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o s {iseases in Port 1 must be casually related. Corener cannot certify to a death due to natural causes.

FILED DEC 10 1956

THE DIVISION OF HEALTH DF MISSOURI
STANDARD CERTIFICATE OF DEATH -
513

37161

STATE FILE NUMBER

Ragistration District Ne. ....,.....42 ............... Primary Registration District No, ... [T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deteased lived. If institution: Residence before
a. COUNTY Buchanan ' o STATE Mj gsouri b. COUNTY Bychanap
£
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CiTY ‘l,‘ Inside Limits
OR + OR
town Washington Township Yesu No D/ 1oy St. Joseph © | Yest e
<, Eglg':l’.l_l':[:t‘l%gF {{lF NOT inhospital, give location)|Length of stay in 1b 4 STREET {1f sutside, give locatien) Reside on Farm
INSTITUTION R. Re #1 35 yrs abpress  R.R. #1 Yesti  Ne
3. NAME OF Firat Middle Layt 4, DATE Month Day Year
DECEASED oF
(Type or print) JERRY PATRICK . O'GHADY DEATH Nov. 29 1956
5. SEX 6. COLOR OR RACE 1 ., 8. DATE OF BIRTH 9. AGE {In years | IF UKDER | YEAR DF UNDER 24 HRS.
Y MarRico [ weveR manigh 3 J ‘ fost irtheay) [onds | Dave | Howrs | Min.
| Male White wipoweo [J ovorcen (| Yuly 27, 1898
- 110a. USUAL OCCUPATION (Gire kind of work done £105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry cutd mtate or country) 12. CITIZEN OF WHAT COUNTRY1
during mos! of working life, even if retired)
Farmer Farming Frankfort Kansas UsSA

13.

Michael J. O!'Grady Sr,

FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Catherine Riley

(Yer, no. or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yen, pise war or dales of servies)

17. INFORMANT Address

James F, O'Grady

18. SOCIAL SECURITY NO,

493-18-7362

St. Joseph, Mo.

18. CAUSE OF DEATH [Enter only one cause per

b). and ().}

INTERVAL BETWEEN

MEDICAL CERTIFICATION

WHILE AT

WORK AT WORK,

D NOT WHILE

farm, factary, street, office bidg., ele.)

PART 1. DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE (a}
Conditiony, if any,
wkich gare risg lo DUE TO ()
abooe c:tun ;‘.
slating the under- N
Iying  couse last. OUE TO (¢) !
PART 11, OTHER SIGRIFICANT COMDIT BUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART M(r} . :iiﬁé\g;:osf‘f
- . 772.)( ves ) NOK
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW JNJURY OCCURRED, (Enter naftre of injury in Part I or Part 11 of item 18) T
o X O lston e 2
20¢. TIME OF  Mour  Month, Day, Year L% .
IJURY  Gem &e -—ty
2°3p »m Whevr 1‘?-!"‘? ong ’ﬂ’zo‘"-é )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ebout home, | ZIf. CITY. TOWN, OR LOCATION COUNTY STATE

2. I attanded the

Death occurrad at

L]
%_.—._aﬂd last saw :::1 alive on

224, SIGNATURE

V%)

22¢. DATE SIGNED
7/

25. DATE RECD, BY LOCAL REG. zﬁgGISTRAR’S SIGNATURE

St Joseph, Modd0p ), 7, /95, | Gatrer) 0.

o ‘ -
¥y
2% ";uﬂL. cngﬁu?n). 235. DATE 23¢. HAME ¥ CEMETERY OR CHEMATORY . #OCATION (City, town, or county} (Sta’e)
EMOVAL (Specify - - .
Buria 12-3-56 , Mt. Olivet Cemetery St. Joseph Missouri
24 ADDRESS .

(tteirr)

{Licensed Embolmer's Statament 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 en
BY INe, OF DY L. i iiiiititiieeiseaeseeeesasesaanaaaas , Student Embalmer No.........

working under my personal supervision..

Student..cooviirsiiiin i aisacaeaa e Signed%éé.’. . gyj .............. <

Signature of Student Enbalmer

Licensed Embalmer No../.?.é..:
P. O. Addressgie” |

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 handwriting.

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



