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! F|LEU 0C m tmery Rogistrtion Disvier oL OO Z... 433
blie Registration District No. .. <ceeme Primary Registration District No, . LM A . Registrar's N
Hvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete docensad lived. If institution: R-sidn:;- ib’:li:(;)
. STAT . b. COU i
¢ o COUNTY  r 1 eon i “Missouri Uhokson
300 b, CITY {If outside corporate timits, giva TOWNSHIP only) | Inside Limits <. CITY Inside Limits
-56 OR ‘ OR
TOWN Konsas City Yes iy No D town Kansas Cilty Yes X NoD
] c. ngs.é.l!::«t\%of: {(1F HOT inhospital, givelacation)|Length of stay in 1b STREET {IF autside, give location) Reside on Farm
: v INSTITUTION St Mary's Hospitell 71 Years 4% Vavoress 5420 Harrison vl No e
] i - 7
3 3 3. NAME OF First Middle s Last 4. DATE Month Day Year
D g DICEKASED . OF
25 (Type or print} James Te Kehoe Sre DEATH Oct; 5 1956
] E] 5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE {Ir yeara | IF UNDER | YEAR {IF UNDER 24 HRS.
5 o marRriED [ never Marrieo (] | IM, pirerday) FomeeT Do er-lm-..
= o Male VWhite wooweo[(J 1 ovoreeo )] Nove 17, 188l
‘ : -} 10a. USUAL OCCUPATION (Gire kind of work done | 100, lﬁd %F Busngssf STRY | t1. BIRTHPLACE (City and atate or country) F2. CIVIZEN OF WHAT COUNTRY?
13 w during most of working life, even if retired) fa]
:° o PBupervisor Telephone co | Souphwestern Bell| Kansas City Mo USA
=% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
I
T O
, o G James T Kehoe Mary Schroeder
4 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCTAL SECURITY NO,|17. INFORMANT Address
0
- - {¥es. no. or unknown) (ff pes, give war or dates of service}
2= one: 1,86-02-7871 | Mary »Kahoe ) e 51120 Harrison Ean City Mo
: v @ 18. CAUSE OF DRATH [Enfer only one cause e for (a), (b)gand (c).] —_ et INTERVAL BETWEEN
5 8 : ONSET AND DEATH
v o= PART I, DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE ()
- E *
s F
-]
=S 4 Conditions, if any, .
2 s O which gare r{a to OUE TO {b) ‘ l \i\
2 5 3 above 'ctise (8), N i S " oo L,S
- Hating the under- . . '
5 = = lying couse lost. DUE TO ()
. g =} FART ). OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1 18. :gf_ a:;g;?‘f
> % E i ELATED TC ! SR .
3 I b o vesT vo O
e - "“-_‘ 20a. ACCIDENT SUICIDE HomicIDES URY OCCURRED. (Enier nature of injury-in Part For Part 11 of item 18} 7
2= A 0 0- O
= < B} O -
e 8 I N aI%c TiME OF -Hour Manth, Day, Yesr
:5 @ =g INURY aom: ... .
;u: .E__ \ p-m. . . t ' : . o, . - L
- 3 5-. 2 ‘; 204. \NJURY OCCURRED 20¢."PLACE OF INJURY (e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY i STATE
2« D WHILE AT NOT WHILE a Sfarm, foctory, street, office bldg., efe.)
= E I 'g WORK AT WORK .
.. 3 =
4 - - 3 -
= - '.I; 2l. I attended the deceased !romM. te _M and last saw ﬂ-‘““ihve on M
;‘ “5' .'I; Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
= O . / SIGNATURE (Degree or titie} 22b. ADDRESS 22, DATE SIGNED
PR - & /04
5 = | -
T A9 N 2 /7 3 ; £
3 5 23a. ‘BlRIAL. CREHA?I_ON‘. " 23, oate 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Citp, tou‘fl o co, ( State)
, © REMOVAL {Specify
3 |Burial Oct 8, 1956 Calvary Com. Kansas City, gouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU'RE
ienody MoGilley Byler Ken City Mo 16-7-4% MW

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
bY MeE, OF DY ittt ieiis e aasaa e , Student Embalmer No.,........

working under my personal supervision..

Student...oovecieomiciiiiiii et aisare e
Signature of Student Enbalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body.is not embalmed, fact should be so stated above. R O ey |




