THE DIVISION OF HEALTH OF MISSOURI %78 ED L

No. 300
oas I FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. -
BIRTH WO, REG. DIST. NO-_/_ZLrammv REG. 01ST. W0. A @02 Rcm:rrar:Nn 47 ?7
‘ I. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where docossed lived, 1f lastitotion: residence befors
a. COUNTY - a. STATE - b, COUNTY sdenbsfon).
Jaokson Missouri : Jdaokson
b. CITY (14 outeid limits, wrlte RURAL asd - | e. LENGTH OF c. CITY .
outcide sorpurate limite, write B m‘::.mm STAY (io thls place) OR d‘:'::fyo in:ogomr’.”u“nfotﬁf
'row Kenses itl[ Life TOWN Ksngags Citv Yes j';! Ne [} .
d. Fgégpﬁ_ﬂﬂEo%F (If not in hosplial or institution, cive streot addrem or locailon) 'A%TDRREE{S {if rural, gi'n loeation) j, 5 _b
INSTITUTION  home 500 E, 8th . ) 500 -
3. EE%!EES%% a. (First) b. (Middle) ¢, (Last) a, DS}‘E (Month) (Day) (Year)
(Typeor Print)  WILLIAM M, Clohessy DEATH 11 6 55
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| /¥ CHOER 1 YEAR | * ONOER W HRS.
WIDOWED., DIVORCED (Hpecifsy’ laat biribday) |Montsa| Days | Hours | Min.
Male | White Single March- 1899 | 56 .. | _ , l
i0a. USUAL OCCUPATION (Ohekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . . . 2.,
done during mutofworkln:lil-.n:nnnir ;’urr:rd) : DUSTRY {City asd Stete or Foreign c"“gj ! Cgbg'lz'%r:‘(?o"- WHAT
Clark | tz Drue Ca, Kanses City PN . U.,8,A,
132, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND'OR wiFE
' Dayid Clohessy { Elizabeth Farley ____ | None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) (Il yes, xive war or dates of service) NO.
Yes 2 1186 i r

18. CAUSE.OF DEATH MEDICALGERTIFICATION . = .7 | 'TERVAL BETWEEN
' Enter only ozesauseper | 1. DISEASE OR"CONDITION. Ak : T N
line for (a), (by, and (&) | DIRECTLY LEADINGTO DEATI-I‘(,,) ] WM-\

T o | TSRO S DL KW e ads
the mode of dying, such Mortid conditions, if eny, giving DUE TO ( —é)--

aa heart failure, asthenia, | rite to the obove cause (o) stating
. the underlying cause last.

elc. It means the dis- M P 4 . ; T
care, infury, or complica- DUE TO /M.% [7F A O
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS H ( O [l

" Conditiones contributing to ihe death dut not
reloted to the disease or condition causing death.

UNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
TION . .
YES m wo 3
o 2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorabeut | 21¢, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (S'I'ATE)
, h SUICIDE bome, farm, fastory, strest. office bldg.. sie.)
’ ﬁ - HOMICIDE . .
g + || 2¥d. TIME (Moo} {(Day) (Year) {(Houp 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT} NOT WHILE
| "INJURY WORK AT WORK
.= -
,5 22. I hereby certify that I aitcnded the deceaaecl Jrom , 18 , lo , 19, that I last saw the deceased
’ ﬁ alive on and that death occurred at _________ m., from the causes and on the date stated above.
2 1IGNATURE(EO . egroe or titl)3 | 23b. ADDRESS Zi. DATE SIGNED
= e focar ke NG | 1B 55
B} Cranty GG o)
E 248, BURIAL, CREMA- ATE 24z, NYME QF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
~ Tl REMOVA.L (Bpeclly) Ci Mi i
= urial 11-9..55 Cel vary Cemetery Kansas City issour
DATE REC'D BY LOCAL REGISTRAR'S SIGHATURE . | 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
M7 ,_5‘_5-“ Mellody~MoGilley-Eyler 1800 E. Linwood

{Licensed Embalmer's Staternent on Reverse Side}
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- . STATEMENT BY LICENéED EMBALMER

I he;'eby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... tessesbessasaesssninasnssesteresnnasennatanenunn ererenenenaas P ’ Studclit Embalmer No............

working under my personal supervision..

Student......iciipeimmeiiiiiiciaiicecnc s es e inanan e Signed.... 7. £t

&plun of Student Embalmar
) Licensed Embalmer Nyi &

P. O. Addresa __~.7...........0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (FJ
to comﬂy with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

14 this body is not embalmed, fact should be so stated above.
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