MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . !“Z“Q%Z%ZZ 4
CEPARTMENT OF PUBLIC MEALTH AN wELFARE{_g?_}nmary Registration District No. _____ f_'__o_.a_-z..ﬂegiﬂrar's No. ___S:i_i_. a STATE FiLE NUMEER

R t 1 SR
D&'Iﬁu'sm? AMENDED WI I’ &'H NII'III [ 14K -
1. -PI-ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
oy a. COUNTY . STATE . COUNTY dmissi
ezl B Jackson : Missour? Jackson ™
ev. 4/ = b. CCI)I!Y {If outside carporate limits, give TOWNSHIP only} i Length of stay in 1b c. CCI"LY Inside Limits
(V1]
= own Kansas City 22 years TOWNKangas City Yes [ No O
] i €. :I%éPIIITAATEOOF (1f NOT in hospital, give location) inside Limits d:;RDEREETSS {If cutside, give location) Reside on Farm
E— =
2 32 . AR wsiunioNManorah Mediral Centep|YsX N0 3221 E, 29th S8t Yes [] NoH
3 3. RAME OF 'DE)CEASED First Middle Last 4. DAFIE Month Day Year
¥pe or print .
" Edward Dslaney PEATH  June 8, 1962
2- 5. SEX &, COLOR OR RACE 7. Married §7  Never Married (] |8. DATE OF BIRTH [ 9 AGE [last birthday} | IF UNDER 1 YEAR _IF UNDER_24 HR
Widowed [] Divorted [ Months Days Hours Min.
5 mgle Negro May 8,100 58
102, PSUAL OCCUPATION (Give kind of work done [ 10k, 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) C
3 n ourt Hni ge Troupe Coun
7 / = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4. NAME OF HUSBAND OR WIFE
@ Harry Delaney Margaret Camsron Millie Delaney
8 I 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? b _CASLAL LOCLIBITY WAy, 17. INFORMANT Address
{Yes, no, ar unknown)| {If yes, give war or dates of servig .
W L01 |w no illle Delaney, K. C. Mo.
g - 18. CAUSE OF DEATH (Enter only one cause per line =t - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . » ONSET AND DEATH
=] 5 g IMMEDIATE CAUSE (a)
i1 Sla )
o<
o |y Q Conditions, if any, DUE TO (b} "
I2él - 3 i w'-ahich gave rile(f;a
I|Z stating the wnder. e ) E A / ’ :
13 = Ieing - cavse  faat. DUE 7O (¢} > ﬁ gh, M& | M‘t:a.o dd;ﬂg
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was fernale was
'9_ disease condition gnven in PART | (s) there a pregnancy in last 90 days.
v N T
= g T ontes b oronaty Gloiy 107 [ 0N |0 vninewn
e |
g E 19. WAS AIJTE(?)I:SY 20a. A |ljDENT ICDIDE HOMDICIOE 20b. DESCRIBE HOPF INJURY OCCURRED. (Enif'no'uru of injury PART | or PART Il of item 18.)
3 & PERFORMED?
e v Yes i NO .
z |z & | 20c. TIME'OF  Houl  Month, Day, Year
o< = INJURY  a.m.
b ™ p.m.
(] 3
Z ] 20d. INJURY GCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, streat, office bldg., etc.}
4 &= NOT WHILE AT WI(:)IRK O
U o o] H
W .
5 o - é E 21. | attended the decessed from to. and last saw :f,:‘ alive on
o ; o) — Death occurred at - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = -t
g u 8 & [ | 2o sionaTURE MW’“ M. &) | 22b. ADDRESS . 22¢. DATE SIGNED
> g = . ’ y
- = fat g . O P / éi/ i #L/
- g "0 BURAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 20 LOTATION (City, town, or county) (Stpfey
g O |3 REMOVAL {Speci :
z T burisl 6-1IJ,- 62 |Lincoln Cemetery Kapsas Ciky Mo,
= <« | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR s TGNATURE
L >
= o| Mrs., Meek's Mortuary, K, C. MO, 6 ~/3- 62

({Licensed Embalmer’s Statement on Reverse Side)




-

STAYEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. ﬂ%/‘;‘ﬂ
Student Signed W K

Signature of Student Embalmer
Licensed Embalmer No. -;p / ’3
P. O. Address. /!.,\ ¢ * W l

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.




