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..« THE DIVISION OF HEALTH OF MISSOURI .
FILE[J JAN*lS 1956 STANDARD CERTIFICATE OF DEATH

Stote F:Ie No... -
’ amm"uo REG. DIST. NO.:__/ 5‘7 : Pmumv REG. DIST. m/_ﬂ&_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f inatitatlon: resldence befars
a. COUNTY f a. STATE . . b. COU 3 adcinion}.
Je_akson Missouri « agkson
b. CITY I ogtald te limits, wn.. RURAL and c¢. LENGTH OF ¢. CITY (I outside te Limits, write RURAL and
TgR ovu » corpurs a ‘:in » S'I:AY (s thin place) "OR ou oorporal ' cive townahip)
wN h}rown Kepges City - .
FULL NAME OF o4 Idoutls STR + \
d. HOSPITR AN (It pot in bunlul or Inu.lzuf.ian rive stroct address or locaLion) d.ADDREEETSS (1! rural, dn locatinn} \:)J Ll_) x_.)
INSTITUTION 113 loragt Nuraere 2894 famehall ¢
3DNEAC|EES%IE a. {First) b. (Mld('ﬂe) <. (Last) A .DATE (Month) (Dey) (Year)
( Type or Print} .!ﬂa%t EFHE 8 ] DEATH 12 31 . 1955
5. SEX 1 6, COLOR OR RACE | 7. MARRIED, HEVER MARRIED, ‘_{_B DATfOF BlRTH 9. AGE dn yeam| v unote 1 viar | ¥ twoer u m.
WIDOWED, BIVORCED (Bpecity) last birthday) °| Montks| Days f Hours
fo white dow 3-101868 87 ,
10a." USUAL OCCUPATION (Ciive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelzn sountry) o 12, CITIZEN OF WHAT
nhnrin;munu!worunzﬂh.wmifnw) N DUSTRY COUNTRY?
ousewife - Holy Cross KXensas UsA
Jlaa.rnmsn‘s NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Patrick MoManus Mary Dwyer . 1 _Fiward Whalan
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5-S{GMATURE OR NAME ADDRESS
(X'es, no, or unkoown) | (If yes, aive war or dstes of service) NO.
no : noene Hohaerts !
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL,
. Enter only onscauseper [ . DISEASE OR CONDITION CUZW ONSLP AND DEATH
line tor (8}, (b), and (c) DIRECTLY LEADING TO DEATH (8} > Vd . -
*This does mot mean ANTECEDENT CAUSES %[ 7 4 & '
the mode of dying, such [ Morbid conditiona, if any, giving OUE TO (b) Yeaes,
as heart faflure, asthenia, | rize to the abore cause (a) daling o -
e, It.means the diy. | the underlying couse last. { f ; z
ease, injury, o Iicg- DUE TO (g) ( ?d/lﬂl?ﬂ I T 44 Ue s
tion tohich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS y
. . Conditions contributing to the death but not s = i 'l.k
. related to the disease o’:ﬂ condition cousing death. M W L‘:ﬂ o
19a. DATE OF OP_F]%N 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
YES D NO E/
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ex..Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - * homa, farm, factory, street. ofior bldg., st0.) . . ’
HOMICIDE ) .
21d. TIME {Moath} (Day) (Year) (Hoor). 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE s
INJURY + WORK v AT WORK - yd

Zalive on , 1885 | and that death occurred at

22. I hereby cerlif; that I. attended the deceased from _L_Qﬂi—'r__ 1955 ¢
&é j rz [ A .'LL

i 19.55_ that 1. last saw the deceased
24. m., from the causes and on the date stated above.

u

23a. SI

o,

23b. ADDRESS 23;. DATE SIGNED

518 Qraet Blds: KO The 3/ Qe r 95

2 BURIAL, CREMA 24c, NAME OF CEMETERY OR CREMATORY ? [ 24d. LOCATION (Oity, town, or connty)  ~ (Gtate)
)
vaf~” i-1 1956 St Mmyg : 5t 5
DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMAYURE ADDRESS
JA -3/ 5’ 12 e’ M Wa rnick — Eads Xanses City Kan:ss
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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 e e

. ‘. Student maf No..a.a saenana tavens
working under my persona! supervision.

31gned.scvescasaverssarnsnnsnsa creveet

....... ' 0
Student Embalmer - Licensed Emba/' No. 5'6 O

P. O. Addres

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

: ’ I 1
If this body is not-embalmed, fact should be so stated above. : . '

‘l




