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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE

OF DEATH

59-009528

ervice _wuu APR 8 1gmieglsrrunon District No. .._...._A..,..,h....,.._l.y_ /. Primary Reglsrrutwn District No. .___/ 2. G ... Regls!ror s Mo

STATE FILE NUM{

510.

" 1. PLACE OF DEATH -~

a. COUNTY

den

Jackson

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missouri

If institution: Ruadence fafore
b. COUNTY JacKksorpdmisspn)

b. CgRY (If outside corporcte limits, give TOWNSHIP only) Inside Limits CiTY lngide Limits
_ ~ b OR .
TowN__ Kansas City Yesfd NelJ |y @ town Kansas City YesfTX No[]
c. Eg!s.#l_ll‘_i’A‘!:dEogF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
A . ADDRESS .
INSTITUTION _St,. Mary's Hosp. Life 9950 Harrison Yes [ No XX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type ar prini) 0
Infant William G, MeCarthy DEATH 3 20 59
5. SEX o| 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH g, AIGE, Ex"'m:;; I:ir;lll':)’ERg:,ElAR IF l::«inen 2:Mrri‘ns.
Male | W, wooweo[]  owbreeo[]| 3-20-1959 ™

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

duting moat of werking life, aven if retirad} INDUSTRY . o Fl
Infant None Kansas City,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBAHD OR WIFE
Jobn MceCarthy Mary Miller None
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, Trmkmm\) (If yos, give war or dates of service)
o]

None

John MeCarthy

9950 Harrison KCMD.

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c}.)
DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

M"-—"L

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave rise to
chove couvse (g},
stoting the undes-

} DUE TO (b}

e

¢

DUE TO (c) W

WHILE ATD

NOT WHILE
AT WORK U

farm,

factory, street, oHice bldg., etc.)

z lying cause last.
,%’ PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEA;A but not related to the terminal disecse condition glven in PART I (a) 19. WAS AUTOPSY
< i PERFORMED?
= YES nNo [
2| 20e. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; d O O
| 0c. TIME OF _Hour Month, Doy, Year
a INJURY  am.
B3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

21. | gttended the deceasad fr
Death occurred at é £

=20 e

3/}‘ /b ; and last Saw mallve on

/%0757

m on t}(o date sfoted above, ond to the best of my knowledg{ from Il(e ccuses stated,

22a. SIGNAT) {Dogyee ar title} 2
M , o 5'

22b. ADDRESS

5 oo &_ .2-‘//—"’ /G Mo

23c. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covrty) istare)
REMOYAL {Specify) -
ia 3-23-1959 St. Mary's Kansas City Mo.

24, FUNERAL DIRECTOR

Mellody-McGllley-Ewlar 20 W. Linwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

323.5‘//

26. REGISTRAR'S SIGNATURE

heya’

{L!

d Embalmar’'s 5

on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ieeriiiiietieinirsremri e it esraes s rrae sy s esea e n b a e s sa s e

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

working under my personal supervision.

Student oo 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 constitutes grounds for revocation of license).

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

If this body is not embaimed, fact should be so stated above.




