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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

; xakd

!

ED FEB 4 ‘94}___[ _________________

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

BoREwy o s G STANDARD CERTIFICATE OF DEATH

Registration District No....

Primary Registration District Nogd./{

State File No

1959

1. PLACE OF DEATH:

{a} County... C y
(&) Cityor town... E}SQQlSlQr Sp Mo....

(Il’ouuide ¢lly or towno limits, write "R A{‘ * and neme ol' towmhm) -
{¢) Narze of hospital or institution:

Veterans Administration Facility. D

(If oot in hoapital or institution, writs strest auwber or locatjon)

(d) Length of stay: In hospital or institution... 2_ mont(h
(Speufy what.hur

(g} State Mis S0 uri

2. USUAL RESIDENCE OF DECEASED:

* (&) County.

Jackson 42

(© Cityor town Kansas City

Luth St.

(IT autside city or town limits, write “RURAL™) ~

(@ Strect No... 310 _Hest

(e) Citizen of foreign country?

(1f rural, giva location)

No

3! ......

{Stato ohﬂ:mn untry)

T gRE Watchman = unemp oyed
anemployed

10. Usual occupation

[

. Industry or business

{Yes or No)
In this community 2 mont'hs - l’
yenss, montha or days) If yes, name country. ¥,
MEDICAL CERTIFICATION
3. PRINT 3
3uta) TRINT Henry Lec Cassidy I 6
20. DATE OF DEATH; Month. Y8RUATY ...
3. (&) If veteran, 3. (c) Social Security 19‘}3 5.1_‘5 . A.
name war___WOrld War I NoYE5-not re ergdr hour * —--mintte M.
21, I hereby certify that I attcnded the deceased from
' ) $. Color o N 6. (o) Single, %‘ved_- maried. || Novemher &.......10.4R ... JaBRary. 6. wh3;
4. Sex. Male Tace. ‘Hh t'e divorced! 5 lﬂglﬂ thatllastsawh.im alive on January 6 19.[*3.:
6. {5 Name of hushand or wife............... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive..ooooon........years || Immediate cause of death
osis, pulmonary, far advariced
7. Birth date of deceased...... Qctober. 2.9,. 1892 — — Tuberculos 2 P T : g greniseees
(Manth) (e chronic, active
8. AGE: Years Months Days If less than one day 3¢ P A
. . o . .
50 2 8 \ - oI Brencho-pnenmonia, right lower
L [—— mm Due to . lung
9. Birthplace Kansas CltyJ MO' ... -t O ¢

Other conditions_2uPErcular laryngitis &

-,(I’m:l_nde pregnapcy within } months of death) ent eritis

unknown’

PHYSIGIAN ‘-‘x-'

Christopher Cassidy

1
=
% 12. Name.
B N .
E 13. Birthplace lhs souri o
E w1, o county, (State or foreiga country)
é 14. Maiden name..... ¥ erme emedy
Jos]
51 15. Birthplace : Migsouri @
= {City, town, or county) . {State or foreign country)

6. () formant HOSPital Records, Veterans Admini
' (3) Address., tviOﬂ,EKCelSior Sprirlgs, MO.
17. (a) Removal ! : (b} Date thereof. 1-6‘43

(Buorial, crematiou, or remaval) {Month) (Day) (Year)

<) Place: burial or cremation..._.. K8

~
18 (s) Signature of funeral dlrectorcl

0. 0l S R

Duta roceived local registrar)

Ma{n))fr ﬁnd!nxis: .
. operations. . ~
R ] Bt Q.f 1‘/ Underline’ \
, AT et
N which deat :
Of autopay As Shown above ..-) should be
o : e ‘ v charged sta-
........ tigtically.
22. If death was due to external causes, fill in the following: .
54 Aesident, sulcide, or homicide (specify) byt )
{b) Date of occurreice i
{) Where did injury oceur? i
(City or town) {County) {Stats)

(d) Did injury occur in or about home, on farm, in industriai place, in publc place?

(Swury type of placo)
- () M

eans of injury......,

776 6

(M.D.or nlhg)-...I:_.....

.~ Date sighed. ... %




“"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
thc above consututes grounds for rev m..ntion of license.) %\
) W

~If thls bO(ly'lE not emhalmed, fact ahould be so stated nbove, .

~

' - ’ .

..... . ) R v
Drstmct\ Health Officer No 8 LBy N\
-y
D|str|ct File l\umber e el - -
S -
Date Filed ,ﬂ--_.Z-__..’i___f{J___- S
- e [ A : . + B .‘ +
- - )]
DY i o N T
.\ . N
° . e
‘ L
-':l' J S -
N ° h . '
. -t LI - an
A P | N ' " '
- TR S - .. R ST -
- ; ..; M 5.';"_ . - ‘ R . al.
~ 4 Joaa o f L " e
. y . . ' —
YN = U -
o - . [ -l.l o b e v !
i C T : .
o o et e = SRR TR . o
o . b ! N r'..".' (‘ ‘J"Jf' .*‘ R AL !‘ : . > \J-:
" O T L L T - o - -
L i i . . .
o [ DU S ST VS R T T B J. -
L DR STATEMEl\TlBY 'LICENSED EMBALMER .
! o i --—1" .-“ o . N -~ ' Al -_'.- .
I herebv ‘certify that the body w hoge, name is recorded on the reverse side of this ceruﬁcatc was embalmed by me; or by
. . . . o ey . PRI 1Y
: T I - -
B W AT ' . .» Registered -.t}pprcrttlce No
: 3 . ~
- s . Ve,
- Sighed = W /3 QV ...........
e - { et L
it . . . ~t -Licensed Embalmer
o . . St PO:Address. ﬁ«kf—t/ﬁﬂréfj?}' A,

‘.
n hns OWN HANDWRITING {Failure to comply wit

A AR



