MOVYENWIY Wi FTed il Wi TR T

STANDARD CERTIFICATE OF DEATH State File No...
ree. o151, wo. __/ ¥ 7 eriuary res. vist. Wo. L Q@2 Kegistrar's No

$. Np.300
v. 10.48

HLED JAN 17 1953 ' EGSG
5820

| BIRTH NO.
: 1. PLACE OF DEATH 2. USUAL RESIDENGE {Whers deceased lived. If lostitution: realdence before
a. COUNTY a. STATE b. COUNTY admbaton).
0 Jackson Missouri ackson
b. CITY (If outsida ¢orpuraty Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdde corporate limite, write RURAL szl cive towmahlp)
township) STAY‘ih this plaes) OR ,
Town  Kansas City , TOWN  Kansas City S
d FULL NAME OF (If not in hospltal or Institution, glve sirest addrem or locatlon) d. STREET {1 rural, give loaation) ] ¥
HOSPITAL © ADDRESS .
INSTITUTION  General Hospital No. 1 534 Main % i
3. NAME OF First . (Miadl ¢ (Last) =
DECEassn v (piadle) ( oy 4DATE  (Mamw) (Dey) (Ye)
(Type or Print) Joseph Q'Brien DEATH 12 31 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ mER 1 YAR | # CHOER 3+ KES,
. WIDOWED, DIVORCED,(Bpecily) last birthday) | Moaths l Dare | Hours | Mig
Male white unknown about 1878 bout 74 l
108. USUAL OCCUPATION (Ghwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
dste during most of w u(“.m” 'I “n DUSTRY (Cicy und Ststs or Forsign Country} COUNTH"TOFWHAT
unknown unknown . -
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | )T, INFORMA STGNATURE OR NAME ADDRESS
(Ys, 8o, orunknown) | (If yes. xive war or dates of suzvies) NO. .
. | NowI unknown M 534 Main )
MEDICAL CERTIFICATION INTERYAL BEETWEEN

18, CAUSE OF DEATH
- |I. Enter only onscause per
1tne for {a), (b), and (c)

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (53 Cardiac” arrest

ANTECEDENT CAUSES
Morbid conditions, if ang, m DUE TO (b) —

*This does not mean
the mode of dying, such

i 68 heastfatture, asthenia, | Tise fo the aboee cause () . . . .
de. It means the dia. | (36 URderiping cauae ladt. : : .- 4 A
case, infurt, or complica- DUE 7O (¢) v b ‘
tion which crused dexzh. | 11. OTHER SIGNIFICANT couornons

- Pulmonary tuberculosis
Senility

related to the disezse or conditlon muﬂmdmﬂu .

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
. TION D E
. yes L. wo
21a. ACCIDENT (Boectly) 210, PLACE OF INJURY (s.4.. Incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE homs, farm, tastory, strest, offiow bids . #20.) . -
HOMICIDE . . ‘ . . S
21d. TIME (Moath) (Dwy} (Tear) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | Vet L] SRk . .
2 [ hereby certify -tht;i I atfended the deceased from Dec. 29 , 18 52 , lo Dec., 31 ’ 10_5.2, that I last saw the deceased
alive on DeC __, 19 2 and that death occurred at ., from the causes and on the date staled above.
Za. SIGNAJURE B.I. Burns MD (Degroo mae) Z3b. ADDRESS ' B, DATE SIGNED
_MMA .01 2uthe Cherry ~e 23
UHI1AL, CREMA- | 24b. DATE 71 2. NAHE OF CEMETERY OR CREMATORY Vﬂd. LOCATION (Olty, town, or ¢county) (Btats)

"BUrtal’ ‘7"‘"

Jan 6 1953

Mt. Calvary Cemetery

Kansas City, Kansas

DATE REC'D BY ‘LOCAL
REG

. :

- FUNERAL DI

a;(on's SIGNATURE . ' ADDRESS '
{7 A 20 W Linwood




SN s r———————— o —

STATEMENT-BY -LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ombp— .

............................................... Student Embaimer No.

working urnder my personal supervision,

SEUdEN cerrererrrrasocisannanntaaorsonsons SmeLj’QﬁMﬁ_A._f@__-mg‘!zW

Student Embalmer )
' : . Licensed Embalmer No ‘ff7 L4

P. O. Address ﬁ/ @ (74(—0

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 abave.




