FILED MAY 4 1858

THE DIVISION OF HEALTH OF MISSOURI

.300
" STANDARD CERTIFICATE OF DEATH U 8275 % < T
' gyRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. M0. 2O OX . Ruoicivars No”_iﬁ&_*
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved. If [nstitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinlwion).
¢ Jackson Missourl Jaockson .
b. CITY (I eutckds corporate limits, wtite RURAL and give ¢, LENGTH OF c. CITY d. 1» Resldence within llmits o
OR townakip}| STAY (in this place) OR » clity gr_incorporated towy?
TOWN  Ranesag City Z vrg tows  Kansas City - I
d. FULL NAME OF (If not in ho-piv.; or institution, give strect sddress or location) ! STREET (If rural, give loeation) ,9 1
HOSPITAL OR gADDRESS
INSTITUTION 8% Mary! 1 N 5226 Troost _ (Rookhurst College)
3. gﬁ:’éi S(?EEE': a. (First) b. (Mtddie) ¢. (Last) 4, os'll__':—: (Month)  (Day) ear)
{Tepeer Priny) REV e JOHN Je DRISCOLL S. Je | peam -
5. SEX O | & COLOR OR RACE | 7. MARRIEg NFVER I\E'ISRRIED O] 8. DATE OF BIRTH 9, If«.GE 1o yen| ¥ orce -Dr'm ¥ UKXR U HE3.
(Bpgcify} ¢ on ays | Bours | Mia,
Male White over 1ed™ | 2-13-1868 gy ™ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : u 12..CITIZEN
dnmdurin;muto(vorkln;lﬂo.o:enl! n\‘.ir:d) DUSTRY {City aad State or Foreigs Country} COUNTRY?F WHAT
Religion Teacher Rockhurst College | St. Louis, Migsouri U, Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeremieh Drisooll Mergaret Donoven =~~~ | Fome
IS. WAS DECEASED EVl;:R INiU.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(¢ N k ) {I N [-! i jce)
aﬂ arunxnown, il l vo war or dates of service. None Rav. Maurioe E. van Ackeran 525 Troost
18 CAUSE OF DEATH MES | ERT! ION . INTERVAL BETWEEN

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

1, DISEASE OR CONDITION

- Fater only anecsise et | “IRECTLY LEADING TO DEATH® (g

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

ONSET AND DEATH

./

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause last.

{he mode of dying, such
a8 Aeard faflure, asthenia,
ele. It means the dis-
ease, injury, or complica-

DUE TO (¢}

‘I ol

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7
related to the dizeate or condition cauting

1%a. DATE OF _OP_F{ROJN i5b. MAJOR FINDINGS OF OPERATION

YED No&

CREMA-
A.L (Bpeeity)

248, DA

d L1656 St, Mary's C

4’ BUR 24
TION REM

. NAME OF CEMETERY OR CREMATERY

21a, ACCIDENT ¢ ) 2ib. PLACE OF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, {arm, fagtory, street, offios bldy., eta.)
HOM! AR
2ia. TIME {Mosath) (Duy) t;-r) {Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ) HOT WHILE
INJURY = | " WORK AT WORK
22. I hereby certify that I atlended the deceased from f_'LF 6& that I last saw the deceased
aliveon __ A ™ J 4 , 1 {-! and that death ccu;pd 4 o fr m the causes and date siated above.
5IGNATUR E Hug ‘ﬁ Owens i zan ADDRBS p ’ Z3c. DATE SIGNED
27
C ,...’411 ' ,‘17 /‘-_J,Jf o A /4 ’’. ”/

24d. LOCATION (City, t.a v orcoumy 5tal®) O

emetery Kansas City Missouri

DATE REC'D BY LDCJ:«;L REGISTRAR'S SIGNATURE
Ml Sl /l‘nﬂvfz/ Iniraledl

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Mellody-MoGilley-Eylar 1800 E. Linwood

(Licensed Embalmer’s Statemeat on Reverse Side)
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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 emt
DY M€, OF DY ot iiiiae i ietirreenecrr e s aremtaaisoiiiaiasssssnnanreanaatarannnn , Student Embalmer No..........

working under my personal supervision,.

SEUBERL L eeerenyoeneeenese i cbaenanzaeiecenneseenas slgned”maﬂ‘ﬁ

Signature of Student Exbalmer
Licensed Embalmer No. 2.2 ¢

P. O. Address........ 0. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
LI embalmed by a STUDENT, he also shall sign m his OWN handwriting.
T4 'this body is not embalmed, fact should be so stated above. Rt R

-— X -




