MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—027102
DO NOT w:::AR TM::E:m:: " BL‘R::ti:::l:n::?:a “_il::fj_?ig___.framarv Registration District No. _--_é_o__o.zl_ﬂegmrar s No n STATE FILE NUMBER

ON THIS STUB 8 '
1. ¥ H v 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

o counry  Jackson = STATE Mg . b. COUNY Jmekson admisslon)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR N OR .

Jowwn Kansas Gity 45yrs . Tows Kansas City Yea ] No O

¢. FULL NAME OF (If NOT in ho:plnl give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION S't Joseph's Hospltal Yas [} No [J 428 N. Ha.rdesty Yes O Noq
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . . ﬁ OF
Delia Ty Gorman DEATH 7 = 6 - 1962
5. SEX &. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH 9. AGE (las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

, . . P Months Days Hours Min.

. Fema'le Whlte Widowed & Divorced [] 5-27-1894 68 |

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Hous ewif e Home Co. Claire, Ireland U,S.A.
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paztrick Keniry Ellen Haugh Thos. J. Gorman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address
(Yey, no, or unknown}[ [If yes, give war or dates of service) .
No l one, Japes E, Gor 3905 E. Red Br
O T e N Rpovo e e dhocd e
IMMEDIATE CAUSE (a) , a _.L._.r

e 'f..:".“s} wwon Lfmox ourasil x =F To L i

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

above cause (a), PCfY

stating the under-
lying  cause  last.

DUE TO cMgl (gr'tnbluun l unch
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 111, 1f deteased was femola was

ition given in PART 1 (o} thera a pregnancy in last 90 days,

Pru- avy Wm Cho T o rcrens Z{g”“... &,/./V,ﬂo.gz_ ER

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. ESCRIBE HOW [NJURY OCCURRED, (Enter nelureﬁf injury in PART ) or PART Il of item 18.)
PERFO D?
YES NG [

20c. TIME OF _Houl _ Month, Day, Year |
INJURY am.
pom.

20d. INJURY QCCURRED [ 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fpctory, s?ee office bidg., et}

NOT WHILE AT WORK [J / . : .
h . W —
21. 1 attended the deceased fro .u_éLézud lost sow 2 plive or\_6 v "’,;, & .

Death accurred at . on the date stated above, and to the best of my knowledge, from the causes stated. fé -

22b. ADDRESS 22¢c. DATE SIGNED
e K& Ho Ts juds

32, BURIAL "CREMATION, | 23b. DATE T3¢, NAME OF CEMETERY OF CREWMAIORY 23, LOCATION (City, town, ar county) {Stat

Bﬁggfmifv) 7-10-1962 St. Marv's Cemetery Kansas City Missouri

UNERAL DIRECT ADDRES! 25. DATE RECD. BY LOCAL REG. 2. R RAR'S SIGNATURE
1ley-Eyl Main /ﬁ 4
IMeli ody~Mc (931 ey=Eylar ai Y -£2

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

REG(CAL CERTIFICATION

10

USE BLACK INK
OR

Glenn E11

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
e

ITEM NO.




-

L.

e . STATEMENT BY-LICENSED EMBALMER

- ! I’lereby certify that the body whose name s record,f on the reverse side of this certificate was embalmed by me,

or by . Student Embal No.

. working under my personal supervision.
-

B, B

Mz

! Licensed Embaimer No. 505 g
P. O. Address /(6 %

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 handwrpmg
- If this body is not embalmed, fact should be so stated abbve. .’

Student

Signature of Student Embalmer




