THE DIYISION OF HEALTH OF MISSOUR! .
8625

.'::'.-" hLED MAR 2 8 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE FMBER 3

li‘t Registrotion District No. ........._..é..,..‘z.........Primury Registration District No, _/_QOJ___, reren. Regitrars 1 1 52___..
"e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid-nsn b-lnr-)
i a. COUNTY Jackson o STATE Mj ssouri b. COUNTY Jacksgon
0 b. CITY {lf ourside corporate limits, give TOWNSHIP anly) | Inside Limits ClTY Inside Limits
OR 3 i
56 OR  Kansas City Yedl NeD '\ EOWN Kansas City YesH Noo
c. Egls';lﬂ"::g%g}: (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET i outslde give locatian) Reside on Farm
stituTion | 3215 Penn St, 6ly years avoress 3215 Penn St, YesD  NoB
3. NAME OF Firat Middle Lap 4. DATE Month Dy Year
DECEASED . OF
oecEAsED JOHANNA J. DALY 2 March 10, 1957
5. sEX 1 |6 coLoR OR RACE 7. married [ never marriep [Jf & DATE OF BIRTH 49 AGE (In years | IF UNDER | YEAR [IF UNDER 4 HRS.
. tost hirthday) [Gfonihe | Da H ;
:- » ours | Min.
female white winowen X ovorcen [ December 8, 187 I; i I
-110a. USUAL OCCUPATION sam kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
dutring moat of working life, even if retired) At Home !
‘{Homemaker Parsons, Kansas Usa
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME
William Jones Johanna Kane
!5}; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ea, no, or unknown) (If yra. give war or dates of screice)
R R none __[Mrs. V.J, O'Flaherty-912 W, 3lhth St.X.C.Mo.

18. CAUSE OF DEATH [Enrer oniv one coure per lingfior {a} . and (0).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ W ONSET AND DEATH
IMMEDIATE CAUSE (a) F
¥4 _ f— bl

Conditions, if eny, }
which gare rize to DUE TO () : ) . - i : - : ‘!\
above cause (6), \“% o

stating the under-

U@ﬁ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
H, H. ans

{isoases in Part | must be cosually related. Coroner cannot certify 1o o death duae to natural couses.

- Iying  cause last. DUE TO (&)
=] PART Il. OTHER SIGNIFICANT CONDITIO! ING TO DEATH BUT NOT TED TO MINAL DISEASE CONDITION GI 1) 19.'Was AUTOPSY
= PERFORMED? 2
"
g A /7/f M{/ ves (1 wo (B
E 20a. ACCIDENT SUICIDE HOMI EioE | 206. DESCRIBE HOW INJURY OCCURRED {Enter na:ure’afmjurv in Part Yor Part 1l of item 18.)
E O O
=}
2 20¢. TIME OF Iour Month, Day, Year
5] INJURY a. m.
E p.m,
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢,, in or about home, ] 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK - AT WORK
E 21. J attended the decessed fna "l 4’ and last saw h" ahu on %%__
- Death occurred at ? {‘fﬂm on the date stated above; aftd to the best of my knowhd’de from the causes s
E . SIGNATURE «  (Degree or title} 22b. ADDRESS M- . DATE SIGNED
4 . — 4
] .
; /?ﬁﬁ/‘h‘ LALAL L /71,//@/ /A 34(¢ ‘\;Lﬁé@.
g 2%, BUkidL. cm-ﬂ’mozl‘. 2B DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { town, or cousifyy {Statey
- REMOVAL ( Spegify . . .
§ i 3/12/57 St. Marys Cemetery Kansas City ,@{ssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20 W. Linwood, K.C.Mo, I f2 57 /WW

{Licensed Embalmar’s Statement on Reverse Side) —
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“"working under my personal supervision..

Student... ...l

- - 7 Ltcensed/
. ] ) - - - Py Oy Addresé&”.

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his meNDW
to comply with the above constitutes grounds for revocation of license).
- if embalmed by a-STUDENT, he also shall sigrin his OWN handwriting.
If thls body 15 not embalmed fact. should be so stated above. e - .

Yoo




