DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-029242
FRUG"EADH::Y%HN:UI@ 2 1 1959/5’? Primary Registration District No. _.‘./.-__f_-_--__llngnfrar ‘s No. ___3?93 STATE FILE NuMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
i a. COUNTY JACI{SON a. STATE mso[ml b. COUNTY JACKSON sdmission)
| b. CC')TQY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
TOWN KANSAS CITY 5 YBARS TOWN _ KANSAS CITY g e O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {Hf cutside, give locatien) Reside on Farm
INSTITUTON, Ye B NeDl ADDRESS Yo O N
o C
VA HOSPITAL -5 1111 Brush Crealk * 0 Nejge
)_ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
JOHN HENRY O'BRIEN DEATH  AUGUST 4, 1959
5. SEX 6. COLOR OR RACE 7. Married QL  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF Ul;thER IQYEAR I: UNDER 24 HR
Widowed [ Divorced [ Months ays lowrs Min.
MALE VHITE ow 12-22-98 | 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
ﬁ??ﬂﬁig jlway Clerk IRELAND U.S.A.
132, FA 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' nknown s
—— John 0'Brien U ZELMA OBrien
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yos, no, or unknown} {If yes, give war or dates of service)
T ™ WX B00-20-5930 __ loeieia) Records VA Hospital, K0 Mo,
= 18. CAUSE CF DEATH (Enter only ene causa per line for (a), {b), and (c). * 4 INTERWAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z mmeDiate cause (o _Bronchopneumonia, left Jung.
o]
=} Conditicns, if any, oue 1o ) _Bronchiectasis
which gave rise to
sbove cause (a),
E stating the under-
lying  couse lost, DUE TO (¢}
F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. If deceased war female was
g disease condition given in PART | {a) there a pregnamcy in last 90 days.
s Pulmonary bulous emphysema ~ Intertrochanteric fract . [ Yes | 0 Ne | O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART I or PART tl of item 18.)
x PERFORMED? - a a a
o YESE NO[O
S| 2 TimME OF  Houl  Month, Dey, Yeor |
3 INJURY  am.
g p.m,
i M 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, sireet, office bldg., ere,}
8 NOT WHILE AT WORK [J
8 | e e v vy By 1959 o buigust L, 1955 A M LLLLHHIEHHITIAT—
Death occurred I!—J*.MM m on the dale stated above, and to the best 3f my knowledge, from the causes stated.
6 22s. SIGNATURE (Degree or tlz 22b. ADDRESS 22c. DATE SIGNED
=F 1Y) ? VA Hospital, K. C. Mo, B~5-59
o || 232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Ao  REMOVAL {Specify) . N .
rll = Mt, Olivet Cemetery Eangas City, Missouri
; RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- -
>- -
o Muehlebach Foneral Home 6800 Troost £ rs-57

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

[T v v 1 - ¢

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




