—— T

No. 300 FILED FEB 1 71956 THE DIVISION OF HEALTH OF MISSOURI 6853

0. 48 STANDARD CERTIFICATE OF DEATH 003 State File N‘)S
{BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. NO.]._._____. Registrar's Na”—g.
o 1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whare dacoased lived. 1f Institution: residance before
a. COUNTY 8. STATE Kgnses b. COUNTY ndnlsaionts
b. CITY (It outsids corpursts limits, writs RURAL and give ¢, LENGTH OF ¢, CITY - . s Hesidence within s ;_
QR , township) Y tia this place) OR ~ . £hty or inca »
town St. Louis, Missouri“ ™| 8 mos "3 da own Kenses City G r'""‘tf'ﬁ:l“m
d. F}l-i”o_ls-P?'lNl‘_E %F {1 not in hoapital or inatliution, give streot addroes or location) ASDTgIRFgS (If racul, glve bocatlon) i, * '6 ‘ &
INSTITUTION Frisco Fmployes Hospitsl 2700 Woodend
3. NAME OF 8. (First) b. (Mlddle} ¢. (Last) 4 DATE  (Month) (Day) (Yean
{Typeor Pimty Martin John McCaffrey DEATH 1 24 56
5. SEX ] 6. COLOR OR RACE | 7. #IA%%IJEIS gﬁEEChE*BRRIED' 8. DATE OF BIRTH 9. :Gflrgx&n;n 55: UNDER | YEAR | F UNDER u mas,
. .. (Bpeci!, t 2y, ontha| Days | Hours | Min,
Male White arrie 9-15-1893 62 , ]

done during most of working life, even if retired)

102. USUAL OCCUPATION (Chekind of work | 10b. KIND QF BUSENESSD?I%TIRNY- 1. BIRTHPLACE (City and State cr Foreign Covarry) 0 I 12. C|1;JI%E¥‘?F WHAT

Genersl Car Foreman ailroaed Missouri i I Amevrics
13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Patrick |{Catherine Geffey Ruth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ygn, no, or unknowa) (If yos, zive war or dates of service) NO. .

o 702-07-5715 RButh McCaffrey 2700 Woodend Kenses City
|8, CAUSE OF DEATH ] MEDICAL CERTIFICATION 'g;gg‘rf%‘g%ﬂ‘
 Enter only onecauseper | |- DISEASE DR CONDITION ,
s for (8), (5, and (© DmE(:rLYLEAD:NGTODEATH @ _Carcinoma of Uripary Bladden, metaatn-

: tic carcinoma to pelvi :
“This does not mean | ANTECEDENT CAUSES P 8 and Spine

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
as heari fatlure, asthenia, rise to the above cause (o) sating

etc. It means the dis- the underlying cause last. i . . ~
care, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Myocardial :Lnsuff1 ciency with
- Conditions contributing to the death but not
related to the disease or condition cousing death. cardiac failu re.

20. AUTOPSY?

PLAiNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF GPERA- | 1Sb. MAJOR FINDINGS OF OPERATION
s TioN ) Cystectomy and uretersl trensplant K] v
7-1-54 to sigmoid. YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, sirest, office bldx..e%a.)
HOMICIDE None - None 7
21d. TIME (Month) (Dayd (Yea) (Houn | 21%. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o
OF WHILEAT{—| NOT WHILE / RN
- INJURY . WORK AT WORK
. 22. I hereby certify that I atiended the deceased from July 1 th 19 19_5_6 that I last saw the deceased
alive on JEOY. 2 th )95.6_ agd that death occurred al -00 m., Jrom the causes and on the date stated above.
23, FIgHAT W o- {Degree o tit] 23c. DATE SIGNED
. ey % q{ M . D ggéf iacledﬁ Aven -
& V. W. Hollo, M.D. Louis, Missourt 1-25-56
E . '%ﬁla. BHERMI A‘}KLCREMA- 24b. DATE i 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -(Btate)
{ ) . M \
& ko ovat 1-25 =56 ) Kansas City,Kansas
DATE REC'D BY LOCAL | REFISTRAR'S SIGNATURES . 25 FUNERAL DIRECTOR'S $)GNATURE ADDRESS

A2 -~ );{ lbert H.{oppe,4700 Washington Blvde.

-”7‘ /l /7 (Livensed Embalmer’s Statement on Reverse Side)

JAN 25 B56"°




Pn

STATEMENT BY LICENSED EMBALMER

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

by me, OF By v e [P , Student Embalmer No...........

working under my personal supervision..

PR ST =5 o8 A S i M .- 227‘ ......................
%ignature of Student Embalmer -
P. O. Addresﬂ A

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

h g . -




