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Coroner cannat certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All
{ must.be casually related.

Doctor, coroner,
diseases in Part

T
o

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 13 1956
42

STANDARD CERTIFICATE OF DEATH

Registration District No. oo W0 Primary Registration District No. ..

____________________ _ 33188

STATE FILE NUMBER
1174

1000

.................................. Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decnased lived. If institution: Residence before

admiasion)

{If yrs, give war or dates of servicn)

no none

{¥er. no. or unknown) |

a. COUNTY Buchanan o STATE Nebr. b. COUNTY =i chardson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY~-- - . N o o " Inside Limits
5 ] IR 2
Town oSt. JOSE‘Ph esyf Noll TOWN ulo 4 YesXK NonO
- N . . § . ¥
€. ;ggé.l#:#g%?{liiosgjggspﬁg.59£v.f£3c;aén) Length of stoy in 1b 4 STREET (f outside, give location) Reside on Farm
INSTITUTION 3 o™ w4}y St 6 months ADDRESS YosO Mok
1. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF -
(Type or print) MARY B. KANALY oeath October 25, 1956
5 sEX 6. COLOR OR RACE 7. £)i 8. DATE OF BIRTH 9. AGE (In peqre | IF UNDER 1 YEAR |iIF UNDER 24 HRS,
} . MARRIED D NEVER Mmﬁén I 3 ’ Iq%f hirthday) [Months | Dave | Hours | Min.
female white wisowen (] ovoreeo ] July 13, 1883 3 o
10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and ntate o country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . : .
teacher public schools Rulo, Nebraska USA
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John Kanaly Mary Ryan
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Mrs. HearyiMEjerusy Hulo, Nebr.

19. CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (c - - -
PART |, DEATH WAS CAUSED BY: ﬂ
IMMEDIATE CAUSE (a) M 7"2 Z

INTERVAL BETWEEN

Conditions, if any,

. 955 ND DEATH
7

whick pare rise fo
above cause (@)
stating fhe under- .
lying  cause lasi. DUE TO {c}

WW—‘—;
DHE TO (b)

332X

IBUTING TO DEATH
-

£

PART Il: OTHER SIGWDITIONS

BUT NOTZELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{«)

3. WAS ALTOPSY
PERFORMED?

ves [ no X

20a. ACCIDENT suicBe HOMICIDE

O a 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part I or FPare 1T of #tem 18)

Hour
a, m,
p.m.

20c. TIME OF Month, Day, Year | ~
INJURY ~ . ~,

MEDICAL CERTIFICATEION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. g., in or abou! honte,
farm, factory, sireet, office bidp., etc.)

a

20f. CITY. TOWN. OR LOCATION

COUNTY STATE

"%

S 6

, ta /dD‘ZB'S(F

Y

and fast saw

fer o tive on Z0- 23';[‘

B

m on the date stated above; and to the best of my knowledge, from the causes stated.

s
4

itle) 7/

=
Degree

S 37 etk Ot

Vel

ZJaaﬂuL. CREMATION. | 23b. DATE
EMOVAL ( Specify)

23c. NAME OF CEMETERY OR CREMATORY -

23d. LOCA

TION (City, town, or county) {State)

removal 1 0/25’/1 954

24. FENERAL DIRECTOR ADDRESS

—

25. DATE RECD. BY LOCAL REG,

7711#. 5. /1956

26.

Fnl&éﬁ.%c?ﬁeﬁm__
REZTR A'S SIGNATURE zz .

—

censéd 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 em
L3+ s VI o < g Y P , Student Embalmer No.........

working under my personal supervision..

Student-cucioir i i aciara i i e e
Signature of Student Embalmer

icensed Embalmer No.%j:f.f.
. . . . ) . P. O. AddressW#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, },us OWN HANDWRITING. (E
. to comply with-the above constitytes grounds for revocation of license}. . . PN -

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

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

.



