No. 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI 48 49 v

+

FILED FEB 18 1955 . STANDARD CERTIFICATE OF DEATH State File Novmormmoeoese
! BRTH NO. REE. DIST. NO. _/Z,& PRIMARY REG. DIST. NO/ DXy Registrab's No...... 395 ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitutlon: residence bafore
a. COUNTY a. STATE . . b. COUNTY adinision).
Jackson Missonuri Jackson
b. CITY (I ogectd limits, write RURAL and g ¢. LENGTH OF ¢. CITY Y
an outzide corpurats - o ‘o:n'.]up) STAY il shis place) OR + ?ggigﬂffmﬁeﬂ;‘."w"%‘ﬁ;
TOWN TOWN Kansas City il S
d. FULL NAME OF {If aot in heapital or inatitution, give streot nddress or location) REET {1t rural, dn loeation)
HOSPITAL QR DRESS
INSTITUTION o4 Ma gsgg HQSQ ital O Fairmount
3.6%%!\&%5%% a. (First) b. (Middle) ¢ (Last) a, Dgrl-‘-E (Month)  (Day)  (Year)
{Type o7 Print) Mary Hpnqnsgv DEATH Jan 26 1955
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRYH 9, AGE (In years| I¥ UNDER f YEAR | IF UNOER & HES,
WIDOWED. DIVORCED (Bpesity} Lust birthday) Munf-h-] Days | Hours | Mia.
Fe W Widow A= s .. B5. . I__ I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
¢one during crost of working lite, even if retired) DUSTRY (City and State or Foreign c"""‘?] I Cguj;J%ERwr?FWHAT
Housewlfe lemerick, Ireland L U.S,A
132, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF KUSBAND OR WIFE
Maurice Riordan +__Unkoown L _Patrick Hennegsy
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dutes of service} NO. [
no - Josenh ‘H’f-‘\nnpqu AAZ4 Coenegan

INTERVAL BETWEEN
ONSET,

18. CAUSE OF DEATH MEDICAL RTIFICATION
. Enter only one cnuse per {. DISEASE OR CONDITION - .
Hine for (a), (b, and (¢ | CVREGTLY LEADING TO DEATH® (5,
————et . 1] " —
SThiz does not mean | ANTECEDENT CAUSES %M/M_/ WO‘;
: Morbid conditiona, if any, giving DUE TO (%)

the mode of dying, such

as heart fallure, asthenie, rise to the abope cause (a) sfating A

ete. It means the dia- the underlying couae last, R .

case, injury, or complica- *_DUETO (o) L - s

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \ /a0 A
’ Conditions contributing fo the death but not

related to the dizease or condition causing death.

19a. DATE OF OP_FIF(!)»UN 158, MAJOR_FINPINGS OF OPERATION M Q\ 20. AUTOPSY?
M‘ W L\”’ ves m vo ]

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

21a. ACCIDENT (Bpecity) 21b. PLACEAF INJURY (o.c..laarabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg..s10.) .
HOMICIDE R
21d. TIME (Month) (Day) (Yead) (Houwn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
= | woRK AT WORK
r—
2. I hereby certify that [ auendcd the deceased jramm 19_$§.L la#{é 1959 “that I last saw the deceased
alive on S5 , and that death ocourred at D @s . m., f'om the causes’and on the date stated above.
‘ Tiemn
23a. SIGNA v {Degroee or mle)D 23b. ADDRESS 23:. DATE SIGNED
. ~ /‘Zm -
Rz 4. Vo B |pos L & a6 Y| (=T
23, BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) , -, (State)
TlgN, REMOViL (Bpacily) .
uria Jan 29;195 St Larys Cemeter‘z Kansas City
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE | l 25. FUNERAL DIRECTOR & :51GNATURE ADDRE S5
[ -2 F  SXKElarm) P, aball Quirk & Tobin Co 20 W Iinwoad

(Ticensed Embal Eﬁerl 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 emba

by me, O ... .ooeeieirii e ....... et dammseaerasetecnaenavennrnn

working under my personal supervision..

LT =F - S
Signature of Student Enbslmer

Licensed Embalmer NO'Z(7/£/

p. 0. Adaress [ -C-. 7920 -

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.

J¥ this body is not embalmed, fact should be so stated above. ‘



