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h, ALED AUG 29 STANDARD CERTIFICATE OF DEATH g
1fare ] )
14 195Rsaglsfrcflorl District No. ... / 4" ? - Primary Registration District No. . /002‘ wreer Rogistrar's No33_ri
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Re;id-usu before
. STATE . . b, COUNTY admisgion)
o COUNTY  14ckson ¢ Missouri .]'ackso
506 b. C(l)LY {If outside corporate limits, give TOWNSHIP anly) | Inside Limiis <. C(I)';Y Inside Limits
Towi Kansas City Yoxg Moo tows  Kansas City 3Y I D YXu neo
\ e }l-:igls-é-l"l"‘:t‘%g (l)f NOTmhosP"al give location} L ength of stay in 1b d. STREE {If outside, give location) Reside on Farm |
INSTITUTION 1009 1/2 E, 32 Telr. 74 yrs *C\ ADDRESS 1009 1/2 E. 32 Ter, Yok Moo
1. MAME OF First Middl 4. DATE Month Day Yeur
DECEASED ¢ 'Houleha.n OF ¢ ¢
(Tepe or print) ANNA C. HOULA&HA PEATH Aug 1 1956
B SEX 6. COLOR OR RACE  |7. maRRIED (] NEVER MARRIED [ ]| 8 DATE OF a:nm , .| 8- "AGE (In years | IF UNDER 1 YEAR [F UNDER 24 WRS, |
] / - ot ’J"Mdfg_" M’mlh-] Daws | Hours | Min, '
Female ‘White wioowenk] 2 owvorcen [ Feb 28, 1872 r |
] 10a. USUAL OCCUPATION (Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ t]. BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRY?
during modt o, working life, ecen if retired) /
Housewife Home Scranton, Pa. U. S. A,
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel Connell Mary Jane Kelly
15. WAS DECEASED EVER IN U, S, ARMED FORC 6. 17. INFORMANT d
(Ves. no, op unknown) | UF yre, give war or dates of .Ej:m) ! socm. SECURITY KO. 1N 1007 1 /2 E. .3 2 dT'é rrace
| Mrs. Virginia Houlehan Thompson

“*[18. CAUSE GF DEATH [Enler only one catse per line for {a), (b) and ().} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
) IMMEDIATE CAUSE (a) MLA’J Oﬁ—a—‘-‘u ;y/tm -

Conditions, if any, DUE TO (b} o
which gare rize lo _ . . L
abore causge (0, ISR L - R T R C e L{ }’J

stating the under-

y related. Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRI.TE IF POSSIBLE

= lying  cause last. DUE TO {¢)
= PART 1i. OTHER SIGNIFICANT CON camimmsfm DEATH BUT NOT RELATED TG THE FERMINAL DISEASE CONDITION GIVEN N PART I{a} - ;. - |19- ;’gg:g;%ﬁ‘f
E !
< . .
g W ves [ no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part'f or'Part 11 of item18:) - s
& O 0 a
42 )20 TIME OF  Tfour  Month, Dav. Year
1o} 7 miurys am. . . ' . . . . N
=] P m. . - 1+ - .-
s Lar
. E | 20d. 1NJURY OCCLIRRED . 20¢. PLACE OF INJURY {e, ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 1" NOT WHILE farm, factory, streel, office bldg., ete.}
. WORK AT WORK - . ~

- —

‘2. Jatrended the deceased from %—%ﬂ. . to T4 and last saw l‘h" alive on ..L’_L,\l
Death oacurred at m on the dpte stathd abore; and to the best of my knowled{e, ¥o e causes stated.

22¢, DATE SIGNED

m\runt B .OXCIYI L2 (Degree or tir &2, aooress xc .
/r — W A Slentz 5/4202 c. P < ‘g", 4 e Sy
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23a. :umu. c?gmr!?n". ' - | 23%."NAME OF CEMETERY OR CREMATORY ' : | 23d. -LOCATION (City, town, of counly) (State)
EMOVAL { Spectfy A . _
Burial Aup4, 1956 |St. Mary's Cemetery - | Kansas City Missouri

diseasas in Part | mu_sf be casuall

24. FUNERAL DIRECTOR ADDRESS 1.in 425. oATE RECD, BY LOCAL REG. | 26. GEGJSTRAR'S SIGNATURE ,
Mellody-McGilley-Eylar 1800 E, wood f’3“JZ %m W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .. ., P

working under my personal supervision..

Student......coooiiriiiiaiieiiiaiiiireriiearrrranas
Signatare of Student Embelmer

Licensed Emb. m?.
P. O. Address __./\.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation.of license}.

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

If this body is not ernbalmed, fact should be so stated above,




