—

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

THE DIVISION OF HEALTH OF MISSOURI

[FILED DEC 30 1955 STANDARD CERTIFICATE OF DEATH serie o, FOCOA
! MIRTH XO. REG. DIST. MO. _/_‘LL PRIMARY REG. O18T. W0.2 @03~ ko oitrar's No 5343
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decaased lived, 1f intitation: rexidence befors
8. COUNTY Jackson 3. STATE M ssourd . > COUNTY facksom "
b. C"';Y {1f outeids corpurate limits, writs RURAL snd give €. LYENGTl.hl: £F c. ng d. Is Residence within Mmits of
. nahip) in H . ld hd Y
Town Kansas City e yrs.™| town Kansas City SHTEETG,
d. FH%P?‘AHE.EOOF (I pot in bospital or instiiution, glve street sddress or location) .'ASDTDRREEE'.SS {1 rursl, give location) , ' "’ \
INSTITUTION 719 Harrison St. 2 719 Harrison St.
I NAME OF o, (First) b. (Miadle) <. (Last) 4. DATE {Month) (Dsy) (Yean)
DECEASED OF
(Typeor Printy  KATHERINE —_— O'REILLY peatw Dec, 6, 1955
5. SEX J | & COLOR OR RACE | 7. m&ﬁg;gﬂgﬁcganmeg. o DATE OF BIRTH 9. AGE (o ren] ¥ pooy | T L™ ¥ o u
. {i o ol .
female white never married | Aug. 20, 1871 'EL- j}l i bl
10a. USUAL OCCUPATION (Giwve Kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. iz r A crnzsnopm.m
done d ot of ™ m } DUST: y ate or Foreign Coubtry RY
BEETSTrE ™" | At Home Kansas City, Missouri ¥ it
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick O'Reilly . Johanna Scanlon none
15, WAS DECEASED EVER [N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AODRESS
1Y ank y | ar , ebve war or dates of nervies) y . . . )
SNy eekeome) | (1 e shve waror daten none Maurice J. 0'Sullivan-1200 Manheim Rd.

INTERVAL BETWEEN
'AND DEATH
-~

5 CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only oneceuseper | 1.
tine for (a3, (b), and {c) DIRECTLY LEADING TO DEATH® ()

MEPJCAL CERTIFICATIY

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 2 A1 AR
as heart follure, asthenda, | tize to the above cause () stating

the underlying cause ladd. 46 ~
ede. It means the dis- .
care, injury, or complica- DUE TO {0) @%h——
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

1

Conditions contributing to the death but nof
refated to the diseat of conditton cauring death. Y ya "k
19z. DATE OF OP_IE_IFBIN Hb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P T ves (1 wo

21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " bome, farm, isctory, sirest, offics bldg., wta.) .

HOMICIDE ° ]
21d, TIME (Mocth) (Day) {(Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[=} NOT WHILE,
INJURY .- WORK AT WORK

2. I hereby certify at 1 atlended the deceased from L, 10—, lo ZZ‘A__, 1&5_-5..: that I last saw the deceased

alive on , 18 » and that death oceurred ai Mom the causes and on the dale staled above.
23. SI Te SKATNGI (Degros or titie) of 23b. ADDRESS 7 / | 23. DATE SIGNE

L8
N2 Tl s | J2-7-Ss
; s 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Elate)
TION VAL (Epectly) . . .
ia 12/9/55 St. Marys Cemetery Kangas City, Missouri
DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE LS
EG - ) .

)2 ’ao-_'s.ﬁ{.a_j , ) D g . £a éé QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

by me, or by ......... v <-x

working under my pe rzza] supervision..
Student i /C“/'L%/ ngnedM.../O ...............................

Sa.plture of Student Enbalwer
Licensed Embalmer Noé/7//¢

P. O. Address (?W

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

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

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

- . -




