WHILEAT ) NOT WHILE . ' . ‘

2.1 hereby certify that T attended the deceased from 1 . 1944  to z__}_L, 1952, that 1 iast saw the deceaced
voaliveon g Bl ___ 19,0 , and thg death occurred al (L . m., from the causes and on the date staled above, ‘

23b. AD‘DR - | 23c. DATE SIGNED
C(/f ' : 7- 23-I7
. e . . . .

T Fufﬂo THE DIVISION OF HEALTH OF MISSOURI _ 30386
. 0. 9
o0 CT 13 1951 STANDARD CERTIFICATE OF DEATH Sl o
' SBIRTH KO. REG. DiST. NO. _.{ZL?ammv REG. DIST. m.m Kegistrar's No.o:... ()75
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where d d lived. If iastitution: rasidence before
. COUNTY . STATE g2 - ’ b. COUN . dinission)
° Jackson : Missouri: : ONTY Jackson “3F%E
b. CITY (If outeida corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outdde corporste limits, write RURAL snd give township)
R . towngbip)| STAY 6:: this place) o
A TOWN Kansas City yrs TOWN Kansas City "
[« d. FULL NAME OF (If not is hospital or institution, give streat sddress or location) d. STREET (If rursl, give location} : { ~f
o HOSPITAL OR C ADDRESS . .
2 INSTITUTION  §t. Mary's Hospitel 6l:7 Lydia
I DNAME OF 2. (Firmh) b. (Miadie) e (Lasb) T [ eE M G (e
F {Typeor Print) - Frankr J O'HEARN DEATH °] 2P 51
ﬁ 5, SEX 6. COLOR OR RACE | 7. \”IAD%F\!AI.'EE g!IEVcE,EC!éSRRIED.) 8. DATE OF BIRTH 5. AGE (o n,an ll: w 1TAR | o usoER M owms,
v - (Bpacify] % birthday L Days | Houre | Min.
“ male O | white marrie 7 May 10, 1870 81 l l
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OI;I_IRNy- 11. BIRTHPLACE ' (Stats or forelan country) ' 12thTIZENOF WHAT
ipg Life, aven if ref ) UN
2 hetfred Bu Té‘lng contragtor Q' Hearn Ottoway, Illinois _
< 138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAWME OF HUSHBAND OR WIFE
9 Edward Q'Hearn Mary Msher Frances O'Hearn
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR’NAME ADDRESS
< {Yws.no.orunknown) | (I yes, give war or dates of sorvice) NO. i . ‘e .
= no none — Miss Mary E. O' Hearn 5hLi7 Lydia K.C.,6 MO.
* 18. CAUSE OF DEATH MED|CAL CERTIFICATICN . Igp{gg‘:%{g%mﬂtm
i || Enter only onecauseper | 1. DISEASE OR CONDITION % Lot 7 c é ; > \TH
Z |l tine tor 2y, (4, and (o) | DVRECTLY LEADING TO DEATH® () ¢/ s 5 _ L
g *This does mot mean | ANTECEDENT CAUSES . - ) )
< the mode of dying, such | Morbid conditione, if any, gising DUE TO (b}
- aa heart failure, asthenia, | 7Tis¢ to the above cause (a) stating
=) ete. It means the dig- the underlying cause last, . ) . ﬁ"
o eqse, injury, or complicd- DUE TO (¢} . - )
|| tion which caused deoth. | 11. OTHER SIGNIFICANT CCNDITIONS - : o . Ll r
= Conditions contributing to the death but not e ' o .
E related to the disease or condition cauting denth. .
ta 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION’ ! o : , ' - | 20: aUTOPSY?
7 TION : - . L
z | vis 1 o EJ
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
; SUICIDE boma, farm. factory, straet. office bldg..ere) .
z HOMICIDE ' .
g 21d. TCI,ME (Month} (Day) (Year) {Hour} 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- i INJURY WORK AT WORK
[
P
L
<
=
=9
54
3
i
[
z

2ta BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR cnamﬂ'onv 24d. LOCATION (City. town, or county) (5tate)
OF\REN QU ety 9/2L/51 " | Calvary Kansas City, Missourd

DATE REC'D BY me_ REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7 1 S/—-_i-/ M; z Z W Le llody*Mc Gilley*Eylar Kansas City, Mo.

- (Licensed Embalmer's State:nent on Reverse Side)




:

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 ——oceceeee.
]

Student Embalmer No.

working under my personal supervision.

Student c.uesecsnne ieesesavenbsaavesneaanas Signed....ooooceee .

Student Embalmer "
- Licénsed Embalmer No /: 5 E }
P. O. Address e /C (

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.




