iy 141 NOV 10 IQSI THE DIVISION OF HEALTH OF MISSOURI 333?41

[ No. 300

1048 STANDARD CERTIFICATE OF DEATH State File No.o..
'BIRTH NO. REG. DIST. NO. _AEL PRIMARY REG. DIST. W0. /OOy Rejisirar's N,..._.,._%..Q}ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Wbers dacossed lived. If institution: residenco befors
8. COUNTY  Taskaon 2. STATE  Missouri b. COUNTY Jatckson sdnimion.
b. C‘;EY (I outeide corpurate Hntita, writa RURAL and give ¢. LENGTH OF c. CITY (If outxide oarporate limits, write RURAL acd cive towrahip)
towvn Kansas City - rownahict sgg “)"q"-’;é"'“’ 16w Kansas City M O
d¢. FULL NAME OF {If not in hospital or Snstitution, glve street add ar location) 1f rursl, ghve location) fl bl
HOSPITAL ADDRESS 5 :
‘ INSTITUTION TRINITY LUTHERAN HOSPITAL 8333 Jarboe J
3 NAME OF a. (Fimst) b. (Mlddle) e, (Last) DATE (Month)  (Day) (Year)
| (Tope o minyy  JOHN MORI ARTY oo Oct. 29, 1951
| 5. SEX 6. COLOR OR RACE | 7. vh}fmmgg. gﬁgﬁgggnmm. 8. DATE OF BIRTH 9. AGE oyl v ven's voux | & oce 4 .
, el {Bpeciiy) - o Days | H Mln,
M n idowe " August 8 ¥ 1870 _ hsi ’ our
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn powntry} 12, CITIZEN OF WHAT
dona o most of working lifs, aven if retired) DUSTRY R COUNTRY?
Retired Canada Canada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14, NAME OFlHUSEAND OR WIFE
! =, - Wilena Moriarty
{3 WAS nEckEAsE? E\:‘ER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR,E’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
4. no, or unknowa yeu, xive war or dates of NO . Mr. JOl’n’[ H'ugh Moriarty’8333 Jarboe,Kc MQ .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH f ONGDYAL BETWEE!

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD <

. Enter only onecause per
line for {(w), (b), and (c)

*This does not mean
the mode of dying, stich
a2 heart failure, asthenis,
ete. It means the dia-
eare, infury, or Hea-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b) =

rize Lo the ebote cause (o} stating
the underlying couse loat.

C_ O fog o~

DUE TO {o)

tion which coured death.

[

1. OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not

reloted to the disenae or condition causing death

HQ,BI

19a.. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ~
o ) YES E o L)
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g.. inorsbont | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) ’(STAT'E)
SUICIDE homs, tarm, fagtory, streat, offics bldg..et0.)
HOMICIDE 7 ]
21d. TIME (Mants) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
s OF \'i‘HI'LEAT HOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended !hc rom }0 , lo , 19 , that I last saw the deceased
alive on , 19 a m., from the causes and on the date staled above.
23a. S ATURE J‘ack H. Hill EgIee of 23b. ADDRES , 2. DATE SIGNED
227, DT 607 esmdellG/F [ Cfa | Poceds

1AL. CREMA-

EM{)&(

24b. DATE

11/1/51

24c. M\\!E OF CEMETERY OR CREMATMY

Forest

Hil1l Kansa

24d. LOCATION {(City, town, or county)

{5tate)
s City, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE
food0. & O et

Krlonsor

75. FUKERAL DIRECTOR' 8 S1GNATURE

STINE & McCLURE, Kansas City, Missouri

ACDRESS

(Licensed Embaloier's Statemeur 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, 0T B¥ oo coerecerecee

....................................................... . Student Embalmer No.

working under my personal supervision.

Student ...eaeen. Signedd.ﬁm‘w & @M/L’

Student Embalmer

Licenzed Embalmer No. ‘{7 63

P. O. Address_f.{{.z._é- 77&

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.)

I tl'us body is not embalmed, fact should be so stated zbove,




