»

JRI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH —~60-038453
E"_ED VS OCT 2 Zt 1960 _j_.gz___}'fimary Registratian District No. --_/_-.q.g.z_::kegiuruf'l Ne. ___m- STATE FILE NUMBER

NDED Registration Distritt No. _____
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY JACKSON a. STATE ngsoﬁm b. FOUNT‘I’ JACKSON admission)
b. CITRY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY . Inside Limits
TOwN KANSAS CITY 6 yrs TOWN FKANSAS CITY Ya ff) No [l
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIVTION 2726 Campbell Yeyt] NoO 2725 Campbell Yes O Noig)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
SAFAH LOMEA RDI DEATH October 9, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [J J8. DATE OF BIRTH | % AGE (last birthday) :ol:‘NhDER IDYEAR :: UNDER 24 HR
x Widowed [ Di ed ths 3y ours Min,
female white dowed @ rereed 0 Do /3/1696 | 649
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City nnE{.‘stnh ar country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
8 k -QF'm home Mt Vernon, N.Y. USA
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael O'Shea Lois Vandewater —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ;;ounknown) {If yes, give war or dates of service] no MrB Iﬂis COPOWOZ 7001 Ky- P.ay‘hown, MO
[ 18. CAUSE OF DEATH (Enter only aone cause per lina for (a), (b), and (¢} INTERVAL BETWEEN
uz.r PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (5] Myocardial Infarction,Acute,Severe 1l Hr.
U
g Conditions, i1 say,) DueTom)_Ar terlosclerosis,Atherosclerosis,coronany .
“hich gave rite 1o artery system,severe,Chroric 10 ¥
. o .
s e ] ouetow Arteriosclerosis,Generalired,severe 10 Yrs
g PART I{. OTHER SIGNIFICANT CONDITIOlNS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, I:‘ decessed  was fema;eo dwn
5 Hyper tens TR, B¥ £8¥1d™ , severe, T mR
2 Obeslty marked,exogenons, | O e | o | O Unknown
e 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 a jm}
2|0 M® | None None
& | "20c. TIME OF  Hour  Month, Day, Year
3 INJURY am. None
£ i No
20d. INJURY OCCURREDR 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.) None
NOT WHILE AT WORK (O
Hone T0-5-60
@ | 21, 1 sttended the decersed frnm__J&l_y__l_g.s.}___ _m,lﬁ,lﬁﬂ_.nd last saw ﬂalive on sl
§ occusred ot m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
w 10 22b. ADDRESS 22c. DATE SIGNED
c /
= MD Argyle Bldg, K.C,MO, 10/10/80
z 23a. BURIAL, CREMATIONS | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)
[a] REMOVAL (Specify)
F , 0/10/60 Holy Sepulchrs Cemetery| New Rochelle, N.Y.
ﬁ i ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
& JOS A, BUTLER'S SONS K.C.K ]o-/0-bp MN-L. 8 avas
{Licensed Embalmer’s Staterment on Reverse Side} v
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C e T T s ' STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by A : Student Embalmer No,

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

_ I

- .- ‘ ’ - - Licensed Embalmer Ng.
- » D P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
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 _s‘hou_l be so stated above.
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