YHE DIVISION OF HEALTH OF MISSOURI "
FLED JUN 17 1950 STANDARD CERTIFICATE OF DEATH 9.

BIRTH NO. REG. DIST. MNO. —_119- PRIMARY REG. DIST. mNO. 1002 Regittrar's No, 2416
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased Uved. If instisution: resldence befors
' a. COUNTY J-ackson a. STATE uiasouri b. COUNTY Iackadmhha)

b. CITY (If eutaide cozpurate limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outeide sorporats limits, write RURAL and give townshig)
OR townatitp) | STAY (in this place) OR I
o) U 0o

TowN  Kangas Clty s TOWN Kansag City
d. FH&"S'P#ANE.EO%F {1t not in hoapital or instivation, cive strect address or location) d. A%?REE?SS (It rurst, give losation) j
INSTITUTION 917 West 33rd. St. 917 West 33rd. St .
3. DNE%ME OE% a. (First) ’ b. (Middle} c. (Last) . 4. DATE (Month)  (Day) (Year)
{ Type or Print), Thomas . 3. Cauley DEATH Mey 28, 1950
5, SEX U 6. COLOR OR RACE | 7. MARRIED, gEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywan| & moex 1 mn o UNDER 4 HES.
1 whit WIDOWED, DIVORCED (sp-fu; lLast birthday) | Monthy , Hours | Min,
male e _Ang. 10, 1878 71 |
10:. USUAL OCCUPATION (('ﬂveh!ﬂdafwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelga eounty} / LIZ. CITIZEN OF WHAT
NTRY?

king if
‘plastering contractor Rockhurst 861 iege Rushville, Indiana
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Michael Cauley Bridget Gersughty Mrs. Mary Ae Cauley

15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 0, or unknown) | {(If yew, zivo war or dstes of earvios N ’

no ‘ 96=16-9448 ' | Mrg, Mary Cauley 917 W. 33rd. Ste
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b), and (5 | DPIRECTLY LEADING TG DEATH® (5) squamous earcinoma of

*This does not mean | ANTECEDENT CAUSES. . ... lower. third of esophague e

|itAe'mode of dying, such’ | Morbtd' conditions, if any, giving DUE TO (b) SR "’

a2 heart fidluse, asthents, | . rise to the booe catise (a) wuting | AR ‘ -
d¢. It means the diy. the uaderlying couse lasf.

case, injury, or complica- DUE TO ()

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.
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192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
same ves (] wo (2
2ia. ACCIDENT (Bpacity) 215, PLACEGF INJURY ts.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, farm, factory, streat, office bldg., ets.)
HOMICIDE
21d. TIME (Month) (Duy) {Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY = | “woRk AT WORK -
2. | hereby certify that I attended the deceased from _October 1948 1 — May 28 ;5 50 that I last saw the deceased
alive on 8 , 195 and that death occurred af ., from the causes and on the dale stated above.
2. SW j Wr (Degres or title) 3. DATE SIGNED
Qe o 40. Y : .
Ionauénmvﬁc(:anzm; . 24c. NAME OF CEMETERY OR CR ATORY 24d. LOCATION (Oity, town; - -
Pl
rial ’ Mount Olivet Cem, Kansas City, Mo.
n.m: REC'D BY LOCAL ; 25, FUNERAL DIRECTOR' B 81 GNATURE ADDRESS
8. 31lv50 REG. Qui & Tobin 20 . linwoo
PR e, It means‘ihe ca- |06 undelying g oat™ LUV D LN S TSN G o "’ A Et.( .
ot -eateinifure;or commplicar | s~ = - ¢ - DUETO (e} : T - —'““- ; N
& | tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS /"‘jﬁu W)( .
= Conditions contributing to the death bt mot Ao
ﬁ related to the di o’:"wnditiou cauTgt; death, P M. 7 I/ ‘
= 13a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION Ve M‘ U “ 20. AUTOPSY?
= TION Ml
= ’Q/\/ ves L] wo [
‘o |f 218 ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.a.. 45 erabout | Zlc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
. Z g%lh%jlglEDE . bome, tarm, fastory. strest, ofBce bldyx,, #ta.)
g 2id, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
b . . WORK AT WORK
b |2 Fhoreby certify that 1 atiended the deceased from _N\___{ 1010 , 19, that I laat saw the deceased
5 alive on , 19 , and thal death occu)‘red aV m., from the wuus and on ths date stated above..
g [z SIGNAM L(j %e RoveTs . . (Dﬁbmle) 2. ADDRESS /7200, 3: Zws ad Ml DATE SIGNED
g LT & AT ,Z /50,
& % BURIAL, CREMA- | 245, DAT. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coznty) (5tate)
(Bpealty) . . . k
§ urlaT' i May 31, 1950| Mount Olivet Cemetery Kansas City, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 81 GMATURE ‘ADORESS
~ 32/~ ) m 20 W. Linwood
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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, of by ——rimeneeen.

m\‘-\;;;king under my personal wpervision. R Student Embalmer NOusacesonssssusasasrnsanns
Signed -

Slgnedicueensas Stu“ntm,“m" o Licensed Embalmer No —

P: O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

K this body is-not embalmed, fact should be so stated above.
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© 7T 7 T STATEMENT BY LICENSED EMBALMER
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by — o]

\ . ‘ .

»

ent Embalmer Hossevsssnvansasnsnncnnsass

1

Y I A 1
i ) o Y85
Signedisecee. R, Wersarereneasnannnarn . 4
Student Embalmer Licenzed Embalm Nno J 4o

P. O. Address RO KGMGQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faém‘e to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.
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