alth,
elfare
blic
reice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases In Fort | must be cousally reloted.

Roy F. Drake

FILED FEB 13

1958

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
/ y? Primary Registration District Mo. ....,,.wl =) - 5 BN Registrar's No.

1334

4

STATE FILE NUMBER

247

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfioro
o, COUNTY a. STATE PR I JCOUNTY admission
Jaekson .- Ne, Jac
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits /C%CITY Inside Limits
TOWN K T T L = e [ TOM Kansas-€ity ' ~ |- YaO %O
<. |I_=|l.c.)lLL NAME OF (If NOT in hospital, give Io‘c’ation) Lengh of stay in Ib T~ ° d. STREE"gS 41 ﬁf outside, give location) Reside on Farm
SPITAL OR ADDRE! -
INSTITUTION SteJoaaph's Hosp, 67 yra, 56 Harrison-1st |seuth.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James Edward MoNerney,sr, PEATH January 14,1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED [ FNEVER MARRIEDL ] B. DATE OF BIRTH 9. A&E L.l,:';;:;; :,:f:ﬁa;:jm lael::bsk z;:.ﬂs.
Male White wooweo[] ! oworceo[] - |
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stota or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working FHe, even if refired) INDUSTRY {

130. FATHER'S NAME

James E.MaNerney

13b. MOTHER'S MAIDEN NAME

Minnie Sullivan

4N

L UeSole———

E OF HUSBAND OR WIFE

Helen McNerney

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

{Yas,

rmeﬂ)l (If yes, giva war or dates of service)

PART . DEAT

Conditlons, if any,
which gave rise 1o
above cause (a),
stating the under-

IMMEDIATE CAUSE (a)

WwAS CAUSED BY:

DUE TO (b}

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
500=22~

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {(c}.}

INTERVAL BETWEEN
ONSET AND DEATH

? '}!‘_‘..:1-‘-—

!

T

z lying covse lant. DUE TO (c}

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART t {a} 19. WAS AUTOPSY
3 PERFORMED?
£ Jrespa o]
% 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

¥ o o O

3 2. TIME OF _Hour Mo, Dy, Yo

a INJUR a.m.

‘% p.m.

NOT WHIL

WHILE ATD pAmd

WORK

2d. INJURY. OCCURRED

N

20e. PLACE OF INJURY (e.9g., inor cbout homa,
farm, factory, street, offica bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.
Death occurred ot

| artended the deceased from

J [

-Sg[:?m. :

é the date slu!% obove;

r.l last iuw him o alive on
and to the best of my lmov} g, from the cauplfs stated.

I2a. SIGNAT‘U?E

23a. BURIAL, dREMATION
REMOY AL (Spesif

24, EUNERAL DIRECTOR

homas

23k DATE

(Degres or title)

ADDRESS

E.Quirk 4516 Trooat Ave

o 224D

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

L0372 [,

25. DATE RECD. BY LOCAL REG.

{Licensed E-Hlur » Stetement on Reverss Sids}

. LOCATION {Ciry, town, or county)

M

26. REGISTRAR'S SIGNATURE

/-Lb SEPlpar InraheZl

22¢. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ............ Gereborareerrersesrrrrarasaearanttanssenenn
Slgnature of Student Embalmer

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).

if embalmed -by-a STUDENT, he also shall sign.in his OWN handwriting. SO e

It tl'us Body is not emhalmed fact should be so stated above, = TC LA fatm o )

FREGL SURTIE TUREE, SRR § 1Y N SN I



