

{Degree or title)

444

23p, SIGNATUR
W_@n

SIGNED

29/

23b. ADDRESS

//

07 Buy - By |72

WRITE PLA_IP{LY—-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Z2iz. BURIAL, CREMA-
TIGN, REMOVAL (Bpecify)

Voot [t

24z. NAME OF CEMETERY Ok CREMATORY
Calvary 'Cemoteryu . -

d. LOCATION (City, town/or county)
Kansas City, Mo.

REGIITRARE SIGNATURE - '

-
" £

DATE REC'D BY LOCAL
REG

| AL 3 Y
- Id

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESY

Mellody-McGilley-Bylar Kansas City, Moe

(licensed Embalmer's Statement on Reverse Side)
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S e

Hrae — ereey

# .

e —

Zignature of Student Embalmer

. P. O. Addresg..
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
J* this body is not embalmed, fact should be so stated above.




