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THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

FILED JUL o

' BIRTH NO.

REG. DIST. No._/ZL_P

=,

20619

State F:It Noomevivreveeiens e s,

RIMARY REG. DIST. m..&. Regmmr.rNo.._ é 7?

iy

1. PLACE OF DEATH
8. COUNTY -
Jackson

-—a. STATE

2. USUAL RESIDENGCE (Where decoassd lived,
Missouri

It inatitution: residence befors

b. COUNTY Jac ks on adminaion),

¢. LENGTH OF
STAY {in this ptace)

9 yrs,

b, CITY (If outeide corpurste limitn, weite RURAL and five
. township)
TOWN Xansas City

d. Js Residence within limits of
& ity |noorponlrd fown?
) =)

c. CITY

£ TouN

Kansas City

d. FH(!)_%PEQAME QF (If not in honmul or institution, give -Lr-o!. address ar loestion)
INSTITUTIQ M

(I rural, give location)

1328 East 36th St. 7¢3 3

3. NAME OF 8. (First) b. (Middie)

DECEASED
THOMAS MICHAEL

<. (Last} !4. DATE {(Month)  (Day} (Year)

MEEHAN DEATH _June 11, 1956

{ Type or Print)
5. SEx D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,
. WIDOWED, DIVORCED (8pecily)
white

Male never married

8. DATE OF BIRTH 9. hA.GEt&E»-;n I‘II“ li:::l 1YEAR | ©F uwoER 2 pas,
t ¥ Ton Days | Hours | Min.
Dec, 13, 1926 l |

10a. USEIAL OCCUPATION (Give kind of work 10b. KIND OF EUSINESSD?JETIN-
dong dyping wmoat of working life, even if retired} N
Retail Clothing

11. BIRTHPLACE (City and State or Foreign Caunuy)

SRR
Kansas City, Missouri \

alegmarn
13b. MOTHER'S MAIDEN

NAME

T4, MAME OF HUSBANG OR W|FE
never married

+  Patrick J, Meechan
_!5 V\{A_%DECEKSED EVER IN U. S ARMED FORCES’ 16. SOC]AL ECUR!TOY

. Boar unknowu l‘.r- &lve war ot dites, o! nrvl::a) 55 N ‘.’-§ . E 5{

o % RO
7 B

13a. FATHER'S NAME
] Mary Glenn

7. INFORMANT, 5 SI1GNATURE .OR NAME
PatI'le-.. ..‘-Meehan—BZhG”’W

ol

L qlemam

N I e k..__

ADDRESS o
< 0o
b A \,1 -

Y iy ol e

P

1. DISEASE OR CONDITION

187 CAUSE{OF DEATH
. Enter only obecause per

i T v MEDICAL. CERTIFICA‘TION
Death by drowning

R ~:.\.'--_|: - T ke e
7

“INTERVAL BETWEEN=~
ONSET AND DEATH

Yine for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
as hear! failure, asthenda,
efe. It meany the dis-

ease, infury, or complica- DUE TOC {c}

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
|| _related to the disease or condition ceusing death.

tion whick caused death,

found floating in river

19a. DATE OF OP'FFO"I‘G 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo (31

21a. ACCIDENT Brecity)
SUICIDE (Bpecily
HOMICIDE
21d. TIME

21b. PLACE OF INJURY (e.£.. 1n or about
ho: m, {actory, strest, office bldg..et0.

.oy

2le. INJURY OCCURRED |

WHILEAT NOT WHILE
WORK AT WORK

(Montb} (Day} 7 &ﬂ)

INJURY —_——

22. I hereby certify that I attended the deceased from

, that I last saw the deceased

m., from the causes and on the date siated above. P

H.

alive on and that death ocecurred at

BIGNAT ’J‘ E (Degroo or title)y
A/ A(
S DATE
OVAL (Bpwetly)
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24c. NAME OF CEMETERY COR CREMATQR

MJ

23b. ADDRESS . _ DATEBIGNED
AL A L7/

’ d (el A A A [) jn' ——a
24d. LOCATION (City, town,Ar county) (Btate)

1z

»

A it = PR it men

e

DATE REC'D BY LDCAL REGISTRAR'S S;‘GW

iDISEASE OR CONDITION ™ &

_' N TR, T v s
Wb : %
g DIRECTLY.LEADING TO DEATH o ok

11 ne 13 fa); by aia (c)
ANTECEDENT CAUSI-'_.
Morbid conditions, if any, giving DUE TO (b}

*Thit does mot mean
the mode of dying, such

5. FUNERAL DIRECTOR' S 51 EGNATURE ©

QUIRK & TOBIN-ZO W, Linwood, K 'c:.f- Yo.

a# heart failure, gsthenta,
ele. It means the dis-
ea2e, fnfury, or compliea.

rise to the above cause (a J statmg
the underlying couse Igss

DUE TO (&)

"I1. OTHER SIGNIFICANT CONMDITIONS
Conditions coniribuling to the death but
related to the direase or condition couting grat} 7 L.

Tiok”
\'Sp‘dlnz

tion which caused death.

19a. DATE OF OPERA-
TION

2ta, ACCIDENT
SUiCT

Y 210 PLACE OF TRJURY o
HOMICIBE

br about
boma, farm, lectory. strest, ofce bldg, ~¥0.)

20, AUTOPSY?

=0 =,

{STATE)

fe. (CITY, TOWN, OR TOWNSHIP)

(Day}  (Year) 2le. INJURY OCCURRED
WHILE AT NOT WHILE

WORK AT WORK

2id. Té l\éE tMonth) {Hour)

INJURY _ - [ m.

211. HOW DID INJURY OCCUR?

2. I hereby cerufy that I atiended the deceased Jrom
alive on » 18, and tkat death oceurred at

, 18. , lo

{Degree or title)3

R

DATE REC'D BY LOCAL

23b. ADDRESS

|

" KODRESS
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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 emb

byme, or by ... .l eenan freremrresmrars e » Student Embalmer No,..........
working under my personal supervision.. -
Student.......ooiinniimiii i iereccaae s Signed. ..ot rrra i rra s e e
Signature of Student Ecbelmer .
- Licensed Embalmer No...........
P. O. Address ...._...._............

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’I‘VI'ER' in’ his 'OWN HANDWRITING. (Fa
to compﬂr with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 1° this body is not embalmed £act should be so: stated above. e, %

STATEMENT BY LICENSED EMBALMER

be
I hereby certify that the body whose name is recorded on the reverse'side of this certlftcate!was e

mon

working under my personal supervision.. - . .

Si.gned @’%Q/t—tz ........ Y

Student ..o....ien i ety
._1g1at.urc of Student Emhalmer .

Licensed Embagrner No. ‘l/./;

' P. O. Address....... [ .........

- '

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {H

to comply with the above constitutes grounds for revocation of llcense) > -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.
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