——— v
THE DIVISION QF HEALTH OF MISSOURIL [
o STANDARD CERTIFICATE OF DEATH 29-01'76"70

feliore
e ) WY 29 050 st SYP iyt il 093 e~ (1
- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
00 » a. COUNTY Jackson a. STATE Mo. b. COUNTY Jackg’gf{m"
57 b. CITY (If ourside corperate limits, give TOWNSHIF only) | Inside Limits . CITY Inside Bimits
Towm  Kansas City vesid N0 AR 188 Kansas City Yesig] No[]
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
Weriovion Downtown Hospital 17 yrs ADDRESS 5423 Michigan Yes[] N
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Your
(Type or print) OF

HENRY E. DALEY DEATH May 1, 1959

5. SEX p | 6 COLORORRACE| 7.\, cnien[ [ never marrieo] ]| & DATE OF BIRTH 9. AGE (ln years I UNDER 1 YEAR| IF UNDER 24 HRS
. 1 lgrgtnhduy) Months | Days Hours Min.
Male White wooweoX] L oivorcen[]| Feb 25, 1884 ;
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OCO 11. BIRTHPLACE (City and state or cauntry) ’ 12. ClTlZE_N QF WHAT COUNTRY?
during mosg of warking lify, even if relired) INDUSTRY . : » T
General Superintendent |[Massman Const. Somersville, Calif. U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w Patrick Daley Anne McDermitt Ethel L., Daley
‘ S 15. WAS DECEASED EVER IN U. &, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, nknow 3, give war vi . . . .
} é’ {Yes nNrOu no: n}l(lfy 3, give or dotes of service) 516 05 1684 Mrs. O'qul Tletgen, 5423 Mlchlga.n
o 18. - CAUSE QOF DEATH (Enter only one cause per line for (o), (h), and {c}.} INTERVAL BETWEEN
S PART |. DEATH wAS CAUSED BY )_%j ONSELPND&ATH
o IMMEDIATE CAUSE () <-
f Ao Ao
B Conditions, if any, BUE TO (b)
| = which gove rise to
L cbave couse (a), }
=z stating the under-
8 g lying cause last. DUE TO (C)
s 20F PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY a2
Boxfl< 22 PERFORMERDQY,
: 3= X YES[] NO
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
= = ur
s x=fv O O J
] F
: i @¥{ 0c. TIMEOF Hour Month, Day, Year
s oo INJURY  a.m.
':w" Z x p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) I
] WORK AT WORK Lo T A A W
E 21. | attended the deceased from ! ~ to ond last saw: alive on
5 Death occurred ot m an the dote stated Bbove; ond to the best of my knowledge, from the causes stn{ed
- 220 S'GNATSS\ m\/ {Degree or title) ¢ | 22b. ADDRESS 22¢. DATE SIGNED
o - -
3 M. D 1222 McGee - Kansas City, Mo | 5-2-59

230 BURIAL, CREMWHON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOVAL (Spwcify)

urial 5-4- 1959 Calvary Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE .
Mellody-McGilley-Eylar 1800 Linwood ST- 4. S2 /Mw )

J. A, Nigro




S'I_'A'}‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ..o seereerrreraiienrniraerne .

working under my personal supervision.

Signature of Student Embalmer ;
g ' - : + Licensed Embalmer No?Zj 5

‘ ' . “P. 0. Address............ /5/ ..........

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
“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.

- -




