THE DIVISION OF HEALTH OF MISSOURI

58-018360 *

& Welfrn STANDARD CERTIFICATE OF DEATH T STATE Fil'E NUWSER '
:h Z::!::. HLED JUN 5 ]gs&is!mlion' District No. / 5{? Primary Registration District No. No. /PO . R‘Qi59'°"’iqi~ 483 _____
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Jackson a STATE Kansasi b. COUNTY Sulya admi s gion)
- 1-57 @ b. CITY {If outside corporate limits, give TOWNSHIP eafy) | Inside Limits e CITY Inside Lifnits
tom _Kansas City e RN T || 1o ‘RetheY - % [ b,/ Yes[7. Nog)
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, kg‘wu locntgn) Resids on Farm
IsTiTUTIoN Gen'l Hosp. #1 g ADDRESS 832htPaps1Tel | YO wiX
3. NAME OF DECEASED Fivst Middie Last 4 baTe Month Day Yoor
(Type or print} OF
Herwy Edward Mahany DEATH 5 13 1958
5 SEX o | & COLORORRACE! 7.upeieo[never marmico[][ & DATE OF BIRTH % A e Pt LY AR I uoes s R,
e White mooweolg > oworceo(J| Appdl 15,1911 | B yre |

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cidr, coroher, efc. must use only standard nomenclature in item 18, No s

-All diseases in Part | must be causally reloted.

Bo I‘ Blrns

100. USUAL CCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. B|RTHFLACE (Cny and state or couniry}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY |
rker welder Bethel, Kansas UeS.A
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
as_E, Mahany Winnle C

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yws, no, or unkmwn)l{lf yes, give war or dotes of service)

1. SOCIAL SECURITY NO.| 17.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢}.}
Cerebrovascular accident

INFORMANT

| _Thomas E. Mahany BRethel, Ksa.

Address

| INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gave rise 10
Bov, ,
e, e } !
é Iying cowse lost. DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose condition given in PART | (o} 19. WAS AUTOPSY
3 . R PERFORMED?
2 Diabetes Mellitus YEs[] NOKY
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
5 O o g
§ 20¢. TIMEOF How  Month, Day, Year
a INJURY a.m.
= p.m.
‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strees, office bldg., ete.)
WORK AT*WORK

21. 1 antended the decaased fr Mag ll’ lg 58 .
o » 1,0’")-& :t J3 A,

to Ma.g 13, LES& and lost inw#ﬂ"alivo on Ma"v l?: 19';8

& on the date stated gbove; und to the best of my knowledge, from the causes stated.

. Degraeor title)} &1 22b. ADDRESS 22c. DATE SIGNED
N3 2hith & Cherry 5-13~58
23a. BURTAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)
5/16/58 Elmwood Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS

F, Porter & Sons K,.C.Ks,
i

25. DATE RECD. BY LOCAL REG.

-l 5E

26. REGISTRAR'S SIGNATURE

»
d Embal. 5

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
BY ME, OF DY it e e e e rr e e e e e a s e . Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No..3751..........
P. 0. Address.. Kansas.. Gity,

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
Jf embalmed by a:STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -




