'S, No.3¥0O
v, 10.48

PERMANENT RECORD

FILED JUL 18 1956

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23738

State File No.
BIRTH ND. REG. DIST. NO. _émpnmmv wee. 018t N0. L P OL o pisisirdrs Noﬁgg_sg ,,,,,,,,, -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whens d d lived. I instisution: resid befare
a. COUNTY a. STATE b. COUNTY ad:nimlon).
Jackson Miescuri Jackso )
b. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY s Residence ,,,m, m,m of
QR township)| STAY {ln this place)] OR " a sy b
TOWN Eansas City 39 Yra.l TOWN Haneas City
d. FH&%P?'I"\A'{EOOF {If oot lgho‘-ilul or inatitution, give streot address or loeatlon) . ‘ASDTDRREES (If rursl, give location} (, g
HOSPITAL OF est 33rd Street Mo 916 West 33rd Street LAk
3. NAME OF . (First b. (Middle e, {Last
DECEASED 8. (First) ( ) {Last) 4 03"'_.'5 (Month)  (Day) (Year)
( Type or Print) AMANDA A, HENNESSEY DEATH 6 28 56
5. SEX | |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9, AGE (In years| IF unoem 1 m. ¥ UK M s,
WIDOWED, DIVORCED (Boweiiy} Laat birthday) Monml Hours | Min.
Female White Married 2/14/18 |
m:; nl-JSUAL 22':‘.:’:{'#.5:12:1 (G kiad o work 10b. KIND OF ausmassoon IN- | 11 BIRTHPLACE -~ (0000 s Seace oF Forsi '.‘G_m,,- 12, cr'“%grwrwun
flotisewite , Home St. Joseph, Kansas

13a. FATHER'S NAME

Edward J. Boudresu

13b. MOTHER"S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORC‘T
(1f you, Kive war or dates of service)

Y uﬁooor unknowa}

16. SOCIAL SECURITY
none

Amanda Saulnier

14.. NAME DOF HUSBAND’OR ¥IFE

John P. Hennesse
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ary Janice Hennessey-916 W, 33rd St.-K.C.

NAME

. Enter only onecauss per

8. CAUSE OF DEATH
lize for (a), (b), and ()

*This does not meen
the mode of dying, such
os heart fallure, asthenio,
efe. It means the- disz.
case, injury, or complica.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION INTERVAL EETWEEN
4!‘“:.5:.&4 A /*h-ok-l‘ seace / Lt owe PE

-

ANTECEDENT CAUSES

-~

Morbid conditions, if any, gleing PUE TO (b)
rise to the above couse (a) slating
the underlying cause taaf.

DUE TO (e}

Yy

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditiona eontriduting to the death but not
related Lo the dizease or condition couaing death.

&'LM Skesco Scleeoscs

T Yoce

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY®
TION m/
ves [J w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, steest, office bildg., et0.)
HOMICIDE
Eld Téf;__lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 . WHILE AT ] NOT WHILE
INJURY id = | " woRK AT WORK

2. I hereby certif] -th I gtlended the deceased from _‘_’I’L_,

_inz.ﬂ,, 19.5%

1936 to_ -8

19:’;‘_, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

alive an , and that death occurred gl 2 - m., from the causes and on the dale steted above.
222, siIGRATURE Jack W. Toll (Degres or titie} 0] 23b, ADDRESS }4 ef £ 3 zt DATE SIGNED
ck @ al/ A D tcanm, |, Ace. S AT
URIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TﬁN. REMOViL (Bpeclly) 6 6
/30/5 Calvary Cemete Kangas
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 3 5) [ ADDRESS |

670

OCAL ‘ REGISTRAR'S SIGNATIJRE

| Mellody-McGilley-Eylar-Kansas City, Mo. ;
{Licensed Embalmer's Statement on Reverse Side)

e




A Wfﬁg éﬁ«'f

Jawarts hoa Ty =

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....... e

: 0
.................................................................................. N

by me, or by

working under my personal supervision..

Student.....oooooo it ciie e Signed............... ) 9 S N i '% . cor Zer SONUOOR
Signsture of Student Embalmer .
Licensed Embalmer%j ; f .......

N L N X
. 2. PO, XHdress............ /(-Q

ia -
i o

- . .
™. ~Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed fact should be so stated above.

. - - T ¥




