THE DIVISION OF HEALTH OF MISSOURI

24500 1

iwalth,
Welfore HLED AUG 1 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB ;g
ublic ' ? ?
Jervice Ragistration Diswict No. /47Primcry Registration District NG----J&@_&:-:_’_._- Reglsmr sNo. A2 0 %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 o COUNTY  Jackson a STATE Missouri & COUNTY Jacksdff™**
57 b. C(I:'.I'Y {if outside corporata limits, give TOWNSHIP only) Inside Limits c. CIC;rl'\’Y Inside Limits
R : )
708 Kansas City YeaXIN(1 || voww  Kansas City Yos[ Y No[]
s © FgLé. NAMEO'?F (1§ NOT in hospital, give location} | Length of stay in 1b v‘b STREET H outside, give location) Reside on Farm
HOSPITAL ADDRESS
insTITUTIoN Gen'1 Hosp. #1 [ 9 SI¥ % Pra Yos 0 NaXD
3. :'ITAME OF DE)CEASED First Middle Lasr 4. Dé;E Month Day Year
ype or print
Hugh V4 Delaney .DEATH 7 17 1957
5, SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ywars LF UNDER 1 YEAR| IF UNDER 24 HRS.
4 M,ARRIEDD NEVER MARR'ED% - - 3 logt iirlz;:y; Months | Days Hours Min. .
; . Y U. winoweo[ (] ®  pIVORCED 11I-25-155 ] ~ =
E Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or COUﬂ"‘ﬂ ’ 12. CITIZER OF WHAT COUNTRY? |
: durin st of l:ing life, wven if retired} INDUST
; 2 H— Clre 992, /ecc L’ S za
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥3a. F ? NAME p££4usy

e g —

e ——

15. WAS DECEASED EVER IN U. S. ARMED FDRC’ES? 16, SOCIAL SECURITY NO.| |7 INFO! T Address
Yes, no, or , give w d
(Yes, no, o )lﬂyu give war or dates of service) trn £ ] x 0w Gﬂyiq' % Cﬁftﬂ' K"D

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).)
Carcinpgma of prostate with metastases

" | INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b). - 1
which gove rise 1o - *
how {a),
:Iull:n ‘r::"undcr- ' " 1 |
g lying couse last. DUE T ic) \
| *  .PART N..OTHER.SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH but not related 16 the terminal. dissass condition given in'PART,{ {a) 19. WAS AUTOPSY |
% : - PERFORMED? 2~
: yes{ ] nOXX
£l 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ~
w
u 0 t O |
- — |
S| 20c. TIME OF .Hour Month, Day, Year = e
G INJURY  am. .
"E . p.m.
20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about home, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOJ WHILE D * farm, factory, street, office bidg., etc.) . T
WORK AT WORK * i

s 10

July

_ Death occurred ot j s ?n P

4. Icma‘ﬂde_d the doceased fr?m Jﬂy 11! 1957

W

]:7 3 1957 and last %owEﬁ‘ alive on

July 17, 1957

m on)}u dul- stated cbove; ond to the best of my knowledge, from the couses stated.

. CREMATION, | 23b. DATE

o4 d-7-/F=57 |

220 SIGHAT Y R - (D.gnq or title)

M+,

€4c.u4,ey':‘

| ke, Kpeis

22b. ADDRESS 2%2¢. PATE SIGNED
3- 24th & Cherry _ 1 7-17-57
‘23 NAuE. OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, or county}

(Stute) |

4. fFUN RAL DIRECTOR E ADDRESS

4(/("'-(5

25 DATE RECD. BY LOCAL REG.

Tt @~ 57

26. REGISTRAR'S SIGNATURE

(Licenssd Embalmer’s Stotement on Reverss Side)

ﬁbfﬂr %M_
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STATEMENT BY LICENSED EMBALMER -
1 ﬁetéby 'cer‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed
) By me, or by. ...... " ..... .» Student Embalmer No. ......... eeend]

- working under my personal supervision.

Student

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

¢ s . ) : ' i""'-" : et L:censed Embalmer No : .‘S-g

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

R - Q Addgess . MQWVO

54

-

"t‘ N

% Note: The above MUST 'BE SIGNED BY THE LSCENSED EMBALMER in°his OWN‘HANDWRITING (Fail
y to comply ‘with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is fiot embalmed, fact should be so stated above. : *




