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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o AYE

59-021489

STATE FILE NUMBER
..Primory Registration Districr No. /GOL.. ............ . Registrar’s N ey

i

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsﬁlldence )fore
. STATE . : k. COUNTY 2 '“'“'
o COUNTY Jackson ° Migsouri c Jackso
b. CITY (If ourside corporate limits, give TOWNSHIP only} {nside ELimits % CgRY lnsu‘.fe Limits
OR . ; .
towy Kansas City Yes[XNoe[J 1AV S 1o Kansas City Yes[ X No [J
c. FULII; MAME OF (If NOT in hospitol, give location} | Length of stay in Tb d. SB%%EEES (If cutside, give location) Reside on Farm
HODSPITAL OR * A
| msTituTion” St, Mary's Hospitdl 1 4925 Woodland Ves[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
MAURICE F, LEAHY DEATH June 9, 1959
5. SEX ] 6. COLOR OR RACE| 7- MARRIED] ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. A|GE| L,.,,‘;;:;; I;::.Tn?.engfm |:£:DER 2:1:,»15
st bir a -
Male White mooweo[] _oworceoJ| Dec, 8, 1904 I |

Wo. USUAL OCCUPATION (Give kind of work dons

during most of working life, aven if retired)

Lake City

1ek. KIND QF BUSINESS OR
INDUSTRY

lL.ake City Arsenal

K. C., Mo.

11. BIRTHPLACE (City ond state or country)

v

12. CITIZEN QF WHAT COUNTRY?

U, 5. A,

13a. FATHER'S NAME

Maurice A. Leahy

13b. MOTHER'S MAIDEN NAME
Margaret McCormack

14. NAME OF HUSBAND OR WIFE

b e

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, no, or unknawn}| (H yes,

Yes

WW ozdnl-: of service)

487-07-0213

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Margaret Raynor, 5102 Lydia

PART L.~

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

jne for (a), (b}, @d%

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOT

WORK

AT WORK

WHILED

farm, Foctory, sireet, office bldg., etc.)

Death eccurred ot

25. | attended the deceased from %&% 7 05— ?

I =

J 2

—

o LS

and last sow t

alive en

Conditions, if any, DUE TO (b)
which gave rize to }
above couse {a),
stating the undee-
4 fying covse laat DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the termlnal diseose condition given in PART { {a} 19. WAS AUTOPSY
by} PERFORMED? /
: /¢ 2 | YES[F] NO[ )
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
i
: N N
‘:’ 20¢. TIME OF Hour  Month, Doy, Year
o INJURY Q.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

&-F3F

m on the date stoted above; and to the best of my knowledge, from the couses stoted.

%ﬁ L 5 = % ;"P >

22k, ADDRESS

6G2Yy

22¢. DATE SIGNED

-9-379

23a. BURIAL, CREMATION, | 23k, OATE” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
REMOVAL ($pecify) . . .
Burial 6-11-59 St. Mary's Cemetery Kansas City Missouri

24. FUNERAL DIRECTORISOO E Lidwﬂgasd
ellody-McGillev-Evylar Funeral Home

1S, DATE RECD. 8Y LOCAL REG.

. /6.5

28. REGISTRAR'S SIGNATURE

et/




GJ/-:- /Z;l’.'f.";-,'ra /{/,, (’_/'
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STATEMENT BY LICENSED EMBALMER

L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY ottt e et e et et et e n e naas s st e a s sane

working under my personal supervision.

Student .covoiviiiiiii e
Signature of Student Embalmer

Licensed Embalmer Noy?/ Z/
P. O. Address..... / Cf%

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

- st mmak ama—as ar aemardc HRdldr T am L h Arh  Cr a L T Bty pr AT o o A e e



