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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. Afl

diseases in Part | must be casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

[l

D. J. Cutcliff

THE DIVISION OF REALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F“_ED JUN ‘I 1 !gsgagisfmfiﬂn Distriet Nﬂ-------------------‘-ﬁzm-Primary Registration District Nn{ea"—:' ................ Registrar's N£7/3 __________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admisgion)

o, COUNTY JaCkson a. STATE Missouri b. COUNTUaCkSOH /

b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limiss c%'CITY Inside Limits
OR . . ¢ g [ QR .
TOWN Kansas City YeuX %o0 [ 4¥Prowy Kansas City YesX NeD

. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b

(lf outside, give location)

Reside on Farm

Daniel A Hanley

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥es, na, or unknown) | {1 yes. gize war or dales of servics)

HOSPITAL OR d. STREET
insmtution Downtown Hosp. 44 Yeans AbDRESS 3701 Baltimore vesn u3
3. NAME OF First Middle Last 4. DAYE Day Yeor
DECEASED OF
(Tupe or print Edward Hanley DEATH 27 58
5. sEX ol & coﬁlalo‘ntnacz 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 9. ?aG-vEff'{-T g;:;r}g IF UNDER 1Dvun :r}:mosa 24 HRS,
* e eurs | Min.
Male ite wipowep [ ovoreen [ Oct 9 th, 1891 6
"} 10a. USUAL OCCUPATION (Gise kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stato or country) 12, CITIZEN OF WHAT COUNTRY t
during most of working life, ?!'E if retired) d . . USA
Business Kep Bar Tenders i St Louis,Mo,
13. FATHER'S NAME ITLVIX 14 MOTHER'S MAIDEN NAME

Catherine Moran

Yes

16. SOCIAL SECURITY NO.|17. INFORMANT

492-14-5093

Mrs Dorothy Hanley

43701 Baltimore
K C Mo,

Conditions, if any,
which gace rigg to |
abope  cauxe (8),
stating the under-
Iying cause last.

18. CAUSE OF DEATH [Entler onlp one cause per line for (s), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic Heart Disease

CUE TO (b}

1l year

DUE TO {¢)

M ;,Jﬂ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19. wWAS AUTOPSY

z
=]
[ . . . PERFORMED?
s Prneumonias Cirrhosis of liver ves [ no §o 4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part H of ltem 16.)
& | 0 0
= | ec. TIME OF  Hour Mmirh; Day, Year
'S [NJURY a. m. .
E - P m. ' -
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (. 0., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, faclory, street, office bldg., ete.}
WORK AT WORK
2!. ] attended thoe deceased from 5-2 2—58 , to 5-2‘7-_'58 and last saw m alive on 5-2 7—58
Death occurred at 10: ;g A .Mo m on the dato stated above; and to the hogt of my knowledge, from the causes sfated.
22z, SIGNATURE . e (Degree or litle) L} 225, ADDRESS 22c. DATE SIGNED
e ol -
),27/:5}427;)/ - 227 M0, 1222¥cGee  Kansas City, Mo, |5-28-58
23a. umu&gun?u). 23. oaTE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
REMOVAL (Specify - ’ s
5/29/58 Calvary Cemetery St Louis,Mo,
24. FUNERAL DIRECTOR ADDRESS 20 W 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
-
Mellody-McGilley-Evlar Linwoo -5 theva-

{Licensed Embalmer's Statement on Reverse Side)




t
STATEMENT BY LICENSED EMBALMER

b~

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

Y INE, OF BY L i i et reiat e eire e ratraenenanns , Student Embalmer No........ 1

' working under my perscnal supervision,.

Student.........cccereiiuniinniiniiiieinaciiriaanaas
Signature of Student Embslomer

P. O. Address K’ e‘ .

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

A .



