5 THE DIVISION OF HEALTH OF MISSOURI . v

| Mo, 300 ; . )
vosee | PLEDJAN 251956 STANDARD CERTIFICATE OF DEATH e e 1 HOB
I - L 3
i BIRTH KO. REG. DIST. NO. /Y 2 PRIMARY REG. Di1sT. W07 PO A Rooivrers N,,_LSQ-
| 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: tesilencs befors
| 2 COUNTY  Jackson e STATE  Missouri b CONTY  Jackson ™"
| b. CITY (If outnids corporate limita, write RURAL and give ¢. LENGTH OF || e CITY 4. 1s Realdence wi .
| OR . towtukip)| STAY (in this place) OR sas Cit o Ol op ttorrated
| 5 town Kansas City 7). vears town Kan City W TR O 0.
| 5 d. FHIO—’IS-PFTAAT_EO%F {If not ia hosepital or institution, give streot address or location) . ASJ[)RFEEE;:FS (If rural, glve location} 3\* U
b5 wstiTotion General Hospital No. 1 2k 263l Denver » 0
E 3. gEAChEESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dg}-g (Montn)  (Day)  (Yean)
E ( Type o7 Print) John J. McCreedy DERTH i 10 1956
ﬁ 5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3.1 8. DATE OF BIRTH 9, AGE (In years] I UNDCR 1 YERR | F UNDLR o #a3.
& . WIDOWED, DIVORCED (8pecify) Last birthday) Monunl Days | Bours | Mia,
5 | Male White Widowed Nov, 27, 1880 | 75 I
= 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - A
E‘ donl%uﬂ!fu work) lllo.cnnll:o\‘.ir:rd) L DUSTRY (.C.n.r aad State or Fo":.- ('m;n-y) ]zcgll.l-'?-il%%‘r“(?FWHAT
5 'a er Katz Drug Co. St. Louis, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
ol John McCreedy . ) Catherine McCann Bertha McCreedy
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, DN‘" unkoown) | (1f yes, ive war or dates ol sorvice) NO. R .
= o —————— 487-08-,953 | Mrs, John Gilpin, Plainfield, New Jersey
|~ |, causE oF peatH MEDICAL CERTIFICATION ‘3‘:&;}’?&3‘.%“
I. DISEASE OR CONDITION H
(2 || Foteronly onecawseper | 1,0t O, GRNETO DEATHS Carcinoma of prostate with
& line for (s}, (b, aod () L (a) -
' . netastases
g *This does 1ot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
- ax Bear! foflure, asthenia, | rise fo the above cause (o) stating
=) dc. It meana the dis- the underlying couae lasl.
o ease, infury, or complica- DUE TO (c}
Wz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f} R
= Condilions contributing to the decth tul ot - } ‘1
3 related to the disease or condition causing death.
I 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1
z TION .
= TE wo (]
v 21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . homs, tarm, factery, sireet, ofics bldg., exe.)
Z - HOMICIDE +,
g,_ 2id. TIME (Month} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOTWHILE .
;!. INJURY = | "work AT WORK
g 1| 2. I hereby certify that I atlended the deceased from Dec. 30 , 18 55 , o Jan, 10 , 19 56, that I last saw the deceased
'j aliveon Jgn. 10 195_6_, and that death oceurred at _8230P m., from the causes and on the date staied above.
T | B SIGNATURE B.I. Burns  (Degreoortite)p| 23b. ADDRESS _ Zc. DATE SIGNED
. Py A 2,th & Cherry 1-11-1956
= 24a. BURI . CREMA- | 24b. DATE 24s."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
& TIGQN. REMOYAL {Spedty) .
2 urial 1-13-56 Floral Hilds Cemetery ! Kansas City, Missoupi .
DATE REC'D BY Lo(g(\;j_ REGISTRAR'S SIGNATURE lzs, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z.—ZL....S'& TIe e/ Mol - 1800 E,. lLimmood

(Licensed Imer’s Ststement 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 embal

by me, OF by .o iiieiiiiearrte it crrr i itecerinar s e i s P , Student Embalmer No....c........

working under my personal supervision..

Licensed Embalmer No. 4373 .
P. O. Address Kansas City, Mg

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.

T4 this body is not embalmed, fact should be so stated above.




