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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 22 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-014375

STATE FILE NUMB

I Registration Distriet No. .. ,___K'Z____anory Registration District No. AL Registrar’s No. .iﬁ&z-_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE . + b COUNTY admi ssion
JacK soN #lissoo R Jhe
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CBTY Inside Limits
< R .
on fansas Qity Y BNl 140G o faNsws CiTy ves® ve O]
<. Egls.ii;l.::l:LM%SF (4] NOT in ho‘enul ‘3_‘9 location) | Length of stay in b )10. d. STRERE'gS (It outside, give location) Reside on Farm
-1 ADDRE d
INSTITUTION G YEAR S 3139 maiv STreeer Y0 %X
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Y ear
{Type or print) 7 OF
John Tames  OD'Locary CEATH SRR~ DI ~ 1955
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MA IEDE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
- k . %R st birthday) [ Months | Days Hours Min.
mn\u: (A e wIDOWED [] pivorcen] § /Va v-§- / fo 5 éu,z_, J
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . D112, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirad} INDUSTRY - .
- RLAeNSMITH IXhusas Crry Missqon U.J3 4.

13a. FATHER'S NAME

Treamas O’ LEAry

13b. MOTHER®S MAIDEN NAME

Pyonvsre Macamaron

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, nozyunknqwn)|(li yus, give war or dates of service)

-

L]

M. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT®*-

Noner

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

PART I.

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

DUE TO (b} _WM

18. CAUSE OF DEATH {Enter only one cause par line for {a), (b), and {c).)

-

latrsoim L. Leary ,ﬁd;f"ér z/fawuz Ron s

INTERVAL BETWEEN

O;ISE'I";‘:D DEATH
P 2o 2 S

ap WP

WHILE AT NO \'l'HlLE
vore 210 AT E O

farm, factory, strest, office bldg., etc.)

g lylng eausw last. DUE TO (c)
I= PART ll. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseose condition given in PART 1 (o) 19. WAS AUTOPSY 2
= = - . PERFORMED?
T M’V‘wm ~ PPy oy MlhrsrD YES[ ] NOR
2| 200 ACCIDENT SWIDE HOMICIDE | 20b. DESCRIBEFOW INJURY DCCURRED. (Enter nature of injury in PART T or PART 11 of item 18.)
w
o i O O
3[ 20c. TIMEOF .Hour Menth, Day, Year
8 INJURY o,
¥ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-6

21. | attended the deceased from

54

3~3(-5¢

L]

3:% 0

Death accurred at

A.

ond last lawhh' alive on 3 3"" I‘— g

™ on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

M o2l B °

K

[ o
23a. BURIAL, CREMATION, | 23b. DATE

/958

22b. ADDRESS o $ 2 O Mo—.&-—-—h

22¢. DATE SIGNED

3-~-3¢-~

23, NARE OF CEMETERY

Mz Se-Mary's Cemez

SY qnvra Cn
131 Qﬁ} y7%

Mo

25. DATE RECD. BY LOCAL REG.

Y-l -5E -

A3d. LOCATION (City, tewn, or county}

NS AS

(Stere) |

17y Mrisse vep

26- REGISTRAR'S SIGNA,TURE

e

{Licensed Embclmar’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

DY ME, OF DY it r et e e e rea e aerara ey ranrnre .

working under my personal supervision.

Student .o i & -
Signature of Student Embalmer
o Licensed Embalmer No%f/{

P. 0. Address.. JT.(2... /70

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

If embalmed by a STUBENT, he also shall sign in his OWN handwriting,

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




