0. L
o MAY 16 1955  STANDARD CERTIFICATE OF DEATH St File o
'BIRTH NO. i REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO..Z5 0 B Regim&r';:Na.__.12—‘419-----~--
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1If lostitytion: residence befors
. COUNTY . STATI . dinisafon).
. JACKSON a E MISSOURL b. COUNTY N adioimfon
b. CITY (I outctd 10 limita, write RURAL snd gi ¢. LENGTH OF || «¢. CITY 4 T
OR ety s ~ H ownahip) | STAY fin shia place) OR 43 gy or incorporaicd towar
8 TowN . KANSAS CITY 83 yrs.|. % KANSAS CITY . S
g d. FSOLIS-PII!PA&I‘.EO%F (If oot in bospital of institution, give strest address or [ocation) AsDrDRi;EE.SrS (11 rural, give location) -
o INSTITUTION  §T. MARY'S HOSPITAL \' 1512 ADMIRAL
= 3. NAME OF a. (First) - b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
e { Type or Print) DELIA MALIAN DEATH L 19 55
é 5. SEX ‘ 6. COLOR OR RACE 1 7. ma}%ﬁ%g giE\‘;'gEChESRRIED. 8. DATE OF BIRTH 9. l;’-'\GE (1o years| IF UNDER | YEAR | & UNDER 2 HRS.
, (Bpeully) . st birthday} |Mosothe] Days | Hours | Min.
7 | P WHITE DOWED 1871 f
2 10a. usumizoccgflaa%gha:m:::r:;x 100, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢;() sna Stase ot Foreign Countr) 12, CITIZEN OF WHAT
ﬁ ﬁ?’ﬁ ) YRS LOOSE#WILES BIS .CO » SPRINGFIELD, ILLINOIS
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q h PATRICEKE HOLLERAN | MARGARET MANNING MICHAEL MALLAN
|# i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< {Yea, oo, or unknown) | (I yem, rive war or dates of service) NO.
= NONE MRS. NELLIE MINIACE#1512 AIMIRAL+K.C. MO,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg{:hgm
4 || Enter only oneceuseper | L. DISEASE OR CONBITION g T
| % | vnefor (a), (b3, and oy | DPIRECTLY LEADING TO DEATH®(q) / 5;.1.,,,.4/’
| —_—— "
i E:) “*This does not mean | ANTECEDENT CAUSES
q the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
1 s heart faflure, asthenia, | rize to the above cause (o} statmg
7] cic. It means the dis- the underlying cauae!ast
v case, infury, or complica- _DUE TO ©
P tion u:hic’l caused death. | 11. QTHER SIGNIFICANT CONDITIONS ) M
[ . ’ Conditions contribuding o the death but not . .
El related to the direase or condition causing death.
[ 19a. DATE OF OP'FE)AINE 15b. MAJOR FINDINGS OF OPERATION . 2. AUT%%
z | 0
(=] _ ES NO
21a. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY (e.s-. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUHCIDE bowme, farm, factary, sireet, office bld., 10
] HOMICIDE . " T
g 21d. TIME {Month}  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i. INJURY L ‘ WORK AT WORK
; 22. ] hereby certify thgt I gtiended the ’d'eceased from M‘% , 1998_{% that I last saw the deceased
ﬁ alive on : 19() &, and thai death occurred at ., Jrftn the causes and on the date stated above.
E . SIGIFAT| Whiteman egreo ot title)? 23b ADDRESS 2. DATE SIGNED
' /- Z w |45y %M-/ 2 5
E 4 BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tﬁm, or county) (Gtate)
) ION REMOVAL {Bpecity) o o, .
E | [BURTAL L/21/55 CALVARY CEMETERY EANSAS CITY, MISSOURI
TDATE REC'D BY LOR%%SL REGISTRAR'S SIGNATURE- 25 FUNERAL DIRECTOR'S S1GNATURE ADORESS
zl o _ MELLODY#MCGILLEY*EYLAR* 1

(Licensed EmbBalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embal

by me, or by ermy%.&w .......................................... , Student Embalmer NOJ\O’}

working under my personal supervision..

Student..... .eav-n—.._/MM) Slgned
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

J¥ this body i% not embalméd, fact should be so stated above.




