THE DIVISION OF HEALTH OF MISSOURI

w & STANDARD CERTIFICATE OF DEATH 59-021190

Hare
lie STATE FILE NU
rvice I.t.lEU JU L 1 3 1959¢gulrcmon District Now e / yf Primary Registration District No._ /5? O Hrer. .. Regu!rar's HNo. 3ﬁ53
I " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rosdrdencg Gor.
y.1] a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackso° mrs si
57 t b. CIOTRY (If ourside corperate limits, give TOWNSHIP only) Inslde lelis 1. c. CIOTRY ) . A= -|ns|d_o Lirpi'}'i
TowN  Kansas City Yes [ Mo [] ;g(Lc‘;. TOWN Kansas City - Y| YesBd Mol
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b- 13 d. STREET (I¥ outside, give location) 3| Reside an Form
HOSPITAL OR . ) . ADDRESS . L . o
iNsTiTuTIon 3537 Main St, DPepre 3806 Roanoke Rd; -] vesTJ Mo
/ + - -
-3 NAMEOF DECEASED First Middle - Lost 4. DATE Manth Doy Year
{Type or print) . B OF -
Janes A, “Bahehn DEATH June 23, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER-MARRIED] ] 8. DATE OF BIRTH 9. AGE' (b[,,;;;,,; J::‘r:holn;;rfaa |::NDER 2;“HRS
- # ir {) rg n.
Male White winowen(Z— & pivorceo[]] Feb, 28, 1883 76 Y ’ i .
OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} i 12. CITIZEN OF WHAT COUNTRY?
ing life, e pi retired) IN TR¥ . .
S e AV ©J - | Rock Island, Illinois USA
130. FATHERPS NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
) _James J, Bahen Ellen F., Q'Brien PNt eyl L,
2 ] 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass K.C.
= Yeas, ,runk ) s, give war or evi 5
2 os o oy |0ty s v ordotanofseice) 1931 53 _pg37|Mrs, C. V. OtConnell, 3806 Roanoke Rd. , Mo.
a 18. CAUSE OF DEATH (Enter only one cguse per line for {a), {b}, and (c). { L RVYAL TWEEN -
w PART 1. DEATH WAS CA / - : Z
b IMMEDIATE CAUSE . i
4
x
& Conditlons, if any, DUE TO (b}
>': w::nich gove rise %o '
aboy (o).
4 shﬂi:g ‘r::.:md:t- - -
g z Iying causa lost. DUE TO (c) W
; 9aF PART Il. OTHER SIGNIFICANT CONDIT, NTRIBUTING TO DEATH but not selated 1o the terminal diseass condition glven in PART | () 19. WAS AUTOPSY
i =< PERFORMED? S
1 = L e vES[] NN
~ ¥ Q& | 200 ACTIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Hem 18.} TN
- Z o i
» w O O ] —_—
] M
: B2 | 20e. TIME OF Hour Month, Day, Yeor —
3 oga NJURY a.m.
S
-5 & p.m.
: % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor chouthome, | 208, CITY TOWN, OR LOCATION COUNTY STATE
:a w WHILE ATD NOT WHILE D farm, io:tory_ﬂ_r_e_gi office bldg., etc.)
3<hg WORK, AT WORK / -
E o 21, | attended the deceased from 7 / st saw o uhvc on
E %‘ Beoth occurred ot m on the dcm s bove, to fhe bllk{af my knowledge, from the causaes stdted.
;m s 4 ([?egren'or title) A4S
3
i § ﬁd-‘-;u.c
Ea! JRIAL, CREMATION, | 23b. DATE ‘/236- NAME OF CEME, ., REMATUR%
wcily} ]
EI RESHT 6-24-59 —_
=

24. FUNERAL DIRECTOR ADDRESS } 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE"
fellody-McGilley-Fylar - 20 W, Limwood | 6 -2.3 &F o/ W

LAY v ]




‘f./ 4 . ’-"-/
l/é“/" /‘f’,_7)’
s
A £ acd

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................00

by me, 0 By i

working under my personal supervision,

L 1T =3 ¢ & PPN . Signed _£..
Signature of Student Embalmer

Licensed Embalmer 0..?.’ . ; ............

P, O. Address......ccocovivvnii AN v ves (

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.



