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Wl{\l‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRRIUN O FEALIN UT VieiJ/ui

300 1
" MIED MAR 15 1953  STANDARD CERTIFICATE OF DEATH State File Novn
BIRTH NO. REG. DIST. WO, _Aﬁ_ PRIMARY REG. 0IST. NO. _ AL @2 Registrar's No.._........ﬁ(zg....-.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostitution: rmidence befors
. T . . i .
? a. COUNTY Jackson a. STATE MO. b. COUNTY J&Ckson adinimiont
b. CITY (it outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d_ Is Residence within Limits of
township)] STAY (ip this place) a ity or incorporated town?
TOWN Kansas City 48 veapg|  TOWN Kansas City = I =)
d. FH'CS%P#;{EO%F {If oot in hoopital ar institution, give strect address or locatios) . E&EE'SI‘S (1t raral, give location}
insTitution StJMary's Hosp. Ay e, 7405 Main S5t.
SS‘E.?:%ESOEFD a. (First) b, (Middle) ~¢. (Last) 4. Da}'g (Month) {Day) (Year)
(Typeor Pringy 'TETTENCO Vincent Dolan DEATH  Feb,9.1955
5. SEX D 6. COLOR OR RACE | 7. HFDRC}FR'EB PSRI&ECESRRIED. 8. PATE OF BIRTH 9.1:‘651"('-:;:“;’1; ugn 1 YEAR | * uMDER b HRS.
, {(Bpecify) t ¥, oo Days | Hours | Min.
Male White singie o= | oct. 22,1906 48'yoars | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N . Cl
dooe during mu-l.olwnrklulifo.t:on‘}! :et.lud) ’ DUSTRY (City and Stete cr 5"." Cauntrv} lzC(C)U-I;iI%E,:'OFWHAT
2} Figher Body C | Kangas City Mo. I UsSeds
138, FATHER'S MAME 13b. MOTHER' S 'MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Terrence Dolen | Nora Henreahan T -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S S{GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) ] af ywln war or dates of service) é’lo. N
No [+) 487=01-870 John P.Dolan 18 Wesr 74th St.
18. CAUSE OF DEATH , oo INTERVAL BETWEEN
Enteroniyonscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH-

line for (8), (b, and (¢} DIRECTLY LEADING TOV DEATH* ()

I

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rise to the abore cause (@) stating
the underlying cause last. .

"DUE TO )~

*This dors mot mean
the mode of dying, such
ag beart failure, asthenia,
ele, It means the dis-
cose, infury, or complica-

EEPI(}'AL CER:I"IFICATION

d -

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the direase or condition cousing death.

tign which caused death.

153 %

John R. Whiteman .~

19a. DATE OF OF'F&)AIG 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves B o L]
21a. ACCIDENT '\ (Boecity) 21b. PLACEOF INJURY te.g..inorabont [ 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . homa, farm, fastory, sureet, office bldg., et0.)
HOMICIDE, : ) )
21d. TIME (Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
INJURY, m. | work AT WORK

L 1 “and thael death occurred at

I hereby certify Vthat I attended the deceased from _L"_L?__, 12 a to 2o = 4
= - w7,

. 19"-"—,7?;0!- I last saw the deceased
from the causes and on the date slated above.

L]
. m.,

(Degroe or titly) D

W "

24b. DATE

Fab,12.,1855

o U519 (Broediond Fagel 87 5

74c, NAME OF CEMETERY OR CREMATORY

ap—

24d. LOCATION (Cisy, town,

r county)
Kansas City ,Mo.

(State)

St.Maryls

bate REC'D BY LOCAL
REG.
LS O0-5 5 1

REGISI’RAR'S-SIGNATUEE

25 FUMERAL DIRECTOR™ S 516GMATURE

RDDRESS

T
{Licensed Embalmet’s Statemnenit on Reverse gﬁfif Efs ﬁﬁﬁgﬁ A




STATEMENT BY LICENSED EMBALMER

*
I hereby certify that the body whose name is recorded on the reverse sid

DY MNE, OF DY Lo e

Student..... o i igned . /T ©M .

Signature of Student Embalmer

working under my personal supervision..

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, e -




