y standar n .
diseases in Part | must*be cosually reloted. Coroner cannot certify to a deoth duse to natural couses.

Doctor, coronar, etc. must use on

I

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

'Daniel F. Hogan

F

v

HILED APR 2- 1857

THE DIYISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH @ e 8842

STATE FILE NUMBER1295
Registrotion District No. ....,...-._.AKZ...,.- Primary Registration District No. .._/__Q._Q_‘.—.‘:::.m._ Raegistrar's-N

L= e

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. I institution: Rc:idnﬂ;c bofora
. STATE . COUNTY odmiszion}
o COUNTY o ° _ Mo. Jackson
b, CITY (If outside ccrporu‘: limits, give TOWNSHIP oniy}]| Inside Limirs Ty Inside Limits
OR YesU NeO \ OR p
TOWN Kansas p“m, - osu Neg, f\ own Tansas Gity - Yes NoD
e, Fglgpl'_l;l:tl%gF (i NOTm hnspﬂai glvalocutwn) Length of stay in 4 STREET (If outside, give locotion) Reside on Form
[NsTuTion 8t  Mary ts Hosp. | 58 vears  Aboeess 18 West 74th Ste | veo neo
3. :::\:'lt or First Afiddle Last 4. DATE Month Day Year
EASED . OF
(Typewrpring  Mpa Mapy A 0'Sullivan eah  March 17,1957 )
8. SEX 2 |6 COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (/n yenrs | iF UNDER ) YEAR [iF UNDER 24 HRS,

Housewife

| White wiowergE] > oworcen [)
102, USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSIRESS OR INDUSTRY
during mos! of working life, even if retired)

tayt birthday) {Months | Dame | Houra

August 15,1881 75 yelars

Min.

At Home

11, BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?

County Kerry,ireland | U.S.A.

13, FATHER'S NAME

Robert Browne

14, MOTHER'S MAIDEN NAME

Elizabeth O!'Connell

]

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Ir wblrmn war or dales of servics)

( l’n.ﬂ or unknown)

o

None

17. INFORMANT Address

Mra John P,Dolan 18 Weat 74th St.

Conditions, if a
wheh. gare ris

18. CAUSE OF DEATH [Enter only one cauae pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Y, | ouE To (b).‘%) ’@W

[

INTERVAL BETWEEHN
ONSET AND DEATH

S “4r>

o

above cause (8). d
atating the under- ., U

= lying cquse last. DUE TO.(¢) 45
o PART i, OTHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PAART t(a) 15 WaAS AUTOPSY ;\
= - PERFORMED?
- M
W - . ves [ uo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of item 18.)
G O 0 0., -
[sX PR -t
=] %¢. TiME oF  Hour § “ Month, Dny, Ycar o
¥ INJURY a. m.
3 p.m. .
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office Bldg., ele.)

/WORK AT WORK

= ] e
2l. J attended the decease !% 6' ‘; , to bt and last saw hes alive on ok
Dgafh occurred at m on the dafe atated above; and to the best of my know]’od‘e from the causes atated.

/‘) (Degree or % o

R

225, ADDRESS 22¢. DATE SIGNED

Y gA C e ZE57

23a. BURIAL, CREMATION,

REMOVAL {Specify)
Bur T'

23. DATE 7 2. NAME OF CEMETERY OR CREMATORY

March 20,1907 St.Mary's

23d. LOCATION (C'il'u torn, or county) * {State)

"Kansas City,Mo,.

24. FUNERAL DIRECTOR

Thomas E.Quirk 4316 Troost Ave. 3

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

L)

{Licensed Embolmer"s Statemant on Reverse Side)

_(P-ST gy e P alendl




: ; s
° >,
Y caddo o -
22000 o« e P oyl ‘
L) Bmzos : PN
. . U S PR S
ROV OIS S S s T § . SRR TRV SRR SRIOI
Vowle VL ot : movilifea'u o4 TILLe. 3L
. ' {‘
aeppn, oy [iof ol Fneun _ L - S L af e,
cdeg o baelurt, frrel wderod Cstell A _ 9llrazpo:.
flonnedts dyodnsk . - ' oottt Iuod
S ATV don T UL ppiEll, s el oma o190~ U o ' Ose
. STATEMENT BY LICENSED EMBALMER
- Y .
I hereby certify that the body whose name is recorded on the reverse side of t
by me, Or by .. et feeaereanees

working under my personal supervision..

Student ....coioiiiaiii ittt a s
Signature of Student Embalper

‘ L . P. O. Address _,

. W s
T ' ' et .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h1s OWN HANDWRITING (3
-~ to comply with the above constltutes 3rounds for revocation of license}.
=~ 'If’embalmed by a STUDENT, he also shall §ign in his OWN handwriting.

If this bod\g—ls‘not .embalmed, fact shouldybe..so stated al:gove e LD T oylergen
S-S LR - SR TS EL RS PRSI FTLARNA S S




