THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

gistration District No. o D

/ %,Z.....Primury Reg_ishuﬁon District No. ..

. 99-0093=<1

STATE FILE NUMB
/oa;_—'.._ Roginmr'l No.,

1123

. PLACE OF DEATH
COUNIY
: Jackson

STATE

2. USUAL RESIDENCE (Where docecsed livad,
Missouri

b. COUNTY

If institution: Reﬁdem}w

JacKksyn s

. C(I]TRY (If outside corporate limits, give TOWNSHIP only)

CITY

tnside Limits

Inside Limits

b .
) OR :
I towx  Kansas City Yes gl o [J g\\q() towy Kansas City Yes[ X Mo [T]
c. FUL’L_ NAME OF (If NOT in hespital, give location) | Length of stay i 1b 4. STREET (1f Olﬂsldt, gu location) Reside on Farm
ORISR Sh. Joseph Hosp. | 60 yre. || - weoees g16 w. ‘4t el e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) = oF
Edward James Cassidy DEATH  March 1, 1959
5 SEX - 4. COl:OR CR RACE| 7. MARRIEDEK] NEVER MARRIEDD 8. DA'QE OF BIRTH 9. AF,E {in r‘;,,. :UP:‘?ER;\'EAR I: UNDER 2:“Hns.
Male White wipowep[] | pivorcen(] c. 6; 1889 ‘%5" o) [ Menthe , e e l "

10a. USUAL OCCUPATION (Gw- kind of work done

Polidd 14T (RETIFeL)™

10b. KIND OF BUSINESS OR

K. 801ice Dept.

11. BIRTHPLACE [City and stats ar country)

Kansas City, Missouri

.

USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Christopher C. Cassidy

13b, MOTHER'S MAIDEN NAME
Catherine Kennedy

14. HAME OF HUSBAMND OR WIFE

Clara A, Cassidy

15. WAS DECEASED EVER IN U. 5. ARMED FORCE

s? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

K.C.

which gove tise to
above couse (a),
stating the undurs

!

DUE TO (c)/,QQ/}J rat i’

(Y-Nné, ar unknawn)| (If yes, glve wor or dotes of service) 490-‘42 4036 M‘S. Clara A. CaSSidy, 816 w. 44th S.b . NIO .
18. CAUSE OF DEATH (Enter only one cou p ina for {n {b), and (c}.) 2
PART i. DEATH WAS CAUSED BY, I ". L/ £ @]
IMMEDIATE CAUSE (a) 14‘ /1. ha B
A -
Conditians, If gny, DUE TO (b} / i o 4"14 5 _" A”_

g iying <ouse last.
| + FART [i. OTHER SIGNIFICANT CO TIONS CONTRIBUTING TO DEATH but not related to the tarminel dissase condition given in PART | (a} 19. WAS AUTOPSY
| g PERFORMED?
| & - 1992 || vesSno(]
| =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
' ri

u O O] O

é 20c. TIME QF Hour  Month, Doy, Year

a INJURY  am.

X p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

All dissases in Part | must be causally related.

BN

e

23a. aun%/ﬁh DATE
REM Specify)
Buriat ] 3-4-59

A

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWY, OR LOCATION
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.} -
WORK AT WORK
21, | attended the deceased fro m
gth occurrg "

.

Il

23 NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

23d. LQEATION (City, town, or enu‘y)
as City,

K

Missouri

ﬁ Stote)

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar,

A8 Linwood

K. C.Mo. | 3-2-5%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR®

/

"l

SIGNATURE

W.W.Buckingham

{Licensed Embolmer’s Statement on Raversa Side}




L]
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e , Student Emb NOw oot

——

A wa

Student ..ooviiii Signed ........ccoonivenren?olld Zrvenrrrerrsrcessfadiriinreriecinnnin,
Signature of Student Embalmer

X So0358

- Licensed Embalmgr No.; .................
P. O. Address_.f.\.....*

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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 should be so stated above.




