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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y7

Primary Reglslruﬂon Dnstm:! No?!

28-01834"7

/O82—

STATE FILE NUM

S ngil!rar's Ne.

. FLESE OFYDEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R“cllg:.n“ before
B NI . STAT - H b. COUNT
¢ Jackson ¢ *Missouri COUNTY Ja kson"myf
b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
10N Kansas City Yes f Ne [ ‘6 rom Kansas City Yesfig No[]
<. Egls.é.nl':l:ad%gF (I NOT in hospital, give location) | Length of stay in 1b .4 :}/ STREET {If outside, give location) Reside on Farm
ADDRESS
INsTiTUTIN_St. Joseph Hospital s 3911 Agnes Yos 1 NoXK]
3. NAME OF DECEASED First Middle ¢/ Last 4. DATE Month Doy Yeor
(Type or print) OF
MSGR FRANCIS G. McCAFFREY DEATH May 20 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 3] 8. DATE OF BIRTH 9. A‘GE si,. ',;;,,; :ur:'?engvem I: UNDER z’t‘lﬂns.
. ast birthdoy ionths ays eurs n.
Male White woowen[]  owvorco[}| March 27, 1878 | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUS sltlm ch 11. BIRTHPLACE {City and state or cauntry) ¥ | 12. CITIZEN OF WHAT COUNTRY?
dwring mast of_working lite, svan if retired) INDUST . .
Pasgtor Emeri Blessed Sacramenft County Leitrim, Ireland] U.S. A.

130, FATHER'S NAME

13b. ﬂOTEER'S MAIDEN NAME

15. WAS QECEASED EVER IN L. 5. ARMED FORCES?

(YM knawn}| (Il yss, give war or dates of service}
o

16.

(AL SECURITY NO,

17.

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end {c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

14, NAME pF HWD OR WIFE
) -
Address

INTERVAL BETWEEN

O{;SETAQJD zATH

Death occurred o

¥4

from ,& 4“42.5’#.” M? 2&47
Lo 2, m

on the dote stated above; and to the bnr of my knowledge,

Condltions, if ony, DUE TO (b)
which gave riss 1o
ghove ::uu {a), } l +
tati der-
z lying "caves lasr, 7 __DUE TO {c) us
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien given in PART I {a) 19. WAS AUT /
b PE D?
i YEs(W N
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O n O
<
Y| 20c. TIME OF Howr Month, Doy, Year
a INJURY  o.m.
H p.m.
20d. IMJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor cbouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, .ctory, streat, office bldg,, erc.) .
AT WORK
21. | ettended the deceased and last mw"w::hvc on 1

the causes stoted.

22a.

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Buria

24. FUNERAL DIRECTOR

SIGNATURE (Dogree or titla) 22b. ADDRESS 22c. DATE SIGNED
- 7.0, 27 aaé‘...éag iy 22,0655
73b. DATE 23e. NAME OF C? OoR CREHATORY TION (City, l“! o county) {Stote) -
Dy A3/ 50\ Ve s .

ADDRESS

-Evlar Funeral Hom{

25 DATE RECD. BY LOCAL REG.

3

=

25, RECTSTRAR'S SIGNATURE
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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

i
@ Lo 3 2 PPt , Student Embalmer No. ...................

working under my personal supervision.

StUdEnt coevviniiii e e e
Signature of Student Embalmer

o Licensed Embalmer Noé-_&gé/ |

! ‘P. 0. Addresa/)a';é%y,...m....ﬂ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi:'-.‘. OWN HANDWRITING. (Failure
to comply with the above constitutes grbunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



