Heolth,

THE DIVISION OF HEALTH OF MISSOURI

Ao

24. FUNERAL DIRECTOR

Mellody-McGilley=Eylar,

ADDRESS

wl:lug,. F".En MAY ]_ - 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Nuii} B
Public
Sarvice Registration Di_“Lic' No. /yf Primery chlsmmon DIS"ICf Ne. .N[:,QQ_Z_.-.._ — Reglslrur s N 03 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituiion:-Rpsjdgncg b)efore
. COUNTY STATE. b. COUNTY odmission
- 300 ; Jackson - Missouri Jackson
V.57 b. CITY (If outside corperate limits, give TOWNSHIF anly) Inside Limits €. CIC;I'Y Inside Limiss
R
TOWN Kansas City Yee L Ne[3 1124 Town  Kansas City Yesfpl No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b | Ll ] STREE'ES (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE . -
INSTITUTION 21122 Olive 65 yra. : 2122 Olive Yes [ Nofe]
2 NTAME OF DE?EASED First Middle Lost 4. DATE Month Day Year
{Type or prini . .
.~, John L. Reilly peath  April 10, 1957
5h SEX i 0]-6- COLOR OR RACE[ 7., coien[ Jneven M‘RR,EDE] 8. DATE OF BIRTH 9. AGE (1 yaurs F UNDER ;::AR IF UNDER 74 HEs,
. ! a X
‘ fale . White wooweo[]  pivorceo[[5@Dts 26-1885 ﬁ“ / | |
)
2 100. USUAL DCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) iNDi..ISTRY . !
2 Retired-clerk-timekesper Railroad DgsMoines, Io BS4
= 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
g oM 1 J._Reilly Mary Ann O'Leary nonea
& :-D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOPTR]7, INFORMANT Addiess
E‘ = B {Yes, ne, or unknawn}| (I y#s, give wor or datas of service)
- g -------------- A 633— - !
=z a 18. CAUSE OF DEATH (Enter only one cause per ligfé)for {g INTERYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: / ORSET AND DEATH
E w IMMEDIATE CAUSE (a) /A
= [
c =
£ i} NN 0. e e e ae
o Candivions, I any, DUE TO (b) 4 . : -
; I»): w:::h gave rl:; |)o W
: z wtoting tha under s’ u
H g :C‘! lying couss last. DUE T0O {¢)
E < =X K PART Il. QTHER SIGNIFICANT CO NS'CONTRIBUTING TO DEATH but not reloted 1o the terminal dlsecss condition glven in PART I (o} 19. WaAS AUTOPSY
T @ 6 PERFORMED?
3z sk nth et (Aol ves (] to
T 5 % 5| 200 ACCIDENT ~ sUICIDE sz 201: DESCRIBE HOW INJURVOCCURRED. -{Entar noturs of injury in PART | or PART 11 of itgeh 18.)
2= Zhu . . e
- O [
ii ik '
S ¢ SWOT 0c. TIMEOF Hour  Month, Doy, Year
$2 afs INJURY  a.m.
= § : X p.m.
gE g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.g., inor abouthema,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S :.. o WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
P g, WORK AT WORK
E 75 2). | ottended the deceased from , to and last luw: alive on
g % .1..: Decth occurrad ot m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
53 a. SIGNATURE {Degrea or title) b ADDRESS o 22¢. DATE SIGNED
2 ® &wa&f/ -/
a< 3 « __
€T 230. RIAL, C| TION,| 23b. DATE r 23c. NAME OF CEMETERY OR CR EK(ATORY 23&. LOCATION (City, town, or (Srate)
MOV AL fSfacily) [/
¥-/3-57 774 s (bon | Socos Neo
E RECD. BY LOCAL REG.

1800 E. L1nwoo

26 REGISTRAR'S SIGNATURE

St 57

{Licsnsed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER"

- 1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me,orby ., et termitetetestetteseseesessmesenssecentostitazanenn .» Student Embalmer No. ._.................
working under my personal supervision.
Student ...iivriiiiiir e e SIENEd ..ot e et s nas
Signature of Student Embalmer - '
Licensed Embalmer No....... eseenens reven
P. 0. Address.........ccccceevincrna: rereeee

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds_for revocation of license). '
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s%stated above.
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