. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._lzz_ priuary REG. DIsT. N0, £ @O koiiirars No

<8009
vodS

Stote Filc No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed tived. If institution: r-i'hln bdnu
a. COUNTY & STATE : b. COUNTY
b. CITY (If sutelde corpurats Umita, write RURAL saod give ¢, LENGTH OF ¢. CITY (lf outside corporats limits, write RURAL und give township®
OR townabiph| STAY (ln this plare) OR 2}
TowNn  Kansas City 0 YIrse TOWN  Kansas City i
d. FHOL%PI:_&{EO%F (I et u:. h-olpiul or inatitation, give sirest address or location) d. ASJ&%EEFSS (1 rural, give loestion) Ly ]
INSTITUTION  Trinity Luthern Hospital 39742 Chestnut
S.DNEACME OFB a. {First} b, (Middie) c. (Last) . s Dg;g (Munth) (DF,) (Year)
(Typeor Print) John Ay DeLaney | DEATH 8 7 52 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFPWS- 9, AGE (In yware| o UndEiz 1 YAk | B OwoER 1 WS,
C) WIDOWED, DIVORCED (Bpecity) . .Inst birthdey) Munu-, Days { Hours | Min,
M farried 10-2-1886 A e | |
10a. USUAL OCCUPATION mtnun';sd-ul; 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y s Stata or Fareign Gountry) 12, CITIZEN OF WHAT
ﬁv S?oé’ﬂ ealer Ke Cke Stock Yards Danithan, Neb. ya USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Delaney Hennah Johnsom . | F
5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W&kanown) (If yum, ive war or dates of sorvics) . 1}%
#7332 .3 Mrs. F. I, Delaney 3932 Chestnut KCMO,

18. CAUSE OF DEATH

. |{. Enter anly cnecauss per

line for (a}, (b), and (e}

*This does nol mean
the mode of dying, such
as beart fallure, asthenie,
ete, Il means the dise
cane, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the sbove couse (a)
the underlying couse last.

ittag

Canolia

MEDICAL CERTIFICATION
(2) Gﬂfar O,

INTERVAL BETWEEN

Gk K

DUE TO (b) Q’W“‘w -4%74 OL_I.M

§ pArdaa

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬂm«unmdmmw
velated to the discare or

auem(e)la‘:é“-‘-—ﬂcéutc @ﬁ@r B ot |

o

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 8
. ] YES NO D
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e.e.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) " (STATE)
SUICID! bame, farm, (artory. sireet, ooy bidg.. ste.) - .
HOMICIDE . :
21d. TIME (Month} (Year) (Houn | 21e. INRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
IRJURY o | “work AT WORK . -
2. I hereby certify & atiended Jhe deceased from , 188 to é&?__L_. 199°& , that T last saw the deceaged
alive on , 1980 &, and that death occurred al . m., from the causes and on ihe date siated above,

2. SIGNATUR oe ey {Degree or titl)) | 23b. ADDRESS ' 3. DATE SIGNED
- M- P 3903 Bortlion. | &-F 5o
#4s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) .(State}
TION. REMOVAL (Bowetty) v .
Burial </ 8=Q=52 Calyary Kangag City , Mo,
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25: FUNERAL DIRECTOR'S SI GXATURE - ADDRESS
- - S Jfo-Cosaal o1 1ody-MeGilley-Eylar KCMO,

(unudEmhImcrlSuwmmemSuh)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
" Studont Embalmer No.

working under my persona! supervision.

Student covnrienrens cecriessrenans vienaene Slgned.-%@tﬂ Eléf{ wwm“

Student Embaimer License! o No“%g’g.;?/

P. O Addrusm -m'

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comp!y with
the above constitutes grounds for revocation of license.j

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

. .. - . .




