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THE DIiVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

’ ?7 .Primary Registration District No. / ao‘_

59-017713
T Regionars o BALOD.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resﬁl{denc efora
. adami
a. COUNTY TACKSON a. STATE MISSOURI b. COUNTY JACKSON s3fbn)
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits & CITY Inside Limits
R v Yes D¢ Nof ] G\ OR Y No [
TOWN ~ KANSAS CITY 3\ "o vown KANSAS CITY, es) o
<. FBL’J:' NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-III-)%%ET (I outside, give location) Raside on Faren
HOSPITAL OR Al ESS
iNSTITUTION 713 W. 43rd ST, 1L.IFE 713 W, 43rd ST. Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day, Yea
{Type or print) OF ?
HENRY G. GAFFNEY DEATH APRIL 1589
5. SEX = | 6- COLOR OR RACE 7 warrieoK never marrieo[ ]| & DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR 1: UNDER 24 HRS
] 7 1872 la ) | Manths | Days ours Min.
ALE WHITE wDowED ] oivorceo[ ]|  NOV.
I0a. USUAL OCCUPATION [Giva kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
durin, st of wurlu Lif it rati INDUSTRY
retired GROGERY' BYS1NESS KANSAS cOTY, MO. USA.
130, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

PETER GAFFNEY

ANNIE SA6E¥ FAGEN

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

14. SOCIAL SECURITY NO,

17. INFORMANT

| ELTZABETH GAFFNEY

Address

(Yas, no, or unknown)| (I yes, give war or dates af sarvice} NONE FLIZABETH GAFFNEY 47 23 TERR.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) N GWUV'Q.NJV 59 i,
Conditions, if any, DUE TO (b)
which gave rize to
chave couss (a), }
atating the under-
é lying cause last. DUE TO ()
- PART Il.. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART 1 {a) 19. WAS AUTOPSYO
g 3 3 PERFORMED?
v X ves[] No[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
; o 0o O
§ c. TIME OF  Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorgbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT NOT WHILE i farm, foctory, street, oifice bldg., eic.) -
WORK (1 AT WORK
21. | attended the deceased from \R 5 % . X 3\“’ 5“ and last iewti':‘ alive on “t N3~ 5‘
Death oceurred at i A\ m on the date stoted above; and to the bast of my knowledge, from the covses stated.
22a. SIGNATURE {Degree or title) D 22b. ADDRESS 22c. PATE SIGNED
M MY s < G OR-5%
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of cownty) (State)
REMBUREALY MAY 2 1959 CALVARY O'EM KANSAS CITY, MO.

24, UNERAL Diifz?oﬂ :

e

ADDRE

e

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE *

Y. 30-5p “Frlomr




© .
N t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY i e e e et e rr e e ae e aenn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 5#“"/'&\ /

P. O. Address. »ﬂé

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 handwrmng

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




