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No symptoms will be listed. All

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

Doctor, coroner, etc. must use only standard nomenclature in item 18.

diseasas in Part | must be cosually related.

»

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 10a. USUAL OCCUPATION ((ioe kind of work done

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH
Raegistratien District No. ............._..4_9..{2.-... Primory Registration Distriet No. /._QEL......__.... Ragistrar's Ng.a.',.?g.'z.

FILED SEP 21 1956

LTH OF MISSOURI

30626 °

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
* STATE Missourd 2

Jackson

b. COUNTY Jackaog§o 7&

b. CITY {If outside corporate limits, give TOWNSHIP eniy} | inside Limirs c. CITY Inside Limits
OR . OR
toww  Kansas City c YesX NoD | town  Kansas City Yes X, NoO
e Eg;‘é‘l-ﬁwggF {1t NOT in hospital, g.ivelocnficn) Length of stay n 1b d. STREET {if sutside, give location) Reside on Farm
nsTiTution Gen'l Hosp. #1 30 Years ADDRESS 342l Roberts Yesa NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OoF
(Type or print) James B. Casey GEATH 8 28 1956
5. SEX D 6. COLOR OR RACE 1. MARRIED D NEVER M‘RRIEDD 8. DATE OF BIRTH ’9. :.cc (i‘;?hﬁg;r)‘ :uﬂ:m 1th:n IF UNDER 24 HRS,
a U?ﬁ onthy aw | Hewre { Min.
Male White wiowep 5 oworcen [ 930 7, 1882

(Jive. d 10b_ KIND OF BUSIKESS OR INDUSTRY |1
during most of working life, roen if retired)

Furniture Business

12. CITIZEN OF WHAT COUNTRY!?

U.S.A.

1. BIRTHPLACE (City and atatc or country)

Kearney, Missouri

13. FATHER'S NAME 1

John J. Casey

4, MOTHER'S MAIDEN NAME

Mary Carney

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, ||
(Pes, no, or unknown) | (If yre, give war or dates of service)

fie ™™ | 195-09-1236

Mrs. Joseph J. Brenner, 5710

7. INFORMANT Address

Michigan

8. CAUSE OF DEATH {Enler gnly one cauge per line for (a), (). and (¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g) ~ Carcinoma of rectum ’

Conditions, if any, DUE T

which gape rise fo © ® . -

above cause () - . -1 ‘{*

slating the under- . 5
= lying  cause lost. DUE TO (¢} ,
[=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I(a) T8, WAS AUTOPSY
= PERFORMED?
= .
S ves (] no g
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part For Part 11 of item 18.} -
0O ] o | - :
E’ 20c. TIME OF  Hour  Morth, Day, Year |-
n) © INJURY a. m. - - }
E p.m. ) = .
| 20d. iNJURY QCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE, AT D © NOT WHILE farm, factory, atreel, office bidp., etc.)

WORK AT WORK

21 Y attended the deceased from A t2 1 .é?o Augu’St 283 195band fast saw % alive on w
Death occurred at ?:OS Pa m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2z. SIGNAT

I

B YN8  (Degree or title} . - . D

23a. BURIAL, CREMATION,
REMOVAL { Specify)

| Removal

2. DATE

— ey

23¢. NAME'DF CEMETERY OR CREMATORY

22b, ADDRESS 22¢, DATE SIGNED

8-28-1956 |

(Srate)

s

Iy

23d. LOCATION (Cily, town, or counly)

Brookfield, Missouri

8/28/56 _
ADDRESS
STINE & McCLURE UND. CO., K. C. MO.

24. FUMERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

L -2P-56 ey Porcrnad

26. REGISTRAR'S SIGMATURE

{Licensed Embalmer's Stateme

nt on Reverse Side)




wep

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by mie, OF DY it iraiieeeeeiaeaenrraaaeaeasoceaeraaareaaanan , Student Embalmer No,.........

"‘working under my personal supervision..

Student ... ...oiiiiiiienerr e i . 7 PR et
Signature of Student Embalmer

License

o . . P. gfddutetma, (L .

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 handwrltlng

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

!_A..!.




