, A THE DIVISION OF HEALTH OF MISSOURI ’ L
> ',‘,"j:"_ﬂ £ Avg 4 1957 ! STANDARD GERTIFICATE OF DEATH Stte File No 24‘1511
! BIRTH NO. REG. DIST. NO. J g l PRIMARY REG. DIST. no._Lﬂ_d_Q.A Regicivar's No. d(]()’.?

@ 1. PLLACE OF DEATH - ‘ 2 USUAL RESIDENCE (Whyrs deceassd livad. 1f inwtitticn: reekdenos before

a. COUNTY Jaokson a. STATE Missori b. CDUWB.C]{BO]J adsmiselon),

b, CITY (1t outzide corpurate Umits, writs RURAL and give

¢. LENGTH OF ¢. CITY (if ouwide corporst= Umits, wiie BURAL and give township®
OR townablp) OR
Town Kansas Clty

sr”‘gd"'?‘ bl TOWN ‘Kgnsas City N
7 d. STREET - (I rasal. give locstton) 5% ;L,u/

2d. TIME (Mcath)  (Day) (Yeur)  (Hour) e, IKIURY OCCURRED | 21f. HOW DID INJURY OOCURY

. A NOT WHILE B
INJURY o “’HTI.I v AT WORK . P

2. I hereby certify that I altended the deceased from _tmhz_;h{ 1952 1o , 19.8that T last saw the deceased
olive on . IQiﬁfari'd'thaI death rred al _l_éiﬁ &Mfra uges and on the date staled above.

- B Grqgvgs o0 aHpros or title) | 23b. ADDRESS Zc. DATE SIGNED

CREMATOR f y

*

2Aa, BURIAL. CREMA- | 24b. DATE L:;c . \LAME OF CEMETERY OR

g d. FHé.SL NAhll-Eo%F ( ot in hoepltal or instivatios, cive street address or localion)
o INSTITUTION St Marys Hospital 302l; Wayne Avenue
8 = NAME OF = o (it b. (Middle) e (Lam) “OATE (Ma) Dw) (Yen
g | (Tvwor Piny  Josephine Pe O'TOOLE peaTd  July lj, 1952
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NCVER WARRIED, ™| 3. DATE OF BIRTH 5! AGE e yeun] 7 Gioon 1 Tk | @ ecx s
(Bpucily, ; on aurs .
Ferale White Married - 7" | April 15, 1880 27 " I
g ™ usuummﬂon Ovreedot ot | 10, KIND OF BUSINESS OR IN. | L BIRTHPLACE (cicy sad Stace or Foraiga Coastry] |zbggd%r¢?r WHAT
& 51 At Home obnoster, Missouri &/ USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME : 14, NAME OF HUSBANL OR WIFE
Patrick Reidy : .| Joharme Marshall Jaseph O'Toole
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e, 20, 97 uaknown} I (I zoe, Wive was or dates of sorvice} NO.
3 To None : Joseph 0'Toole, Kansas City, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
; cnmepet | 1. DISEASE OR CONDITION
E ,1‘::‘;::‘(’:;"}:; nmP | "oiRECTLY LEADING TO DEATH+,) Bcolusion of Anterior Coronary Artery .
% o 78 dors mot meom | ANTECEDENT CAUSES . 2 .
the mode of dytng, such | Morbid conditions, If any, giving DUE TO(b)
3 | ar deartsetture, asthenie, rise fo the abome conte (o) slabing ;. R - - S - :
A e tion oUE TS @ Arterio=--solerosis. ; )
g “tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. -, N . .. T g,u t
E ) Conditions contributing to the death bul not : L,
= rdﬂfdtomdbm:ormdﬂimmudum
-|| T92. DATE OF OPERA- | 190. MAJOR FIRDINGS OF OPERATION = - : : . 2. AUTOPSY?
E | FION e . O wi@
Sk . . , ! | _res "o
» |2 AcciDENT Bpecity) 21b, PLACE OF INJURY (sg. incrabous | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
£ SUICICE Bomme, farm, taetory. street, ofbos bids...vta) y CoL T
& HOMICIDE : -
n
T
E
g

N ERE ™y | 7/1/1952 Olivet Cenetery kanaas Ccity, Missori . . .
DATE REC'DB’YLOCAL REGISTRAR'S SIG] .TURE 25- FUMERAL DIRECTOR'S $1GNATURE " ADDRESS |
".5- 5 , ellody-McGilley-Eylar, Kansas City, Mo. !

’ {licensed Embalmer’'s Staternent on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeery-Student Embalmer Ho.

working under my persona! supervision.

Student ,ocneccisscnannnes R

Student Embalmar . i e
o L Licensed Embalmer No, -——Z-o‘ f

POAddr ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailute to ¢
the above constitutes grounds for revocation of license.)

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




