THE DIYISION OF HEAL Th OF MISS0URI

alth, STANDARD CERTIFICATE OF DEATH
olfare I_ED MAR d 6 1957 S5TATE FILE NUMEER n
blie Registration District No. _..... ...‘égf...."..Primury Registration District No. /001_. ............. Registrar's N1- 6
rvics
1. PLACE OF DEATH % USUAL RESIDENCE (Whars deceated Fived. If institution: Residence batore
: » odmiszsion}
ol o counTY Jackson o STATEM{ ggouri b- COUNTY Jaokson
05% b, C(l)EY {lf cutside corporate limits, give TOWNSHIP only) | inside Limits %ClTY Inside Limits
town Kanses City Yesiyx No il NQWNKa.nsas City YosB NoD
c. Fgls'l;‘l'?:#ESF {lf NOT inhospital, givelocation)[Langth of stoy indB 4 STREET i out s|de glvn locuhon) Reside on Farm
g (NenTurion St Mary's Hospital 56 Years apoRESs 1707 E. 35 T Yozt HoX
[ ]
=]
5 2 3. MAME OF Firgt Middle Last 4. DATE Month Day Year
g DECEASED oF
3 {Type or print) I.{ary D, Stral ay DEATH March B 195?
35 5. SEX 6. COLOR OR RACE 7. MARRIED L__] NEVER MARR]EDD 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR JiF UNDER 24 HRs,
3 | _ tast hirthday} [Ffomthr | Dave | Hours | Min.
. Female White wiooweo (3 2 owvoreen [J) Dece 3, 1880 76
. | 10a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and rtate or country) 12, CITIZEN OF WHAT COUNIRY?
3 Hdur ng moal fwnrkmv life, ecen if retired) '
c 3 ous at home Lincoln, Neb. USA
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e . .
> 9 Patrick Mes Mulligan Catherine Toohey
P 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P (Yes, no, or unknoun) {If yes, pive war or dates of service)
5.2 W None . l None Robert Straley 1707 E 35th Street
T—.f = 1B, CAUSE OF DEATH [Enler only one catde per line for (a), (b). ond {e).] INTERVAL BETWEEN
v o=z PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE (g} ﬂﬁm‘?j%m%mdm&% A WS
£ >
o - 2
: 4 Conditiona, if any, BUE TO (b -
& 8 :bmcn pore riy a)to . E /V H : T R v \
ove  Caliye —
¢ m stating the under- i / L{'w
g = - tping cause last. DUE TO (¢}
o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) : 19, WAS AUTOPSY
p g O |~ - . PERFORMED! ol
°: ¥ |2 Haade b Ll A _ ves{] o[
E s ; E 20a. ACCIDENT 5U1CIID£ HOMICIDE mq DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.}
> W & (] O~ - g .
= <« Lo e . N
= 9 7_} D4} TIME OF  FHour  Month, Day,, Year
a It By INJIURY o, m. . .
:'_f,’ % x| 204, INJURY:OCCURR_ED.‘ . 20¢. PLACE OF INJURY (e. g., in or ahowt home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
- ‘ WHILE AT | ‘NOT WHILE fatm, factory, atreet, office bidg.. ete.)
E w w f‘c‘f WORK AT WORK "y
.2 3 -
E—“' : © . I attended the d ed from - ’7 "5- 7 . to 3 r 5 7 and last saw h‘::; alive on J”J‘ ;7
. 'g (_; Death ccecurred at hal +« mon the date stated above; and to the best of my knowlad‘n from the causes stated.
6 .
5 o i? 20. SIGNATURE (Degree or title) 0 22b. ADDRESS * M 22c, DATE SIGNED
c
. € J R _,7 —7
2. 5 ety P@Q@w 25,0 £ o3 ppp 5/
3 E =¥, suriat, c@hn}m‘. 235."DATE . umr_ OF czuar:nv OR CREMATORY 23d. LOCATION (Cify, town. or county) (Staey 7
- REMOvAL{( Sfecify . . - . . T
H . . ‘
g2 Burig Marchl’ 7. 1957 Calvary Cemetery Kansas City, Miasouri
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Mellody McGilley Bylar Kansas City, Mo. 3.6 .57 “lrm’?hcrial il

{Licensed Embalmer's Statemant on Reverse Side)




~working under my personal supervision..

- Lo e .. -

DY ME, OF By ittt ittt maeectiintaissisivesr e raranaaeaaan e

Student ... e
Signature of Student Embalmer

. “e Y P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN.HANDWRITING. (
to comply. with the above constitutes grounds for tevo::atxon of license). . e

-~ If embalmed by a STUDENT, he alsc shall sign'in his OWN handwriting. - :

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

.




