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THE DIVISION OF HEAL Th OF MIS0URIE 83 L4
| 31
“LED NOV 28 1958 STANDARD CERTIFICATE OF DEATH R T
Registration District No._..........._..._.._4{.5.[..2 Primary Registration District No, ......./.Q...g..-&-—d-. Registrar's No. f-._ .................
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Rosidan;- before
admission}
. COUNTY a. STATE . , b. COUNTY taxtan
- Jackson Kiissouri Jackson
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits CITY Inside Limits
Yesgy MNoO 59 : :
Tom Kansgas City =% ™% eb dtom’ Kansas City Tegg Wem
e FULL NAME OF {1f NOT inhospital, givelocation)[Length of stoy in Ib iDSTREET (1F ourside, give locarion)| Reside on Farm
INSTITUTION 193} Myrtle S2¢4e. ADDRESS 1931 Myrtle YosO No
' &
3. NAME OF Firgt Aiddle Last 4. DATE Month Day Year
DECEASED _ oF
(Tvpe or print) ANN - AGnes QO'MALLEY PEATH Noy 9 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In years | IF UNDER ) YEAR hiF UNDER 24 HRS.
i marrie{] NEvER MARRIED [ ] ASE (Tnplears | e EAR UF ANDER 24 MRS
Female White wioowep [ mvorceo [ Aug 3, 1875 g1
-[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and stato or country) / 12, CITIZEN OF WHAT COUNTRY?
duripg most of working life, even if retired)
ousewife At home St. Clair Co., Ohio U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Fes. no, or unknown} |711f yer. give war or dates of aervice}
No —— None Thomasg J. O'Malley, 1931 Mvrtle
18. CAUSE OF DEATH |Enter only one caus insdns (a), (b}, and (). o INTERVAL SETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE  CAUSE - (1)
Conditions, if any, Fal
. .whick gape rju o | ET® T v T - .- et g e . i
e -above "canse- {0),-+ < - e : i 4 s lv,
atating the under-
- lying cause last. DUE TO (¢)
JOY.ii  PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH NOT RELATED TO THE L DISEASE CONDITION GIVEN IN.PART [{a} 13. }\’Ag:‘iggzggv
- ?
3 W ves 0 no'}]
= [20a ACCiDENT  SUICIDE HOMICIDE [ 200 DESCEIBEiow INJURY oCCU nier matute of injury in Part I or Part 1 of item 18) - - = #
£ o: o - O,
i’ 20¢. TIME.OF ~ Hour ".Month,*Day, Year.|' .
S INURY @, m. i . oo e -
o P.m. ' . I 2
ud
JE] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahoui home, 20/, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D 'NOT WHILE | Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK
- N re her -
¢ 21. I attended the decemsed from , to and faat saw him alive on
Death occurred at m on the date stated abovs; and to the best of my know]odge. from the causes stated.
i ADDRES5+" . DATE SIGNED
i ’
23¢. NAME OF CEMETERY OR CREMATORY ounty) { State)

11-12-56 St. Mary's Cemetery Kansas Ccit
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 516NATURE
Mellody- M::Gnllpv Eylar F, Home //"‘ /0 “S‘é Ml

{Licensed Embalmer’s Stotement 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 en

L 2 ¢ L § O PN + Student Embalmer No,.......

working under my personal supervision..

Student......covreciiirii i e i i,
Signature of Student Embelmer

P. O. Address. /‘C{r’

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 handwr:tmg

If thls bodv 15 not embalmed fact should be s0, stated above '




