THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . oA
to- %0 ALEDAPR 14 1351  STANDARD CERTIFICATE OF DEATH sate it o A L0
fllgmrumo.__________________ REG. DIST. N0, __/Y' P _ PRiMARY RES. DIST. W0. _ /OO, Registrar's No.... 13,_89_
1. PLACE OF DJgATy ‘ 2 USUAL RESIDENCE (Whers deteased lived, If insti idance befors
a, COUNTY K50 N . STATE .. . X Jiniesion),
| JHCKS . Missouri JES2WIY ) Py
b. CITY (I outelde corpurate Umits, write BUBAL and rive ¢. LENGTH OF || ¢. CITY (1f outdde corporate limits, write RURAL aod give towsahis) X
OR . - townabip)] STAY (in this place) OR .
rown Kansas City 19 years TOWN Kansas City A | n\
d. FULL NAME OF (If not in hospltal or institution, sive streat address or loeation) d. STREET {1 rarul, give location) 9 \J ;
HOSPITAL OR RESS o
iNnsTiTuTion. 518t & Brookside Blvd ADD 4232 South Benton
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE
DECEASED . TR T (W : (Xear)
e one,  DANIEL PATRICK 0 *MaRA or maxeT 3o 8L
5. SEX 6. COLOR OR RACE | 7. #IAD%MED, gﬁrggc EBRR]ED. 8. DATE OF BIRTH 9. AGE (In yewta| IF UXOER 1 TIAR | 7 UNDER 31 mas,
. ! \ (Boecity) | . - ! B
Male White SLPER PVORCED Pt | 2pril 1 1931 el e s
102, USUAL OCCUPATION (Givwktadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
dons during mowt of warking 1ils. mnI:l retired) h DUSTRY . fate o7 lot.d.:n mnl.rr). d 1z CITI WHAT
U o wIy Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
william T O'Mara Sue Kilderry none
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ INFORM T'S SIGNATURE OR NAME
(Ytggr unkoown) | {If yes, eive war or dates of sarvics} O NO. & ' 42j2 wu‘bh j:?en%
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

Eater only oneceusoper | . DISEASE OR CONDITION M ONSET AND DEATH
Jino for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) ) 4 WM_@ ,-,,ﬁa_..

e ———— Ld

*This does mot mean | ANTECEDENT CAUSES M’)W 9 faq - ‘
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) 7 [21]
o heart fallure, asthenfa, | 7ise to the above cause (a) siating . . 7. ‘é ‘W Z ZE E or |
ce. It meons the dis. | the underiying cause last, / ﬁa

care, Injury, or complica- i BUE TO (&)

ton which cateed death. | 11. OTHER SIGNIFICANT CONDITIONS 4

" Conditions oontribm!ng to the death but ot 474 Wﬂw
related to the di mﬂa&ff 7&""

19a. DATE OF OP_F.IF(I)A?i b, MAJOR FIND!NGS OF OPERAT!ON 2. AUTOPSY?

/23 2. 0] o

21a. ACCIDENT ) 21b. PLACE OF INJURY (e.g..10 orsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
' SUICIDE %# home, far , strged, offios bldg..eve.} A

HOMICIDECY @ & V5l X (2] :
21d. TIME (Month) (Day) (Year) (Heun -| 2le. INJURY OCCURRED R?

NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD L”

@

5 CTIHE ‘ 2!1‘ HOW DID INJURY _ _

J‘ INURY © & -3 0.5 2 e "ork. L] AT woRk %&d&ﬂm / p{

E 22 I herebgj certify that I attended the deceased from . , 19 that 1 last saw the deceosed
= . alive on ", and that death occurredat ________ m. fram the causes and on !hc date staled above.

o [[2s, SIGNATURE Geo, C. Kealhof ortitlo) | 23b. ADDRESS . 23. DATE SIGNED
3. _ﬁa M L0505 (e olbiray SEC 1@1 >-30-37
E 24a. BURIAL, CREMA- | 2457 DATE 4.: NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)

g FIONSREHOVAL i | /2753 alvary emetery Kansas City Mo., oo

DATE REC'D BY LO%J&L REGISTRAR'S SIGNATURE NUNERAL DIRECTRR™ S A‘I;I-ll! . ADDRESS
3_2/ REG. Z ; g - ;; 4 y} west Linwood
{Licensed Embalmer’s Sts on Reverse Side}

i




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 ...

4

. . . Student bal No.vereo [
working under my personal supervision. Y Embalmer No

Signedijg'mﬂz-j- /(9 g[z&eam)

Licensed Embalmer No. V?/ f/

. P, 0. Address_00.C.. Wb,

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




