THE DIVISION OF HEALTH OF MISSOURI . v
37564

alth, HLED DEC 7 - 1956_ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lelfare /
hli': Ragistration District No. _Hyf.... Primary Registration Districy No(.éa}'- Registrar's N1;4849_
adlq ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
STATE . . b. COUN admission)
i | o county Jackson o Missouri : ™Y Jackson

;0506 b. C(I).{QY {If outside corporate limits, give TOWNSHIP only) | Inside Limits Q CéTY K Cit Inside Limits
- 3 R

TOWN KanSaS Cltry Yasx Ne D ﬁo TOWN ansas 1 y .Yedl HNoD

c. Eg%h#:g%gF {If NOT in hospital, give location)|Length of stay in ]9_ 7 — (1 sutside, give lacation) Reside on Form

sTituTion 4120 Wyoming h9 yrs. ¥ aoDrEss 1120 Wyoming YesO Noo
; 3. NAME OF First Middle Last 4. DATE Month Day Year
: DECEASED OF
! (Type or print} MATTHEW. WILLIAM DEGNAN DEATH NOV. IIB, 1956
. 5. SEX I 6. COLOR OR RACE 7. marriep [ never marriep [} 8 DATE OF BIRTH |9. AGE (/n yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
. ; tey Nirthdoy} [Rionths | Dam | Hours | Min
. i .
: Male white wipoweo X oworcen (1] D€C« 21, 1880 ?g l
. -T10a. usu;u. OCCUPATIONk(GIﬂ;}cmd ofa.?;rk daz; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mfate or country] 12 CITIZEN OF WHAT COUNTRY?
! uring m working life, even if retire . : " .
| Retired roreman MK&T RR Laramie, Wyoming UsA
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
: Matthew Degnan Unknown

1(5’; WAS DEcﬁASED EVEI} IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
o8, o unknown) {17 yer, give war or dates of scrvice’
, (o] l _ 02~10-1792 Thomas W. Degnan-4120 Wyoming, K.C.Mo.
18, CAUSE OF DEATH [Enter only one cause per line fnr {a}, (b). and (c}} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET ARD DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TQ (8)

which gave rise to N == - '

a‘bow c:un ;’). N . — w
staling the under- . L{

Iying  cause last. DUE TO (¢} 5[{,@4_.! Q_A&-—MR > 5 ]

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casually related. Coroner caonnot certify to a death due to natural causes.

=
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tf(a) - 15. ;‘éﬂ:‘SF 3:;%*;?\'
= ?
L4
Y _. ves[J no [F
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
g M| a O
2| %c. TIME OF  Hour  Month, Dey, Year
ay S INJURY  .a. m. :
‘::j:. E p. m.
O | £ ]| 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
: f 1345
P
= 2l. JFattended the deceased from . to #&M‘_—and lant saw h alive on ///l £
- ’_:; Death occurred at : m on the date stated above,; and to the but’p! my knowledis, from rhe causes stated.
2a. SIGNATURE * ] - ' (Degree or title) - D 22b. ADDRESS /70{ 22:.775 SIGNZ
fo Ve ]2k
, 2. Wnsmrmn‘. yon: 23. HAME OF CEMETERY OR CREMATORY 234 Locmcm (C'l!v. mcn. or county) 7 (Stafe)
(Spect, . N M
: Barial - 6 Calvary Cemetery Kansas City, Missouri
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20 W. Limwood, K. C. ¥0u| ,/_ /6 - Sl—Plecrnr Prcind  OF

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, Oor by ... et eiieeeeetaaeeaieiaienaaanns , Student Embalmer No........

working under my personal supervision..

Student ... i ciiiiiie i aiaraaas Signed %&)% ....................

Signhature of Student Enbalmer
Licensed Embal

dg'ess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in h1s OWN HAN
to comply with the above constitutes grounds for revocation of license).

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.

ITING.



