. No. 300 THE LNVIDUN OUr REALIR Wr MaAMNIN
. N,

e ALED AUG 29 1956 STANDARD CERTIFICATE OF DEATH seae Fite 0 DG QR
]
! BIRTH NO. REG. DIST. NO. _Aﬁ PRIMARY REG. DIST. NO. _ /D0 Aefirgisivars No ] ;‘1—‘1“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: resldence before
a. STATE %w b. COUNTY adnisaion).
Jackson
utsids corpurato limits, write RUML nod give ¢. LENGTH OF c. CITY . 4 Is Residence within Limits of
Tg\%N townsbip)| STAY tln this place) TOWP/}/Q . % 2 ;lgymrpg:k&town!f
— —- Fa
R L (1f not in hoa (If rursl_give lmd‘n) > s Y
HOSPITAL O
O  NSTITUTION ,‘?2’ &y gADDRESS 357/} 3% o
3. NAME OF  (First) e b. (Middle) <. (Last) [DK-,-E (Monit)  (Day)  (Year)
{ Tupe or Print) o~ _?’)’) v DEATH Aug. 3, 1956
5. SEX . ‘5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £+ 8. DATE OF BI 9. AGE (In yeurs| If UNDER ¢ YEAX | F UNDER m tas, -
q_ ) WIDOWED, DIVORCED (8pecity) ) /H 3 last birthday) | Months ] Days | Hours | 2Min.
W never married o n( g3 = T |
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR IN- | 1t/ BIRTHPLACE . .
:onn during moet of working li(t(.‘i::::;! ::;r:;l; . u DUSTRY I/ {City and State cr Foreign Countrv) t lz'cgb.ﬂ%ER':‘r?FWHAT
Office Worker Catholic Welfare Bareau Carrollton, I1linois USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas McNerney , Mary Kalehar never married
IS. WAS DECEASED EVER IN li.5. ARMED FORCES? V; SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no.or uokncewa) | (Il yes, give war or dates of service) f .
, -3(, !,'yo;/ Mrs, G,T.Neubert-sister-L929 Westwood Rd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecatise per !. DISEASE OR CONDITION QONSET AND DEATH

Y
\ire for (a), (b, and (&) | D'RECTLY LEADINGTO DEATH- (g eo-ym.f Ocm /Mﬁo-&a )\ 2 fseaa
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditéons, if any, giring DUE TO (b) _é&% 2Pt G "’7 WZ:“M

oa heart foilure, astheniz, rise fo the above cause (o) stating

de. It means the diz- the underlping cause last.
ease, Infury, or complica- DUE TO (c)

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS gq *
Conditions contribuling o the death but not )
related to the dizease or condition causing death.
C‘.; 19a. DATE GOF OP'F[ROAPE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2:' YES NO D
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.. inorabont | 2T, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homs, farm, fastary, sreet, office bldg.. eva.)
) HOMICIDE A S
3 21d. T‘[)h;_lE (Momth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
SOl INJURY WORK AT WOBK
B /
o 2. I hereby certify th I attended the deceased from Iﬂﬂ lo Iﬂiz that I last saw the deceased
ool ; ——— M., from ihofcauses r.md on the date stated above.
J 0 23b. ADDRESS 23, DATE SIGNED
2 2 Plaza Time Bldg, K, C, Mo, 8/L/56
E EMSL' REMA- =. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ci.t.y, town, nr'wunty) . (Btate)
e 16y aand T/5 St Marys Cemetery - Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S §)GNATURE ADDRESS
g-7 _..fc_/.‘EG' Hoera era !ﬂ_ J¢) |Quirk & Tobin-20 W. Limwood, K. C. Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3200 ¢+ U=3n + b ol + 3" uc S e s T T R T e , Student Embalmer No.............

working under my personal supervision..

Student ..o i iii it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig/O

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




