THE DIVISION OF HEALTH OF Mi350URI

o8—-02915"7

Health,
s;’ w;llif.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEPa
[
s:n‘ic. pgistration District No. /y? Primory Rnglﬂruﬂcn Dutru:r No. ... /_ﬁ [~ S Reglstrw s No_._______ﬁtzg__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclé'd"m:. bcfor.
. COUNTY STATE b. COUNTY admission)”
w J - Jackson - MissouRi® © AcKkSoNT
1-57 k. CITRY {Il ourside corporate limits, give TOWNSHIP only) Inside Limits N CgRY Inside Eimits
oo KANSAS C;"ry Yeos B Mo [] q3“%mw~ Kansas Qity Yesf No[J
c. ﬁgls.é_l;lm%gF {If NOT in hospital, give location) | Length of stay in 1b [ d. iB%IEQEEES {If outside, gi:-e lecation) Reside on Farm
WsTiTUTion S50 Oax STReeT| LiFE J050 OAK STREET | yu(J wM
3. NAME OF DECEASED Firs T Middle . Last 4. DATE Month Doy Year
{Type or print) J . OF
FrAncEsS ulA Leary OEATH QJugusT so0 /9S54
5 SEX 1| 6 COLOROR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BifRTH 9. AGE (In ysors BF UNDER 1 YEAR| IF UNDER 24 HRS.
i F-EMALE wH i = WIDOWED ] 2 DIVORCEDD MﬂRcH I'A / 937 last birthday) [ Months LDnyl Hours l Min,
E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, aven if ratired) INDUSTRY . R . .
HoMe MARER oMESTIC Kawsas (i Ty. MiSSouRi o S.A.

130. FATHER'S NAME

THoMAs C'o.vwny

13b. MOTHER'S MAIDEN NAME

[T HERESA O'Da WD

14. NAME OF HUSBAND OR WIFE

T Hom as J. Le;my

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

{Yes, ne, nwisqm)](” yus, give war or dates of aervies) l/fé - “5__‘ .5-

17/,

INFORMANT Address

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

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

MRS //ggg; MﬂLcax Loo MiGH ,Qg“;g

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) \M%NQJ\ALOJ\ JMAAAMJ.MMIWA
. Gusuen o j\'duﬂxnb.e-u)

.-

o andh

S:lnd:'!iunl, If any, DUE TO (b)
i
i } , , E Kacrre
1ati th d. .
soting the wnder | e 10 (@ JukarasaclonoTe . Weant Tuscsar 2 ARAM

PART Ik. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsvase condition given in PART I (g}

19. WAS AUTOPSY

WHILE AT NOT WHILE
WORK D U

farm, .ctory, strest, office bidg., etc.)

. ¢ PERFORMED?
_ ST, Ik YEs[J nOK] A
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 8.} .
] | |

2c. TIMEOF Hoor Month, Day, Yoar

INJURY  a.m. §

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the daceased from M Q'q

457

' D Mi\bn saw rnllv. on uJ-Lq,U-dQ-

A 30 L

Death occurred at

5 1459

ate stated above; and to the best of my knowledge, Fom the couses stated.

220 SIGNATURE (Degree or title) I 22b. ADDRESS . SIGNED
Juctu, 390ar_ SnD 220 Pags Juins ®ehe  |GiT5%
23, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY %34, LOCATION (City, town, or chdnry)® {Srate}
REMOVAL (Specify) . .
BURIAL -3 /958 M1, OLiver Cemetery Kawsas Qity Missouri

Hester J. VWiilson USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

{Licens

f331°°§“‘ st &RE
T

gl Blup| 25. 0aTE RECD. BY rofaL res,

26. REGISTRAR'S SIGNAT{JRE
v

2PNy &P

wd Embolmer's Statemant on Reverse Side)



‘ &
STATEMENT BY LICENSED EMBALMER (“’

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

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

By M, OF DY i i e e e et i s

working under my personal supervision.

Student i e e
Signature of Student Embalmer

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

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

if this body is not embalmed, fact shoulg be,so stated above.




