0,300
10.48

FILED MAY

'BIRTH NO

a. COUNTY

’ 1. PLACE OF DEATH .
— Jaokson

TOWN

b, CITY (I outside corpurats Uimita, write RURAL and give

Eangas Clty

4 1985

THE DIVISION OF HEALTH df MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZLPRIIMY REG. DIST. WO. _ 0 02  FRepistears

State File

.

s No

wA3295

1624

a. STATE

2, USUAL RESIDENCE (Where deceased lived.
Misgouri

b. COUNTY

If iostitution: resifence befors
Jackson

adinimtond.

c. LENGTH OF

ST»fI [m this pl.m

c. CITY

townahip)

16N Kansas City

dhnnddennwimlnl.lmlhn! '

.d‘,ﬁmpgn D

{Yes. g, or upkuown)

0

{1t yeu, give war or dutea of service)

£ 29 /8-1003

d. FHIGIE‘:PP'&“{E OF (If not in bospitsl or iustitution, give streot address or loeation) '. AS[;I‘[I,RREEESTS (1f rural, give location)
INSUTUTION Home 511 West 3lth St. \ 511 West 3Lth St.
( Type or Print) JMES HAYES DEATH ,.I. 13 56
5. 5EX 6. COLOR OR RACE | 7. MARRIEB BEVCE’ECESRRIED 2| 8. DATE OF BIRTH 9.I:GE (Ix:hre;n b:; ug 1| YEAR | O ONDER & HES.
(Bpecily) _ } ) on Days | Hours | Min.
Male Whi te Widow Jan 8, 1873 5 | ]
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSEINESS OR M- | 11. BIRTHPLACE : : -
dona ditring most of working Lifs, u"nni.! mdr:rd) N DUSTRY {Ciy asd Staty or Foreign Conatry) 2 cﬂﬁ%ﬁf;OF WHAT
Clerk County Co. Kerry, Ireland e Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i James Eayes | Mary Collins ] Madeline J, Hayes
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Philip J. Hayes 511 West 34th Street

18. CAUSE OF DEATH
. Enter only oneceuse per
line tor (a), {b}, and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
eic. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DFJ\TH'(a)

ANTECEDENT CAUSFS
Morbid conditions, if any, giving DUE TO (B)

rise to the abore cause (o) slating
the underlying couae lad.

DUETO(G)M b‘bﬁ\#—o M&““’

INTERVAL BETWEEN

. 0&[‘[ AND ETH
N

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

[+

W' 9.

1010 Ang gl TOéED,

ease, infury, or 21, * a
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . q o
related to the disease or condition causing death. O '
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~ TION t
. _ ves ) wo O
21a. ACCIDENT (Bpeciy) - 21, PLACE OF INJURY (o.¢..Inorabout | 210, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest. offtos bidg., 030.)
HOMICIDE . _
21d. TIME (Montk) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
: -
22, I hereby certify that I attended the deceased from JL‘_, 19!", lo , 19_4_‘ that I last saw the deceased
alive on - 1948 ngd that death occurred at 111230 M., from the causes and on the date stated above.
23a. SIGNATURE 480 (Degree or title)2] 23b. ADDRESS '(/ 23%. DATE SIGNED

Mo (¥ 1054

24s, BURIAL, CREMA-
TION, REMOVAL (Bpedity)

_Removal

24b, DATE

- /7-54

242, NAME OF CEMETERY OR CREMATORY
Mt, Olivet Cemotery

24d. LOCATION (City, town, or county)
St. Joseph, Missouri

(Btate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

REG.
yf /yas‘z ’W
{Licensed Embalmer's Statemeni on Reverse Side)

25. FUNERAL DIRECTOR’S SIGNATURE

Mellody=i{oGilley-Eylar 1800 E. Linwood

ADDRESS
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. STATEMENT BY LICENSED EMBALMER

L]
.
S

BY ME, OF By ..ottt imii it ia e ts i iiisa s esee et r s ns ». Student Embalmer No..........

I-§ lg;:rebir certify that the body whose name is recorded on the reverse side of this certificate was embt

“working under my personal supervision..

Student ... .ocoviocerinrinamecertaranizasaasssraaanae i 2ol 4 VAU S v S S
Signature of Student Embalmer
Licensed Embalmer % .. : .. 5 .....
& N . o
. .ot o HP. O, Ad_slress ....................
+ M o, iNote: ‘I'he above TMUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F

‘to comply with the above constitutes grounds for revbcation of licefise).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is nbt embalnied, fact should be so stated above. -

) .- " . -l e -



