THE DIVISION OF HEALTH OF MISSOURI

No. 300 ;
0 | FILED APR 16 1349 STANDARD CERTIFICATE OF DEATH vt pie 0o L2 OB8
BIRTH NO.______________________ REE. DIST. NO, ._L’{_L PRIMARY REG. DISY. NO-_&Q&:’Rmiﬂrar’a-ﬂla;m.mlmm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. COUNTY R a. STATE . b. COUNTY silinisainn),
Jackson _ Missourl Jackson /X
b. CITY (I outetde corpurate timita, writa RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and give towashin} i
, OR wownahip)| STAY (in this place)|| OR . f;-;
‘g TOWN  Kansas City E™"1"'45 Yeard _TOWN Kensas City x
. 8 d. FH!.-SLP?T{\H_EOORF ul. or l tution,’ fl:!vo lll'ﬁ sddroms or location) d. ASDTI;:llEgS {I raral. gve location) C)
: 0 INSTITUTION gs Sgﬁen trog Esgex Hotel 500 East Bth. Street
g = NAME OF a. (FIrsi) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
£ ||__(Twweor Priny Thomes Anthony Riley DEATH March 25 1949
E’i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ UNDER 1| YEAR | F ONDER 20 nES.
> WIDCWED, DIVORCED (Spactéy) last birthdar) Mouu, Days | Houm | Min,
i ||_Mele White Single /() 9 9 1870 ‘
; 10a. USUAL OCCUPATION (Give kiud of woek | 10b. KIND OF BUSINESS OR JN- | 15. BIRTHPLACE (8tats or forelgn sountry} 12. CITYZEN OF WHAT
& done during moat of working Ufe, even If retired) DUSTRY o COUNTRY?
© (_Retired Rajlroad Emplbye St. Jospph , Missouri UoSe8 «
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Richard Riley : Catherine Tuatts . .| _ Nona
= 15. WAS DECEASED EVER IN U1 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
< (Yes, 00,0t unknown) | (If yes, give war or dates of ssrvice) NO.
.= No None Mrs, D L.flogers -- 1006 Brooklyn
.L 18. CAUSE OF DEATH <EASE OR CONDIT! DICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only opecauseper | 1. DI NDITION _ M _3|
E line for {a), (b}, sad {¢) DIRECTLY LEADING TO DEATH () x
E *This does not mean ANTECEDENT CAUSES —_—
< the moce of dying, such |  Morbid conditions, if any, giving DUE TO (b) . A
- as heart fallure, asthenia, |- rise Lo the above cause (o) stating »
=) de. It means the cis- | the underlying couse last, z Z E ~-.
o ease, infury, or complica- DUE TO () - &
'z tion which caused denth, | 11, GTHER SIGNIFICANT CONDITIONS / ’ ﬁ
[~ Conditions contribuling to the death but not :
a related to the disease ar‘mdlfio;ummin: death, )"UVHL. L/ q ) ~
= 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?T
= TION s
= ol - : ves [ wo ]
T |[21a AcciDEnT T ieoedtny 21b. PLACE OF INJURY (s.g..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
y SUICIDE home, farm, lastory, sireet, office bldg.. eve.)
] HOMIC!DE S— . ) .
' g 214, TIME {Month) (Day) (Yeas) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
J‘ INJURY m. | work AT WORK
E 22 I hereby certify that I aliepded the deceased from _5_:/__. ﬂ M 1 _ﬂ that I last saw the deceased
= alive on A L 1 ' and that death occurred al 6[ 45Pm&-from the causes and on the datle stated above,
I~ 2a. S1 (D ot title) 23b. ADDR? 23c. DATE BIGN
2 | . @ed
. . LS 1735 . 1K-C
E 2ia. BURIAL, CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Glty. town, or oounr.y)
TION, REMOVAL (Bpecity) '
; Burial 2.29.1949 Calvaly Kansas City , Missouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 - Jf-97 Mrs, C.L.Fors Kansas City, Missouri
d (Licensed Embalmet’s Statemetst on Rewverse Side)




YeHe IA
*3p1g *1ICId

fepuog*nd 1

STATEMENT 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

Student Embalimer No.

working under my personal supervision.

Student ciciiesisrrenranrrasancaansesssnase
Student Embalmar
, Licensed Embalmér No.

7,
. ."'.ai‘a P. O. Address ./ec’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .



