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THE DIVISION OF HEALTH OF MISSOURI 02432
FILED AUG 3- 1955 STANDARD CERTIFICATE OF DEATH Stote Fite No... o v .
"BIRTH NO. REG. DiIST. NO /ﬁ i PRIMARY REG. DIST. NO. /00’3 Regisirar's No.ine 292'7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnntitutica: rosidence before
. COUNTY . STATE b C -dm on).
. Jackson : M, oY Jackson -
b. CITY (If outaide corpurate timits, write RURAL and kive ¢. LENGTH OF c. CITY A Residenee within lzmits of o
wrabip)} i ) OR ] or ral H
TOWN fansas Cigy == SHEPURE S Kansss City G """’,Q
d. FULL NAME OF (If not in hospital qr mstitytion, give atrect adiress or location) STREET {If rural, give location) _&
HOSPITAL DDRESS
INSTITURSN Little Sisters Home 5 5531 Eighzand 5-1 J
36‘5%%"5\5%% a. {First) = b. (Middle) A Tc {Last) 4, DATE (Month) {Day)  (Year)
__(Twpeor Print)  Thomas ) ierney DEATH July 7,1955
5, SEX 0 6. COLOR CR RACE { 7. mﬁ]%%!‘lég %;\YEQCE[A)RMED 8. DATE OF BIEITH_ 9. AGE:&’Q")";J m«::n L YEAR | @ UNDER 1 Hms,
(Bpaclfy) ny ont Days | Hours | Min,
_Mgle IWhite  |Singls © Aug.21,1882 | 78 "Vears™ |
i10a. USUAL OCCUPATION (G ofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
:omduxinlmaltnlwnrkin;li‘li.“e:::‘:fr:ﬂrad? 0 DUSTRY {City and State cr Foreign Coyntry)} I 12, C:JTI%EN ?OFWHAT

C.Mo,Police |Ireland o S,

NE—MARKE A PERMANENT RECORD

.

GNFADING BLACK 1

K
!

T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' No record No record mmmsea—a——
15. WAS DECEASED EVER IN L),S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' 5 SIGNATURE OR N ADLRESS

(Yes, 0o, orunknown) | (If yes, kive war or dates of sarvice)

Nevs - Mother Ludivine-Littl e Sisters

18. CAUSE OF DEATH ME]| AL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecauseper | I. DISEASE OR CONDITION ( ? . 1 Highland AVT @NSET AND DEATH
Tine for (a), (b), and () | D'RECTLY LEADING TO DEATH® 1y § wACANI7NE
. 4 .
*This does not mean ANTECEDENT ‘CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) L
ud heart faklure, asthenja, | rise fo the above couse (o) stating . y
de. It means the dis. the underlying cause dast.
tane, infury, or complica- ‘DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but w0l I ,5"7 x
* related {0 the disease or condition causing death.
19a. DATE OF OP.F%AN- t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vesl ] wo S
21a. ACCIDENT {8peci{y) 21b. PLACEOFINJURY(n: Inoraboat [ 2Ic, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
- I‘?"I%IL%EIEDE . .t homae, lamr]utm street, office bldg.,et0.)

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
-INJURY ‘ @ | work AT WfRK

-

WRITE PLAINLY—USING
Joseph A, Forgarty, D.O.

A
=
2. I hereby certify that I attended eased from _SJ_,[LL_ IQLO 3&;44_ 19@ that I last saw the deceased
glive on _iM‘ and that death oceurred at ¥ aU0 9.05 ;E, tite cattses and on the date siated above.

I Loart], AN DI T

o, Er':uarml\; 240, DATE” 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cits!, town, or county) * 7 %(State)
BT | July Al 14%5 Mt.Olivet Hickman Mills,Mo,

o~

D. R_ECYBY LOCAL RA‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
—9-55 " %fa, %/HM Thog.E.Quirk 4316 Troost Aves

“(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side his certificate was em

working under my personal supervision..

= APTs = + | SRR Sigpe Y T L2 o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license}.

If e.mbq__lmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,

- - .



