. No._300
. 10.48

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

FILED NOV 25 1357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39318

Siate File No...

REG. DIST. no._AZZ_anmv Rec. 018T. %0. LODX - Revicirars No 53(1’?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitutlon: residence befare
a. COUNTY Jacks on &. STATE “issou-ri b. COUNTY Jacks n adabmlon).
b. CITY (If outaide corpurats Limits, write RURAL and give ¢. LENGTH OF || . CITY d. In Resldence within Hmita of
R AY OR a ra
Town Kansas City .t ‘irl }‘."‘zh place? Town Kansas City 33““’?&0“5‘"‘_"
d. FULL NAME OF (If aub in boupltal or institution, glve strect addreas or locatlsn) ». STREET (Jf mural, location) Lf" g
HOSPITAL OR
nertUTion Ceneral Hospital No. 1 N L375 Forest 3 G )
3. NAME OF a. (First) b. (Middle) S Vo (Last) 3. DS.II-:E (Month) (Day)  (Yoar)
{ Type or Print) Edward A, Tierney DEATH 11 8 1953
5. SEX £} 6. COLGR Oft RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I teoer | TEAR | * orogn o ms,
M ] DWORC?}BF ¥} = W/ last Months ' Days | Hours | Min.
/o wE 2-/8-/. A l
10a, uwnmizmoﬂ u(’(]hth;dwul;- 100, Kiﬂ-;' OF BUSINESS OR IN. | I1. BIRTHPLACE (ci() vag Stute or Foruign Coumcry) | 12 CITIZENOF WHAT
SHIESM SpokTivg (509 0l A~ C. o. O WS

$13a. [FATHER'S NAME

.MOTHER' 5 MAIDEN NAME
%’ serwey lans  MEDswald

5. WAS DECEASED EVER IN U.5. ARMED F!
(Yes. oo, gy unknown) | {I1 ye. give war or datee of sarvice}
e

CESZ}!E. SOCIAL SECURITY | 17. INFORMANT' S

,,_,,/_2&390 -C. &,

18. CAUSE OF DEATH
. Enter only anecause per
line for (a), (b}, and ()

*This doer not mean
the mode of dying, such
as heart fellare, asthenia,
ede. It wmeans the dis-
case, infury, or complica-
tion twhich caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

14, NAME OF HUSBAND'OR WIFE

03 WG 9TExR.

ADDRESS

C-MO.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Massive interstltn al cerebral hemorrhape

Morbid conditions, if any, giving DUE TO (b)
rize to the above cnuu(a)mng

the underlying couse last.
DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding o the death but ot
related to the disease or condition causing death.

S Y15

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TFION
ves B w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . borow, farm, factory.sireat.offios bldx., #10.)
HOMICIDE - ot : ' )
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
_ . WHILEAT [—] NOT WHILE
INJURY. = | "work AT WORK
2. I hereby certify that I atlended {he deceased from Nov. © , 19 53 o __Nov. 8 IBEL, that I last saw the deceased
alive on _NOV. , 19 , and that death occurred at 2355A  m., from the causes and on the dale staled above.
Za. SIGNATHRE B I. Burns (Degren or titic), | 23b. ADDRESS 23c. DATE SIGNED
27, /) 24th & Cherry 11-5=53

% BUR'AL CREMA— b. DATE . I 24c. NAME OF HERV OR CREMATORY 24d. LOCATION {(Oity, town, or connty} (Btate)
g‘ﬂ //=s0-55 /"". C o MO

Y-8-53

DATE RECD B'f l.mAL I ﬁlﬂms SIGNAT!JRE 3

25, FUNER DIRECTOR'

51 GNATURE

A’HE//D y-M cr//f

s &

A Embal

enfReverse Side)

ADDRESS

e K-C- mo-




L

At

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... S P ,» Student Embalmer No..............

working under my personal supervision..

LT Lp - Stgne%'g‘m ..........

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WDWRITING. (Fail
to comply with the above constitutes grounds for revocation fltcense) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7 this body is not embalmed, fact should be so stated above.




