THE DIVISION OF HEALTH OF MISSOURI 4 5
rpt. Heolth, TR RN et

c.g &pw;-h" F”-ED JAN 8 1958 STANDARD CERTIFICATE OF DEATH - ‘STATE FILE NUMﬁ 1
=N ublie
alth Service ° _R_ogis!ruﬁon_ District No. l Prlmnry Roglstru!wn District Mo, __J_Q.Qg_—_: _____ Re_gistn:u's No. * 7} 4 _________
' 1. PLACE OF DEATH ' 2. USUAL RESIDERCE (Where deceasad lived. If institution: Residence before
v.5.300 o a. COUNTY JaCkson a. STATE Hissouz.i b. COUNTYJackSGn° dmi ssion)
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits 3:. CITY Inside Limirs
o YesqNoD m OR Y [i No [
TOWN ¥4 tom Kangas City o
<. ;gls-Il’_J'lﬂAA[}:‘EOROF (1f NOT in hospital, give location) | Length of stay in 1b ™ d. STREET (If outside, give location) Reside on Farm
INSTITUTION Research HOSpitﬂl 40 yrs ADDRESS]]1] No White Yes [ Ko [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) opP
l RICHARD DANIEL O BRIEN peatH December 19 1957
5. SEX B | & COLORORRACE| 7., coien®mycver warriep[]| 8 DATE OF BIRTH 9. AGE (bl.ln':;nr; :J:EER;YEAR l:ﬂuunen 2;:“.
. 14 a 1] ays urs .
,5 Male White vicoweo(] | owvomceo]| Mareh 11 1912 Lyt [ > |
's 10a. USUAL OCCUPATION (Give kind of work done 1u|. KIND OF r“. BIRTHFPLACE (City and stote or country) 32. CITIZEN OF WHAT COUNTRY?
= during mest of working Elfe, even if retired) INDUST !
2 : sas City m Kansas City Kansas USA
% 135, MOTHER"S MAIDEN NAME 14 NAME OF H_UéBAND_ OR WIFE
B Maude Bunce Edith O'Brien
% E-j' 15. WAS DECEASED EVER IK U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.} 17. INFORMANT Addross
I KA no, or unkngwn}] {If yes, give wor or dates of ica)
| N T e _1486-09-7294 | Mrs Edith O'Brien 111 No White
= o 18. CAUSE OF DEATH {Enter only one cuusc por line for (a}, (b}, and (c).} INTERVAL BETWEEN
& & PART |. DEATH WAS CAUSED B - - ONSET AND DEATH
E “._-' IMMEDIATE CAUSE (o) @MAAAA A o,
. o Conditlens, if any, . DUE TO (B) _*- P i »
5 t -:-:cl: gave rlu( I’n }
.6 osove Coule al, |
- z tating the d ;. ,o
: Sl iying caves lagr, / _OUE TO () 4
-E-, ofZF PART Il. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glvan in PART | (o) 19. WAS AUTOPSY
£F ERS : PERFORMED?
% of: : : : . YES (TR0 [
§ = % 2| 20a. ACCIDENT ° SUICIDE " HGMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART [l of item 18.) ~
== Zfu
N 0 o o
§ 8 WS 0c TIMEOF .Howr Month, Day, Year
“.a o o INJUR a.m.
3 ZJF p-.
$E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g, inar cboutheme,] 201, CITY, TOWN, GR LOCATION COUNTY . STATE
g E w WHILE ATE} NOT WHILE D farm, factory, street, office bldg., eic.) -
i5 g [worx AT WORK
§s 21 Lattnded the docongd oo July 1, 1954 ,._Dec.19,195%md s s,..,;'; diveon Lo (f - C7
% g Daath occurred ot - AM . m on the date stated above; and to the best of my knowladge, from the causes l!orod
5‘ _5 220, SIGHATU - p * (Degree or title} - &1 22b. ADDRESS 22¢. PATE SIGNED
32 ] ¥/D. | 924 Professional Bldg, 12/20/57
23a. BURIAL, CREMATION, | 23b. DATE 23(:. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, town, or county) . [Srate)

REMOV AL (Specify)

Deo 21 1957 . L Wt Washington Cemetery Kansas City Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Ransas Oity Mo __| /& -gp 87 ~hevas Ineala df
(L d Embal on Reverse Side)

Don A, Black .
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this c:ertif_icate was embalmed

’ by m‘e, O DBY (i e . e ernene caeens ceraenens o Student_Embalmer Now oo

working under my personal supervision.

Student ................ S
Signature of Student Embalmer
x TR NC 4n .
v - Fomg 'r-y FIRSIE B L X ¥ -

2
Note,. The abovge MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Failure

‘to comply Wlth the above constitutes grounds for revocation of license).

L1 émbaimed by a STUDENT, he also hali(sign-in his'OWN uandwmrngﬁf IS o026 fplqd
If this body is not embalmed fact 'should be so stated above. . '

O AN gecend] T Igtem Irndp -




