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

THE DIVISION OF HEALTH OF MISSOURI

5198

township) | STAY (in this place)

TOWN

h g STANDARI? CERTIFICATE OF DEATH State File No...
-~ PILED FEB 17 1956 - N T0)
Al BIRTH KD, REG. DIST. NO. _Z_ZL PRIMARY REG. DIST, m.,&i&. ReGistror's Nomm e resmiian s
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived. If institution: residemce before
a. COUNTY 8, STATE b. COUNTY dintafon).
Jackson Mo, Ja .
b. CITY (f cutetds corporate limils, write RURAL and give ¢, LENGTH OF c. CITY d. It Residence within Hmits of

a {Vig qhmmrp;{:tedcwwn;

OR
TowN Kansas Citvy
o~ STREET (H rural, give locatlon)

WStiution 4015 Flora dve,

d. FULL NAME OF (11 aot in hoapital or institution, xive streot addrose or ion!.!on] r

™" 4015 ¥lora ave, 2

3DNEACI\EES%FD a. (First) b. (MIiddle) c. (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Prine)_ADAT oW Yo Whalan DA Feb.6,1956
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8, DATE OF BIRTH " : 9. AGE (In years} ¥ UNDER ) YEAR | I UNDER H 433,
WIDOWED, DIVORCED (Bpeciiy) * tast birthday) lb!ual-hll Days | Hours | Min,

_Male | White ~May 31,1863 1 92 yedrs |

g SO SR | . NG o s ORI | T BT st g o | TSRS

Retip Wataon,Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Timothy Whelan C _ ] —

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.n0, or unknown) | (If yea, give war or dates of service) NO. 5/3 ;5—
None nn 4Ias Flong

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DERTH'(R),

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (b} 47,9,
rise (o the above cause (o} stating
the underlying cause laat.

*This doza not mean
the mode of dying, such
o heart faliure, asthenta,
ele. It means the dis-

case, infury, or complica- DUE TO (c)

tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bt 20f

»
related o the disease or condition wuﬁn;’dcum

19a. DATE OF OP_FIFgﬁ 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY fe.e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE bome, tarm, factory, strest, office bldg..exa.)
HOMICIDE . - .
2id. TIME (Montd) (Day} (Year] (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WOR

thg deceased from
and tha! deat

. 19:3., to M, 19.56 that I last saw the deceased

at _De1D nh, My the causes and on the dale slaled above.

)

2. I hereby certify thg) I aliended
" _glive on , 18

23c. DATE SIGNED

¢ 74 56

“453¢ JFaes At

A~

24b. DATE

Feb 6,1956

—

24c. NAME OF CEMETERY OR CREMATORY

é'tale)

244. LOGATION (Clty, town, or county)
Hamburg ,lowa

DATE REC'D BY L%CE‘(\SL REGISTRAR'S SIGNATURE

e e

25. FUMERAL DIRECTOR™ S 51 GNATURE ADDRESS

Thomas E.Quirk 4316 Troost K.CMo.

(Licensed Embsimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......c.coormmucimmcieaniertarssrrannacasnseans
Signature of Studmt 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 handwriting. e ,
7 this body is‘'not embalmed, fact should be so stated above. R LA

. . L .- . i . . s - -




