IRI ,DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH!
LEleYnSonGcIc!?Nol_J.S.E.Q.-.Z.ZZ__-.anary Registration District Nq/__g-g_?_:f___negiﬂror’ai Ne. ______-._-___-_.9____

2. USUAL RESIDENCE (Where decessed lived,

WDED

1

DOCUMENT

BY AFFIDAVIT QOF

~60-0384'71

STATE FILE NUMBER

1. PLACE OF DEATH

I institution: R

esidence before

a. COUNTY Jackson a. STATE I‘{O . b. COUNTY JaCkSOI'l admission}
b. CCI)TRY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHI.!Y inside Limits
1own Kansas City 70 yrs. towv Kansas City Yes XI No [
c. L%éP?ﬁ\TEogF (If NOT in hospital, give location) Inside Limits dASEEEREETSS (I cutside, give location) Reside on Far|
INSTITUTION 339 Spruce Yes [} No O 339 Spruce Yau O Njg
3. H:;:Eo?:ril;ﬁcEAsED Firsy Middle Last 4, D(J;JE Menth Day Year
Martin Meaney DEATH 10 5 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} ] IF UNDER T YEAR [ IF UNDER 24 HR
male whi te Widowed Divorced [] 11-6-1870 89 Months | Days Hours I Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN QF WHAT COUNTRY
during !Eng working life, even if retired) Ms . . Coun ty Clair Ire l‘and U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

No

In
ecord

No

hecord

Catherine Meaney (Dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknawn) I[If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

7.

INFORMANT

Address

R G Burns 317 So Jackson K C Mo

PART |.

IMMEDIATE CAUSE ()

Conditions, if any,

which gave rise to

sbove cause (a),

stating thes under-

lying cause last.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CAUSED BY,

INT|

ERVAL BETWEEN

QNSET AND DEATH

3 /,Ztﬁééw /‘VW
DUE 1O () %W’é/ﬁ&btdw#

DUE 1O (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART 11, 1

deceased was

fermale was

[Licensed Embalmer’s Statement on Reverse Side)

z PART H.

.9_ disease condition given in PART | (&) there a pregnancy in last 90 days.

§ ] [ Yes I 0O Ne | O Unkpown

é 19. WAS AUTOPSY 20a. ACCRENT SUICDIDE HOMLI_‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter a of infury in PART 1 or PART |l of item 18.)

= PERFDRMED? —CZ/ '/}?

e M 7 W

8 B NoO M M

I | “20c. TIME ©F Hour Month, Day, Year

5 INJURY a.m, Py

g em JO-5-6 o

20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY,, TOWN, OR LOCATION COUNTY STATE

4 WHILE AT WORK [J farm, fdctory, streetr, office bidg., ete.) -

L,g NOT WHILE AT WORK [Q’ By
-

g 21. § attended the deceased frorﬂ te and |ast saw him alive on

rg Death occurred at. m on the date stated above, and to the best of my knowledge, fro_in the cayses stated.

o Degizr or Tilg 375, ADDRESS = T~ [ 22 DATE SIGNED
Bt *9 ; / / % i~ e

; »;{IM G > >l ) lleed " k56 4
F; 3. BURIAL, CREMATION, | Z3b. DATE 7 [ 2fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Srate)

L ecify) 1
|3 BUriar) 10-8-1960 |St Mary's Cemetery Kansas City Missouri
24, FUNERAL D“!ECTOR @)DRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATLRE
1 Funera 6 ; -(@ P e 1204
urteral Home © 06 Independence /p-6.6p ol
n. .v L 3 A7 ) [74




v ) RNt T 50 T2

STATEMENTY BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmer No._@
P. Q. Addres;.d . z E %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R

If this bodyJ is not embalmed, faf:t should berso stated above. -




