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Coroner cannot certify ta o death due to natural causes.
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dizeasss in Part | must he casuall
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Joseph A, Fopasrty, D.O,.

¥

THE DIVISION OF HEAL TH OF MI5S0URI
STANDARD CERTIFICATE OF DEATH

FLED OCT 24 1956

R.glsh’ahcn Distriet No. .

Primary Registrotion Distriet No.

STATE FILE ﬁ%ﬁ@gﬁ
regirer s v 2359

1. PLACE OF DEATH 2. USUAL RESIDENCE(Where deceased lived. If institution: n..ad.n;..b.f_o,.}
a. COUNTY J o STATE b. COUNTY aémiasion
ackson ... kson
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP enly) |nsidy.imi!s c. CITY Inside Limirs
Yas Neo [0 o K Yestl NoO
TOWN Kansas City Lrom _Lansas City T
c. ;gls.‘l;l_::l:lﬁ:\%gFﬁlf NOT inhospital, g:vu location)|Length of stay in ] 1 gd STRE (15 oms.do give lacation) Reside on Farm
insTiTuTion “ittle “isters Home 39 TS ADDRESS 5331 Highland Ave. ve.o weo
3 :::!!l‘ ’o:n First Middle Last 4. DATE MontA Day Yeor
OF
(Type or print) Myrs Juli.: Agneﬂ McCa.rt‘y oatw Octe & ’1956
5. SEX 1 . COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH |9 ’AG'Eb(Ir:}hzear)a IF UNDER | YEAR F UNDER 24 HRS.
F 10 White - asl 02 ay) | Montha [ Dam | Aoura | Min.
ema wicoweo ) # orvorceo Oct, 31,1868 ' 87 years
110a. USUAL OCCUPATION (Gize kind of work dore | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY7T
during most of working dife, even if retired) .
Housewife —————— Kansas City,Mo. UsS.Ae
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Cassidy Catherine Riley
its;’ WAS chf:szo, EVE’R IN U5, ARMEdDu:onrt:Es.! ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
e, or unknown {If yra, ooy war or s of service
%o NG None Mrs J.Vincent Kennedy 401East74th

18. CAUSE GF DEATH [Enler only one cause p L
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

). and (¢}.]

Conditions, if any, DUE TO (b}

m'rEn"VAL BETWEEN

whick gaere Fise fo

o

Thomas E.Quirk 4316 Troost Av

. /0'7" /A

. _above” Cﬁll-l'e ;)- ) m E : t! - J
'ltallny the under- " uq{a
= iping cause last. DUE TQ {c} v s -
=] " PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) @ ;::‘:tisg:tgps"
= - . R
g : . ves[@ wo I
= 20a. ACCIDENT SUICIDE .HOMICIDE 200, DESCRIBE HOW INJURY GCCURRED. (Enfer nalute of injury in Part I gr 'Part 11 of item 18.) LI
§ O 0 | :
= .20: TIME OF  Hour> Monthy Day, Year ‘.
‘Wl T IMURY: aom. - R
E e P m. = o .
& ]:20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
/ WHILE AT NOT WHILE farm;ff'lwy./lrut. office bidg., cte.)
N WORK AT WORK ’ Fry / A/_.I / / -t
B KD J’ attended the deceased from M /7/ \S’D . to {4/ and last saw 2% ative on /o/ ?Mé
“ Denr.lchcurred at m on the date stared aborve; and to the best of my knowledje, {rom the causes stated.
2a. G 7'i'unt (Degree or title) - 74 SIGNED
/ Yo A [ /&[S
23a. BURIAL, .CREMAT M 238. DATE - { 3. NAME OF CEMETERY OR CREMATORY 23¢. LoCATION (Citp, town, or connty) (State) *
AL CYY
Bﬁiiﬂf Oct,(8,195 St Mary's Kansas City,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REEISTRAR'S SM
L)

{Licensed Embalmer’s Statement on Reversa Side)
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DY e, OF DY ottt c i e itai e eeaaaanenaaeaesreenay

working under my personal supervision.,

Student......covimaii it iraaianana
Signature of Student Embalmer

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

If tl.::is btody is not embalmed, fact should be ;50 stated above. ; . e - .
LI Vel et - . 5 e . - . —
- '- o N - LT - _!. a : . - - -




