No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

—

FILED SEP 11 1353

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

R8792 ’
DIST. m._AZLrnmmv rec. 018T. W0. _/ OO Registrar's No 4‘)‘31

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved, If luath i before
a. COUNTY Jackson a. STATE Mis Souri b. COUNTY Jacks 8*11-‘“)-
b. CITY {1 cutzide corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY 4u m within u,,,,,, ,,
rowm Kansas City | f el toww  Kansas City k- B
d. FULL NAME OF (If not in hospltal or institution, give streat address or location} rural, give locstion) ‘ﬁ
R
eriohén 4115 Baltimore l, \‘g‘”"“m 4115"Baltimore 3067
3. NAME OF s (FIrst) b. (biiddle) w c. {Last) 2. DATE (Montt)  (Day) (Ym)
DECEASED
(Typeor Priney MARY . E. O' BRIEN DEATH 8 12 53
5. SEX ! 6. COLOR OR RACE | 7 MARF;\I{EB EIE\YSEC'E'SRRIED 8. PATE OF BIRTH 9. AGE (!ny-)u- l:. m-‘;n |D!‘-:Al O UNDER M uEs,
{Bpaciiy) on! H Min.
Feo Vh Widowed  Coy? | 1.13-1876 [ > 5
10a. USUAL OCCUPATION (Givekind ot work- | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ w4 state or F countey) | 12 CITIZEN OF WHAT
u.',.. i ) STRY Y AR ats or ﬂfll.l N I')' Co T Y?
B’ e it otined Own Home Abllene, Kansas / wtg. .
138, FATHER"S NAME 13b. MOTHER" 3 MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
John Miller | Mary Moran John T. 0'Brien
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S | GNATURE OR NAME ADDRESS
(Y-.nmunknolm) | (Hrﬂﬁ“rmd‘t-o!lﬂﬂul None . Mrs.badie Willis,4ll5" Baltimore

. Enter only aneomuse per

18. CAUSE OF DEATH
lins for (8), (b}, and (c)

*This does not mean
the modz of dying, such
a2 heart fatlure, asthenda,
etc. It means the dis-
case, fnjury, or compli

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

Morbi2 conditions, if enyg, MW DUE TO (MMAL

rise 1o the above caure {a) stating

ANTECEDENT CAUSES

the underlying couse last.

INTERVAL BETWEEN

Vv ok
/O;/mg :

DUE TO (c)

tion tohich caused death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

A

related to the di or condition causing death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ug..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, factory, sirset, ofice bldg. wto) .

HOMICIDE '
21¢. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) f

INSURY o= "one' L 'Wwomc . o - :

2. I hereby certy I attended the decegsed from 38’ lo / ’2 19 53 that I last saw the deceased

alive on 1953 and that death ocourred sl 250 5 J‘ron{ the causes and on the date stated above,
Ba. SIGNATYRE tige) % ; B /Q ﬁﬁa ! | A NED
P.L. By&rss" /N . V2 35%4%, LT ¥/3, /3
24a. BURIAL, CREMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olté I.own,orconmy)r V4 (Sta!a)
Reamova 1 |8-14-1553 Mt., Calvary Cemetery Kensas Clty, Kanasas

DA'I'EREC’DBYL[X"AGL

REGISTRAR'S SlGNATURE

|5 FUNERAL DIRECTOR'S SlﬂATU!E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY ot it it i it ettt e e NN » Student Embalmer No,............

working under my personal supervision..

Student......oorveaiiimiiiiiii it ce e Signed Mbpp /W /

Spatare of Badet Eabaimer T Om@DeCctc o U L ST T

P. O. Address % f Z

.........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated dbove.




