Mo 300 F“_ED FE B 8_ 1955 THE DIVISION OF HEALTH OF MISSOURI :1093

o2 STANDARD CERTIFICATE OF DEATH Stte Fie Nt o :
' BIRTH NO. REG. DIST. NO. _Lsﬁf__ PRIMARY REG. OIST. No. _ 2O O A Ropictrar's Nc3//.........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitution: residence before
. COUNTY . STATE b, COUNTY duibmon},
o ° Jackson : Missouri Jackson ~
b. CITY (If cutclda rarpurato timita, write RURAL and give | ¢. LENGTH OF || ¢ CITY I 4 In Residence within Hodts of

STAY (ln thia place) OR
—_ TowN Kansas City A

towhship)

a city or incorporated town?
Yok (X Ko (]

TOWN Kansas City, Mo.

d. FULL NAME OF (If not ia hospital or institution, give strect oddress or loestion) REET (1f rural, give location)
HOSPITAL OR \ DDRESS
INSTITUTION _(eperal Hospital #1 \ 1316 Summit
> o
3. NAME OF 5. (First) b. (Middie) Ue (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Charles leo Casey DEATH Jan 21 EE
5. SEX fr) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | F UNDER & HRS.
e s WIDCWED, DIVORCED (8pecity) : laat birthday) |Months} Days | Houes | Mis.
Male White ; 1-5-0k B R ha
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE . . 12. CI
done during most of workinzulu.e:‘unx:l :;lrr::l) DUSTRY (City and Stave c: ﬁzl'n Covntrv) | Cgu.ﬁ%ﬁr:'?oFWHAT
Laborer —_ | Warsaw, Missouri 1 U. S.
[I3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Thomas B. Casey } Mandy M Palmer o
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si GNATURE OR NAME ADDRESS
(Yea, oo, or unknown} | (Il yes, wive war ot dates of sorvice)
—_ 800/0-9 é# Leo Casey 1316 _Summit _ K. C. Mo.
18. CAUSE OF DEATH MEDIbAL‘CERTlFICATIQN INTERVAL BETWEEN

- . ONSET AND DEATH
. Enter only onecauseper [ |- DISEASE OR CONDITION _ S
Jine for (@), (by, and (o) | PVRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES ' : P
the mode of dping, fuch | Morbid conditiona, if any, giting DUE TO (b} _—
as hear! faflure, asthenia, | rise to the abore cause (a) stating

de. It meons the dis- the underlying muac lust.
case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H q , $

Cunditions contribuling to the death but a0t
related to the diregse or condition causing death.

19a. DATE GF OP_F%.‘N 18h. MAJOR FINDINGS OF OPERATION ] 20. AUTO

noI:I

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
[-s-ll(.ljlﬁ!g]EDE home, farm, faotory, street, office bldg,,et0.)

21d. TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. I hereby ce‘rttfy that I attended the deceased from { = Kty 19.£._ to_ = 2¢ | 1.9_21 that I lest saw the deceased
aliveon . d = &af IS_ﬂ and that death occurred at @R m. from the causes and on the date stated above.
2_3, SIGN 1. Burns (pegros or title ¢}y | 23b. ADDRESS 3. DATESIGNED
L 2P, D 24¥ Chevey (- 32-873
24a. BURIAL, CREMA- 24b, DATE 24\.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL. ¢ T
emova Jan 22- 19“ —_ Varsaw, Mo.

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

DATE RECD BY L%CAL REGISTRAR'S SIGNATURE A l 25. FUNERAL DIREC [
/2358 | tnras  Innodall Jobn CHo

(Tivensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[SEATT: 13 11 SO Signed..... y I‘éfb

Signature of Student Embalmer /

(

. .
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his
to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

ANDWRITING. (F:




