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THE DIVISION OF HEALTH OF MISSOURI :
20661

ALED JUN 95 1985  STANDARD CERTIFICATE OF DEATH Stete File Now oo |
"BIRTM NO.___________________ REG. DIST. No. _LVL PRIMARY REG. DIST. N0.” @O Rovivtrar's No 2469
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence before
a. COUNTY a. STATE . . b. COUNTY acunizeioo}.
Jackson Missgouri Jackson
b. CiTY (If ocutcide corpurate Limits, weita RURAL nad give ¢. LENGTH OF c. CITY - ; Is Residence within Limlts of
R . ] i . | or tnco: 2
- tewn Kansas City mutio)| SYY APl Siv Kansas City g
- £
d. HFIJééP';"rAAhI‘.EO%F (If not iz boapital or Inatitution, glve strect nddresa or loealion) A%TDRREF% (If rural, eive location) ‘1 b
WOSETALOR 3612 E, 36th St {cq 3612 E. 36th St. 38
BI:I;JE%IEESOEIE 8. (First) b. (Middie) ¢. (Last) & Dé;g (Month)  (Day} (Yean)
{ Twpe o Print) JOHN - JOSEPH O'RILEY CEATH June 3, 1956 |
5. SEX 4] ’ 6, COLOR OR RACE | 7. mlAD%%.[ng I;iE‘\;'ggcgsRRlED.?_ 8. DATE OF BIRTH 9.:“35 {Io years| IF UNDER 1 YEAR | IF UMOER u Hms. |
. . (Bpacily’ > t birthday) |Mentha! Days | Hours | Min.
Male White | widowed June 9 /8¥S 70 . [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdurinlmutolworkiuul-.-:-n:i roﬁ:d) DUSTRY (Cicy and State o Foareun Counerv) I 12&8L¥%ER"‘(?OFWHAT
Clerk tate Hi-way Deptl St. Joseph, Mo. | .S A
13a. F m%n's NI?‘EO'R'I 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
atri 1 .
. CcK | ey Ellen Stack Nell Cannon O'Rile
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NAME ADDRESS
(Ye-.nNru.nknowni I (If yen, xive war or dates of sarvice) %0. ] -
o | TTmRTTIIAY 492-36-823 Mrs. Nona Gill . 3612 E, 36th St.
L INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatse per 1. DISEASE OR CONDITICN

Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* .
ANTECEDENT CAUSES

Clat- CLett?
the mode of dying, such | Mosbid conditions, if eny, giving DUE TOV(D) — Cat b s P s

L ONSET AND DEATH

"*This does not mean

a8 heart faflure, asthenia, | Tite {o the above cause () slating -
de. It means the dig. | ke underlying cause lust. . /) -~ -
ease, infury, or complicg- DUE TO (c' L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but ot
reloted to the dizease or condition cauting death.

5

WRITE PLAINLY—USING TUNFADING BLAGK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : Eed
. YES wo ]
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s..lnorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . home, farm. factory, street, office bldg.,ete.}
HOMICIDE ' - : -
214a. Tofhl'!E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY - N a. | "Work | L] 'ATWORK

22. I hereby certify that I altended the deceased from , d%_, lo , 19 , that I last saw the deceased

alive on _ , 19 , and that death occurred at _ =Y Pun. from the causes and on the date staled above.

5 GNATURE] & Owens  (pegreecr titiedy, | 23b. ADDRESS 77 23c_ DATE SIGNED
VA JH ; H) 2 7 L v.
l“‘." 4 U2 A AAtA ? La¥ - 4 i AL z ’4! L = * el

fa. RLUR 1AL CREMA- | 24b. DA 243 NAME OF CEMETER R CREMATORY 24d. LOCATIONR (Clt¥, town, geefunty, (Binte

TION (REMBVAD apecity) . ) ]

Burls 6-6-1956 Mt Olivet Cemetery. St osepb, Migsoul

DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
REG. . ) ,
b5 .57 w Mellodz-McGlllez-Eglar Kansag City, Mo.
(Licensed Embalmer’s State:nent on Reverse Side




¥
T ——————————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY INE, OF DY «enoiuannrmrmaeuesnmssassmamnamossers e s n s ar T T ,

working under my personal supervision..

o Te 123 ¢ L S Sl by Signed.
Sjgnature of Student Embalmer

Licensed Embalmer No. 5 ......

P. O. Address ._.... g ﬂ/c .....

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). ' .

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

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

.- . .. 7 3




