b

THE DIVISION OF HEALTH OF MISSOURI AdELANS

t, Health, 5"
"4 Welre FILED JUN 121357 STANDARD CERTIFICATE OF DEATH STTEIE TG
. Publie
th Service Registration Distriet No. / y,f Primary Regisiru!iongiilriC? No. _ LODZL— . Registrar’s No. et M ,.2....-_
K
\ I 1. PLACE OF DEATH 2. USUAL .FESIDENCE (Where deceosl:d EE;I}N‘I!; in:liluiion:-Resédu_ncg bisforu
s. a. COUNTY k a. STA ! admission
300 z/ACHASON Missouri Jackson
v. 157 b. cgv (If outside corporote limits, give TOWNSHIP oniy) | Inside Limits CITY ] Inside Limits
R
) " § o
TOWN Kansas City Yes Q e [] \(‘ TOWN Ka'nsa,s City *‘3&3 No []
c. FBL,%, ?"{"E OF (i NOT in hospital, give location) | Length of stay in 1b }) W STR%IIEET;S (1f outside, give location) Reside on Farm
HOSPITAL OR b ADD
INSTITUTION 80 yrs 3230 E, 1lth Yes 7] Nofg)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print} / H / QF
Elln Yealy DEATH May 22 1957
5. SEX i & COLOR OR RACE 7'MARR1ED|:] NEVER MARRIED] | 8. DATE OF BﬁTH 0, A|GE. E'"'ﬁu;; ';aL:‘T&ER;:yfAR I::::DER z:“t:Rs.
. i a i
Female White wicoweo[ ] * oivorceol]j Nov, 3, 1874 P | |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ! 11. BIRTHPLACE [City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Y
ome maker Home Ireland U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘IJ-SBAN[! OR WIFE
Patrick McMurray Bridget Hearn Patrick Healy
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT rddressiNd€pendence, M
Y v ive w iee
(Yo, Nno unlmqum)‘(!l yes, give war or dotes of service} NO Mr. John D. GOBSEY Rt 4 BOX 224
18. CAUSE OF DEATH (Entor only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. ONSET AND DEATH
_@@&m : 12 hvy,
.F‘z ) C :
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= o Conditiona, I any, DUE TO'()-
e > which geve rise to
-E [l above causs {a}, } —
< = ing th dar-
¢ gl fying couss lasr. ) _DUE TO (c} . | Yael
ts D=L PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not refated to the terminal disease condltion given in PART I (o) 19. WAS AUTOPSY Z}
_:.-’ e xi« PERFORMED?
i: S| , -_ YES[] NO[]
g - >z< =1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of item 18.)
- = - gw
T2 gV O d |
] F : =
s o <RSI 20c. TIMEOF Hour Month, Day, Year
5 =3 INJURY  a.m, -
= § 3 E3 ) p.m. -
g2 E é 20d. INJURY OCCURRED . 20: PLACE OF INJURY {e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION | .. COUNTY . - - STATE
Je w WHILE ATl:l NOT WHILE 0 farm, factory, street, omca bldg., etc.) L . -
i3 8 WORK AT WORK ‘ '
§f "B 28 1 anendedithe deceased from . ANev. 195¢ o Maw 22, 1957 andlast !uwﬁ..chv- on
g E Deoath occurred at - A m on the date stated above; and to the bast of my knowledge, from the couses stated.
5 a 22. ATURE _ﬂcwe- or title ) 22b. ADDRESS . 22e. PATE SIGNED
o
i | D, " T4351 i SEA | Saz-s7
Z3a. BURIAL, CREMATION; | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

REMOYAL (Specify} - - i " R

Burial 5-25-57 . « | St. Mary's Ceinetery [ Kansas City; Missouri

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

ellody-McGilley-Eylar Funeral Homle S~ -2.7. 57 < ?%¥cm’
1 800 E. LinWOOd, Ka Co ) L =4 Erb s S on Reverss Side)

Otto W. Theel
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b -~ .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by : - : +» Student Embalmer No........cc.ccoo.uu.

-------------------------------------------------------------------------------------------

working under my personal supervision.

Student .vvviriciiie e P
Signature of Student Embalmer

e Licensed Embalmer No.- ‘/?/2/
' ' P. 0. Address..... /.. he's 6%

~ . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Fallure
to comply with the abové constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwiriting. . -
If this body is not embalmed fact should be 80 stated above.




