THE DIVISION OF HEALTH OF MISSOURI 301

pt. Health, . i BIFATE AE REATH 3 s e
vy & Walfore HLED D Ec 1 8 1957 STANDARD (ERTIF'(ATE OF DEATH STATE FILE NUMBER
5. Public
Ith Service Registration District No. ... /,..KZ..-_..__Primary ngistru!ion District NO-[__QQL, _______ Regish’utis No.,,,,,,,,5,,69_3_
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Rnsédg_nc_e b,efore
g . Col . STAT b. COUNTY admission
- $. 300 o COUNTY Jackson °- STATEMjggourd COUNTY Taokson
ev. 1-57 b CITY" (¥ outaide corporate fimits, give TOWNSHIP only) | Inside Limits & Y tnside Limits
1
tovn  Kangas City Yol v | A d 10w Kensas City Yes[Xi No[]
c. FgLFE NAME OF (If NOT in hospitel, give location) | Length of stay in 1b © ¥ STREET [if outside, give focation) Reside ¢en Farm
HOSPITAL OR, ADDRESS
wsTiTuTion 912 Locust = hotel 58 yrs. ; 9l2 Looust Yes [] No[K]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) QF
Maurice We Daley DEATH 12 1 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ M:ARRIEDDNEVER MARgEDm J h l 5 l 898 last (bir:ﬂ)"\dny; Months | Days Houra I Min.
M w winoweo [} oivorcec[ ]| June s 58 vrs
106, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, wwan if tetired) INDUSTRY
Room Clerk Hotel Coe Cork , Ireland USA
130. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael P, Daley Katherine Mulvey None
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gp unkngwn)| {If ¥ war or dotes of service)
Yag | WAL 19921141580 | J.JeDeley 321 Ward Pky, _ KCMO,

18. CAUSE OF DEATH (Enter only one cause per line fg
PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a}

(a}, (b}, and (c).)

INTERYAL BETWEEN
(}st AND DEATH

»

sbove covse (o),
stating the under-

Conditiens, if any, } DUE TO (-I))

which - 0 z ‘ “
Ich gave riss to () =] / R
DUE TO (¢} _ =i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John T. Skinner

m on the date stated above; and to the best of my knowledge, from the couses stated.

21. | attended the decoased from __ 1‘ - l" E! (‘ . to ‘2 - l" s 20 and lost 'ww;:i‘:‘-ali"m /=27 S-?
Death eccurred at t“ < /A AN -

vy sy §

Dector, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
.

z lying couse last.
i 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralizted 16 the termincl disesae condition given in PART I (a) -|  19% WAS AUTOPSY
: x \ PERFORMED? 2
K i . Y 30 ves[] NO[]
_:,, =1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 g O J d ‘
g ;l - [N
v Ul 20c. TIME OF .Hour Month, Day, Yeor
2 a INJURY  am.
] o pin
E -20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
= WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.) : ) ]
S WORK AT WORK
£
L]
4
:
2
<

mo 082 e 1 F Oy [A 25

22e. SIGNATI@

230, BURIAL, CREM{ZAON, | 235 DATE ,23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVﬁL {Specit . . ) . . . .
urie 12=3-57 - St, Mary's . Karigas City . . Mo.

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS - 25. PATE RECD. BY LOCAL REG’J .. R F 3 L .-
Mellody-MoGilley-Eylar KCMOs | ¢ Z. 3 - 87 “DPrecar Drcaaia )

(Li d Embalmer's § t on Reverss Side) i
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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 embalmed

by me, or by cocvvirenriieeereene, tereneremsratereassaerenaserrrnraes errieeresrereesvanees .» Student Embalmer No.-...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No?{lﬁ‘

- p. 0. Add:ess..q./d..m.........

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

If embalmed by a:STUDENT, he also shall sign-ih his OWN handwriting. ~ .. -~3." F RS

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

e ! L - -



