No. 300
10.48

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

l YILED AUG 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10b. KIND OF BUSINESS OR IN-
done during mout of working life, even if retired} DUSTRY

nell Plumhi

51818 File No.wsmeresssirirnsninns e eerrem
o
'BIRTH NO. REG. DIST. NO. _/Zf_ PRIMARY REG. D15T. NO. £ @O 2o Registrark No__34.4?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lantitution: resldence before
a. COUNTY J. a. STATE § b. COUNTY adunisuion).
ackson My, _Jackson . ___
b. CITY (It outsid Hmits, write RURAL and gi ¢. LENGTH OF ¢, CITY . N
ouee OOfDUI"l'-G = = to‘::lhiv) STAY {in this place} OR F ' a4 1l. gmmfm%m:wmwzno‘t
TOWN “ansas City 39 yeamg TOW ansas City g *hb
d. FULL NAME OF(If not in hoapital or inatieation, gtvo atreot address or [oe.l.l.on) STREET - (If vurs), give location) s;
HOSPITAL OR ADDRESS 3 vl
INSTITUTION g, Mapota mogn, lnlo 5422 Michigan %
3. NAME OF . (First v = b. (Middie) i c. (Last
DECEASED B ( ) A ( } ‘4. DS;E {Month) (Day} {Year)
(Typeor Print) __ Fpank J Dunleayy ' OFAH  Aug,6,1955
5§, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH G. AGE (In years| \F UNDER [ YEAR | IF UNDER u Hms.
Lﬂab WI|DOWED, DIVOARCED (Bpacify) Lnst birthday) |Moothe | Days | Houss | Min,
White l
19?11880—— 74 _years.
10a. USUAL OCCUPATION (Qivekind of work 11. BIRTHPLA

{City and State cz Forsign Countrv) | lz'cgb“%ERI:I(?OFWHAT

Chi

13b. MOTHER'S MAIDEN

Bridget Smi

138, FATHER'S NAME

Frank Dunleavy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. 2o, or unknowsa} | (i yes, kive war or dates of service)

16. SOCIAL SECURITY

D Y9s.01-995%

Licothe, Mo, 1 U, A,
T4~ Name ISBAND OR wIFE
th_mw&q:“
17, INFORMANT' S SIQATURE OR NAME ADDRESS

18. CAUSE OF DEATH
, Enter only onecanse per I, DISEASE OR CONBDITION "

DIRECTLY LEADING TO DEATH* !

f-Edmard WW,Dunleavy 424-East _73ipd pen
DiCAL GERTIFICATION j INTER
@ jd”% ;

- ONSET ANDYDEATH

'M%V /’Q

Ine for (a), (b), and (c)
— ANTECEDENT CAUSES
Morbid conditfons, if eny, gicing DUE TO (B)

*This does not meat
the mode of dying, ruch

rize to the above cause (a) stating

aa heart failure, asthenio,
£ the undgrluina cause last.

ete. It means the dis-
; DUE TC ()

case, infury, or compli
tion which cavsed death.

A

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but wof
related fo the dizerse or condition causing death.

sronedin o,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
. ves P wo [
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF ENJURY (e.p.. inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, factory, street, office bldg., ato.)
HOMICIDE
21d. TIME tMonth) {Day} {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCHR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

-
u, IQJr’hat I last saw the deceased

Hwn the causes and on the date staled above.

, 19

27 he}eby certify that I attended the deceased from /
alive on - , 19857 and that death ocglirred at _4_.&5_
eid

23b. ADDRESS

£463 K [ |55

24;, NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (Oity, town, or county) / 7 (Biate)

Kansas City,Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Nag é‘ M| SJ.ALCREMA- 24b, DATE Y
(Specify) i
g Mt,0livet
DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATURE |
ﬁ.- 7 -5 K3 -‘W W

Thomas B.Quirk 4316 Trocst Ave.

(ficensed Embalmer's Statement on Reverse Side}




1

‘l e ——— e ————

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,.

Student oo eiiiiergre e aaaaa
Signature of Student Embalmer

P. O. Address

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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¥ +his body'is not embalmed, fact should be so stated’above. v -



