No. 300
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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENE RECORD

’

I

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wEc. 0157, wo. /¥ 7 eriuary rec. o157 w0. 90X Resistrar's Nooo...

FILEDMAR 1 1886

4845
o276

State Frle No

' SIRTH NO. vy 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitgtlon: resideoce befors
a. COUNTY Jackson % STATE M4 ssouri b. COUNTY Jackson adinimfon).
B%CITY (I outside corpuraie limite, writs RURAL snd give c. LENGTH OF ¢. CITY d. 1s Residencs within LUmtts of
19hy  Kansas City . wmtio)| ST 2887 TOWN  Kansas City R TRRT
d. FULL NAME OF (f 5ot ia bossial o Iasitaios. tirs irees addrees o losation ..ASDTI;?FI‘EEE:{S {31 rarsl, give location) ‘g_"l_
wstirution 2806 Holly St. abo 2806 Holly St. 3 Ys @
EDNEAC'EES%'E a. (First) ' b. {Middle} c. (Last) 4. Da"[:E . {Month) (Dey) (Year)
(Typeor Priney  THOMAS; JOSEPH HENNE SSEY oty Feb, 6, 1956
8, SEX o|é& COLOR OR RACE | 7. mﬁ)lg;lﬁg EWCE)&CBEBRRIED' 01 8. DATE OF BIRTH 9. AGEI:-:.:I.-“)‘" I" UNDER | YEAR | = UWDER i RS,
. . (Bpecity} L 7. Montha | Dsys | Hours | Min.
lﬂa USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : y L
prin(m nlwor l.l‘!a.innil mk = ) DUSTRY {Cicy wad Stete or Foreigs Country) lzcgmﬁﬁ?FWHAT
stire 1on\worke Railreocad = Kansas City, Missouri sk
13;. FATHER'S NAME 13b. WMOTHER"S MAIDEN MAME 14. NAME OF KUSBAND'OR WIFE
] John Hennessey Anng -Lyndon ] never married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

;_ﬂ'n. no, ot unknown)

(If you, give war or dates of sarvics)

lpe for {8), (b}, and (c} DIRECTLY LEADING TO DEATH" (5

«Thia dots ot mean | ANTECEDENT CAUSES

NO: Mrs. Wm Doyle—31 ster-27 ‘35‘ Jarboe
18, CAUSE OF DEATH CERTIFICZJION INTERVAL BETWEEN
Fater only ouscsussper | | DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if ony, gieing DUE TO (B)
riee {0 the abope cause (a) siating
{he underlying cauae last.

Vs

the mode of dying, such
o# heard foilure, asthenta,

ce. It means the dix-
DUE TO (o)

rase, Injury, or complica- = —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS | 1}
Conditions condributing Lo the death but not & -
related to the disease or condition cousing .
19a. DATE C_)F O.P_Fllgﬁ 198, MAJOR FINDINGS OF OPERAT 2. AUTOPSY?
ves £] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOFIN.ﬁJRY (0.8, Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, faetory, strewt, offioe bidg., eva.)
HOMICI A
21d. TIME (Month) (Day) Fl-r) {Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY = | “werk AT WORK

2. I hereby certify that I atiended the deceased from

, 18 , lo , 19 , that I last saw the deceased

olive on , 19 , and that death occurred at

m., from the causes and on the dale sloled above,

P

H.

St. Marys Cemetery Missouri

Cwens (Degree or title) 3| 235, ADDRESS
24c. NAME OF CEMETERY OR CREMATOR

Ec DATE S!GHED

25, FUNERAL DIRECTOR'S B8IGHATURE APDRESS

Quirk & Tobin-20 W. Linwood, K.C. Mo,

R Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF BY oo iiintiiiiiini e e iaart i rasma s at e r s sttt , Student Embalmer No.............

working under my personal supervision..

Student . cocoiiiiieaiiciameriiaiiesiaraaanaraaas
Signeture of Student Embalmer

Licensed Embalmer No

P. O. Address .. . Y.}, .7, Y.

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 handwntmg

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

~
. - > . - . -



