ealth,

All diseases in Part | must be causally related.

Lector, corener, ofCO MU

Hmery R

Welfare

. PLACE OF DEATH
a. COUNTY

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Reg_irsilrurion D{snruﬂﬂﬂ?"_k_

gistration District No. e,

(%

59-00944"7

[ 74

STATE FILE Numinaa
e Registrar’s No, =d C00% _3_

z

2. USUAL RESIDENCE (Where deceased lived.

1§ institution: Resid(;;ﬁefore
dmi spfion)

Jackson o STATE pi ssouri b. COUNTYFgckson®™™
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits @ CIOTY Inside Limits
R .
TOWN _Kansas City Ves [} No[] uft " town_Kansas City Yes[3f No[]
e. FULL NAME OF (If NOT in hospital, give location) [ Length of sray in 1b [} 4. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION S, Mayy's_Hospitall 64 yrs, 3419 Pennsylvania Yos [ Nelyl
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) OFP
Margaret M. Hennessy DEATH 3 13- 59
5. SEX I| 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED[E] 8. DATE OF BIRTH 9. AIGEr E»,.':;,,; SUT,?ER;\;EAR !:: UNDER zz_nns.
&t birthday anths ays ours in.
Female White wooweo[J  owvorceo0|  Jan, 14, 1895 &2, ] |
100. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) £112. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retirad} INDUSTR-Y . . .
Begistered Nurse Nursing Kansas City, Missourj U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

WEDICAL CERTIFICATION

Ca i
* lov:.clbss ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dennis Hennessy Mary Enright Hone
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknawn)| (If yes, give war or dates of service) .
___________ L97-36-45871 Jerry P, Hennesgsy, 3419 Pennsylvania
18. CAUSE OF DEATH [Enter only one cause_per line for (a), {b), and (c).) INTERVAL, BETWEEN
PART |. DEATH WAS CAUSED BY? T MO DEATH
IMMEDIATE CAUSE (a)
————
Conditionsy, if any, DUE TO (b) LY MY (AN J’.
which gave rise o }
s e &Aﬁ M M
tating th der-
;ying gcoueuwl‘u::. DUE TO (c) A A M
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 she terminal dluuu'candmon given in PART | {a} . 19 WA AUTOPSY
.. < FORMED?
e ot NO M

20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item IB-)
1 O O
20c. TIME OF Howr Month, Doy, Year
INJURY  aom.
p.m.

WHILE AT
WORK 0

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factery, sireet, oifice bldg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21
Death occurred at

| attended the deceased from

E_li_b_ab__ and last Saw ! lum alive on
thn date stated above;

and to the best of my knowladge, from the cousas stat

ATURE

. ADDRESS

22¢. RATE SIGMED

620 Nichols Parkway, K.C. ,Mpb. 3-14-59
23a. BURIAL, CREMATIONA 23b. D E 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOV AL (Svuclly]/ . - +
Burial 3-16-59 Calvary Cemetery Kansas City, Missouri

. FUNERAL DIRECTOR

ellody—McGilley—Eylar,’ 20 V.

ADDRESS

Linwood

3o

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

LY -5

d Embal

Lk

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY ciiiiiiiiiiiiiiiiii et reri e et s s s e e ma st ae sy s e ., Student Embalmer No....................

working under my personal supervision.

SEUAEIL  cereiemrreireiirrireirans e rennnerasesarssenassares Signed ..
Signature of Student Embalmer

- Licensed Embalmer No\shm
P. O. Address../.%.g:..:...m..-.

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.




