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Coroner cannot certify 1o a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseasos in Part | must be casually related.
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ACED 0CT § 1956

STANDARD CERTIFICATE OF DEATH
42

Registration District No. ... 0T

+w Primary Registration District No. .2

smemewggsgo

1000 1059 ..

eneees Registrar's No, 22070

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
: . STATE : . b. COUN edmixsion)
e. COUNTY Buchanan i Missouri ™" Buchenan
b. CITY {}f outside corporate limits; give-TOWNSHIP anly)|-Inside Limits <. CITY . - k- Inside Limits
OR Y Na O or “ -
town St.. Joseph esyr No TOWN St. Joseph A Yesm Neo
€. Eglgé.'_?m%'?F (If NOTinhospital, givelocation)[Length of stay in 1b & STREET 0 outsido,give location) Raside on Farm
insTiITuTion 2727 Duncan St,, | 2 months appress 2727 Duncan St., Yosu  No¥
3. NAMK OF First Middle Last 4, DATE Month Day Year
DECEASED OF =
(Type or print) H.ABRY EATRI(K HENNESSY DEATH Sept. 25 3 1956
5 SEX | 6. coLOR OR RACE 7. MARR}éD NEVER MARRIED [_]| 8- DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR b UNDER M4 HRS.
iy fast hirthday} [Afomths | Daw | Howrs | Min.
male white wivoweo [] owvercen [ July 19, 1902 54

104, USUAL OCCUPATION (Glee kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City i atate or coumtry) 12, CITIZEN OF WHAT COUNTRY!

{Yer, no, or unknown} (If wea, give war or dates of sirvies)

no

et b e et

unlmown

M+

during moat of working life, even if retired) . . D
manager : Gof'fee Shop Kahoka, Missouri - USA
13- FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Patrick E. Hennessy Sally Ellison
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address

;. . L.Fields, 2727 Duncan,St.Joseph,Mo.

18. CAUSE OF DEATH [Enler only onc cause per line for (a), (0). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - SET,AND DEATH
IMMEDIATE CAUSE (a) g o A ryions -C!-uu- Q_ r H"S’Ha
Uiq 0 "
Conditions, if any,
whieh gore rise fo BUE TO (8} .
afoqt c:uae ;, '
aiing the under- |
= Iying cause lasl. DUE TO (¢}
o PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i(n) 15 :VEARSF;’I‘JL%EY
= .
g i 4 7X ves [J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ifem 18.)
§ O g 0
= ¢ TIME OF . Hour  Month, Day, Year
by ANJURY o, m. '
E p-m. ) .
Z I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, C1Ty, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
-
21. I agrended the deceased from a"""c} ( I i’ c to wand fast saw h“i!ml aljve on
ag h ocn:d' at _11 H Fﬂp. q m on the date sfated above; and to the best of my knowledge, f[rom the causes stated.
URE gree or tif . | #2b. ADDRESS . 22c, DATE SIGNED
2 A603 7744&%-.01ty 9/2,7 /5L
23a. IAL, cngulr!?n‘_ 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stple)
MOVAL (Specify . N -
ria 9/28/1956 Memorial Park Cemetery |St. Joseph, Missouri

24, FUNERAL DIRECTOR ADDRESS

VA

25. DATE RECD. BY LOCAL REG.

Oct, 1, 1956

26. BREGISTRAR'S SIGNATURE 2

‘sod €mbalmer’s Statement on Raverse Side)




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 o o =T = % < gy s , Student Embalmer No.........

working under my personal supervision..

153200 131 S Slgnedj../ At é/"‘/ ....................

Signature of Student Embalmer
Licensed Embalmer No‘fdp‘?.

. , | P. O. Addrezz-.zof}'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the ‘above constitutes grounds for rgvocation‘of_ license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




