FILEDNOV 17 1955 THE DIVISION OF HEALTH OF MISSOURI 371'70

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. REG. DIST. uo._[‘slpmunv REG. DIST. NO. Q—‘j Z%giﬁrar':h‘a /{7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, If instliation: residence befors
a. COUNTY a. STATE b. COUNTY adeiaston).
dackson . Miggourd ' Jaockson
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY It outedde corporate Umits, write RURAL and give township)
ToRN wwnablp)| STAY (in this place) TOR
Pr;irn Since May OWN Kansas City i
d. FIEIHO-SLP{‘%A":_EOOF (If not in bosplial or institution, give streot addres or lnﬂl.ien) d .ASDTS (I rural, give location) 9{{ .’,2 - ! i
INSTITUTION Jackson Co. Hosnital 2279 Brighton
3 NAME OF = o (Finh b. (Middie) e (Tash 4DATE  (Mont) (Der) (Yew)
{Typeor Pivey  JOHN . . - McTAMNEY DEATH 11=10=55 o
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3| 8. DATE OF BIRTH 9, AGE (In ywars| & GNDER § YEAR | & hoER o HES,
WIDOWED, DIVORCED (8pwdit, last birthday) |Monthe l Days | Hour } Min.
Male White Single 1111880 75 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt [1 : ]
G5ma during moet of workiag lle,preal reired) _ DUSTRY te or forelen sountry) Ve GLTIZEN OF WHAT
Nat'l Biscuit Co, Greenbush, Michigan U, S, A,
| 113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE N
George McTammey . Katherine Flaharty None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFQRMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew. 00, or unknown} | (11 yea, xive war or dates of NO. .
N Mrse Marearet Sullivan 2239 Brighton
18. CAUSE OF DEATH MEDICAL, CERTIFICATION
NSET AND DEATH

1. DISEASE OR CONDITION
- Enter only anecausiper | 'y, ps o7 ¥ LEADING TO DEATH* (gy

Hne for (a), (b}, and (¢} -——i ' e
This docs mot mean | ANTECEDENT CAUSES 7@4.%_« .
§

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

|l o heart faiture, asthenia, | rite o the abore carae (o) stating . . . .. L. - - .
de. If medns the dia- the underiying cause lasl. : - - - - .
case, infury, or complica- i _DUE TO {0 _
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS e ! foee
Conditiona contributing to the death but niot 4 520 {
related o the disease or condition causing death,
18a. ‘DATE OF-OPERA- | 19b, MAJOR FINDINGS OF OPERATION e 7 T S ettt 20. AUTOPSY?
TION
| - - . . YES D NO D
l 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SWCIDE boms, facm, fagtory, strest, office bidg.,ete.} B P e R NN
HOMIC!DE :
21d4. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF : . WHILE AT [—] NOT WHILE
INJURY . WORK AT WORK - - P
2. I hereby certify that. ] atlended the deceased from — . _, ﬁ’ , 18 that 1 last saw the deceased
alive on _Loand that death oecurred al 43]_6 from the causes and on the date stated above.
23a. SIGNATURE - E w or title)* 23!) ADDRESS 23¢c. DATE SIGNED
: Hos. | 40 . 215 /=183
aumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATIYN (qu. zown.mwpmy) wen,  (State) _
TIOPb REMOVAL (Bpeelfr) . T
urial llal?a55 Calvary Kansgas . City . Mog.
DATE REC'D BY LOCAL REGISE s;gw L’. 31- 2. ruusnAL DI RECTOR" S SIGNATURE v ADDRESS
EG.
VI e W.M | Mellody-McGillev-Evlar 1800 E. Linwood
S T e e i

¥ (Lilensed mer’s Staternent 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 embalmed by me, or by——..._.

Student Embaimer No.

Licensed Embalmer N#ﬁ‘?i_”

L P. 0. Address. 2Tt { L b fo N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the sbove constitutes grounds for revocation of lLicense,)

If this body iz not embalmed, fact should be so stated above.

working under my personal supervision.

Student ...ovencarsne cacsameaesssciantranan
Student Embalmer




