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THE DIVISION OF HEALTH OF MIS3OURI

STANDARD CERTIFICATE OF DEATH

~99-017891

STATE FILE NU%04 /

o .ngisnulion. District No. __A___,___________d,,___/_xz,,Primory Regiﬂ!aﬁ?ﬂ District NO/_an_a ... Registrar’ + Ne. Ne. i A
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffore
e COUNTY  Tackson o STATE  Kansas b. COUNTY  Johngedy s+
b. CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Ingide Limits
Town  Kangag City ves I N[ |1 o yown Mission Yes[X No{]
c. FlCJ)LFL-I'I':JAI'_HEOF {If NOT in hospital, give focation) [ Length of stay in 1b g\lé-g ATI-)DRESS {If outside, give location) Reside on Farm
HOSPITA R -
nsTiTuTIon St. Mary's Hosp. 1 day 2 5635 Roeland Drive Yes [ Nt
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Yoar
e @r print
(Tre Margaret Ann O'Leary oean  May 7, 1959
I 5. SEX f & COLOR OR RACE| 7. WAKRIED[ JNEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
] last birthday) | Months | Days Hours Min,
Female White wIDOWED[] oivorceo[]| May 6, 1959 i l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & 12- CITIZEN O:F-)‘HAT COUNTRY?
Iﬁafraﬁ%r of working life, sven if ratired) INDUSTRY Kansas Ci_ty, mssou‘ri USA

13a. FATHER'S NAME

John A, O'Leary

13b. MOTHER'S MAIDEN NAME

Ruth Horn

14, NAME OF HUSBAND OR WIFE

l None

15. WAS DECEASED EVER IM U. S. ARMED FORCES?
(YIlNO or unhnqvm)!(li you, give wor or dates of secvice)

16. 5O

CraL SECURITY No.| 17, INFORMANT

None

Addrass

John A. O'Leary, 5635 Roeland Dr,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AMD DEATH
IMMEDIATE CAUSE (o) o
F o Bond
Cond'ltiuna, if any, DUE TO (b} y
which gove riss to
oo . B
chove o 4, } P
(z) lying cavas last, DUE TO {<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re to the terminal dissass condition given in PARY | {a} 19. Y5 ALTOPSY
B 2 PERFORMED? /
& 7o 25 YES [&-R0 (]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
o a O O
& Wc. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, sireet, office bidg., etc.)
WORK AT WORK
21. | ottanded the deceased from ., to and last saw I_ﬂllv. on
Death occuried ot m on the date fated cbove; and to tha best of my knowlodqn, from the €auses sfated.
22a. SIGNATURE o (Degres or thle) 27b. ADDRESS 72¢. DATE SIGNED
+7e (9 L 288 M F 7770¢,S ¥
23a. BURIAL, CREMATION, | 23b. DATE 2c. E OF CEMETERY OR CREMATORY 234, LOCATION {Clry, rown, or county) (Stare) N
RERAVET™™ | 5-9-59 Resurrection Cemetery Johnson County, Kansas

24. FURERAL DIRECTOR

Mellody-McGilley-Eylar,

‘°2EFI‘(W . Linwood

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

Pl e/

fa:,ZAL

A Foholcac
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY it st e e ra s aa ey a e aa e e , Student Embalmer No. ...................

working under my personal supervision,

Student ...ooociiiiiiiii e e Signed ,,, ¥ 0. L LN T

Signature of Student Embalmer 5'3 g

Licensed Embalmer No...
. P. O. Address.,..[. ,ﬁ.,

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




