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WRITE PLAINLY—USING UNFADING' BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..

FILED JAN 3- 1956

State File Nam%i‘-

'BIRTH ND. _ REG. DIST. NO. __,6_2____ PRIMARY REG. D1ST. NO. 1000 Regirtror's No 1370
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved, 1} institution: residecce before
. COUNTY —- —-8..STATE ... . b. COUNT dinjmion?,
2 Buchansan : Missouri °"TY Buchanan
b. CITY (1t cutside torpurate limita, write RURAL and give ¢. LENGTH OF e CITY 4. 1s Rexidence within lmts of
OR wnship) \ iy plare} Tae X Ta n?
own St. Joseph wetin] TH R rown St, Joseph - s
d. FH!‘IS-PP'&T.EOORF (H not in hoepital or institution. give street sddress or locailon) . AS[;TDRFEES (It rurl, gve location) "_{’-' / _
instirotion St Joseph's Hospital 616 North 6th st, @7 '¢
ng%héEE%% 8. (First) b. (Middle) ¢ (Last) 4. 93‘1’_1 (Month) (Day) (Yean)
(Typeor Pingy  Michael Edward Tracy perti Dece 23, 1955
5. SEX {]) 6 COLOR OR RACE | 7. \EAR%EEB' EWERC%‘SRRIED' {S] 9. DATE OF BIRTH 9. :IGE.&E";" o o D‘m“ ¥ KR u g,
(Bppcify) ¢ 7, oo B Min,
Male White R PV bept .23, 1894 f ™
mﬁ EUAL Sca.fu:?::ﬂ Jﬁ.‘i:l‘:‘ii‘“""‘; 10b. KIND OF BUSINE'SSD?JET HJ- M. BIRTHPLACE (o0 oy Stuee or Foreign Comstey) g tzbgm%g\lf?rwm'r
faintainence Whsle Candy Nodaway, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR WIFE
Michael Tracy Anna Monahan | None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, xive war or dates ol service) 91 l O 4 Sé(g. 3
#91-10- Mrs May Brown 616 N 6th St., City
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;$ﬁgtg¥fiﬂ
® 1. DISEASE OR CONDITION . . s
l;:z;"(’al)y"(’;‘;“aﬁ‘(’; DIRECTLY LEADING TO DEATH*(,y _ Arteriosclerotic Nevhritis 1 _month
ANTECEDENT CAUSES .
*This does nol mean . . .
the mode of dying, sich |  Afosbid conditions, if any, giring DUE TO (0 _Arterdos€lerosis, General Unknown
s beart fofluse, asthenie, | rise fo the above cause (o) slating
ele. It means the dig- | She underlying couse last. ‘4/412
case, injury, or complica- DUE TO (c) )(
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . e
Oundiions comiribuling to the denth but ot v, Hypertensive Heart Disease 7 months
19a. DATE OF OP_:;:I%gi 195. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
None ves L1 o k]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.5- inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - - homa, farm, nctory, sirest, office bldg..ene.)
HOMICIDE None
214. T(IJEE (Momih) (Day) (Yess) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; WHILE A HOT WHILE
INJURY m. wom('D AT WORK None
2.7 hereby certify that I attended the deceased from December 1(g 55 1o Dec.. 23 | 1955, that I last sow the deceased
aliveon _Dac 23, , 19';'; , and {hat death occurred atii«s_g m., from the causes and on the dale stated above.
23a. SIGNATURE (Degree or titte }{ 230. ADDRESS 23c. DATE SIGNED
AL, M.D, 706 Francis, St. Joseph, Mo.| 12-24-55
%la‘ BURIJAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpediy) . -
s kg Dec.27,1955| Mt. Olivet Cemetepy! St. Joseph, Mo.
DATE REC'D BY LOCAL | REGJ§TRAR'S SIGNATURE 4 @S [5,FHNERAL DIRJCTORTS 81 GNATURE . ADORESS
bec 30, 1995° SN A,
c 30, 1 (A anI L T den 3 aen) SRAHLIRA Mo
(Licensed Et_aia_l_u_:f‘u Statement on Reverse Side) / [/ i



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 RichardE 'NiChO:lS ............................................... , Student Embalmer No......00....

working under my personal supervision..

Student>== e SV e G
Signeture of Student Embalmer

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

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

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




