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FILEC JUN'B 1954

THE DIVISION OF HEALTH OF MISSOURI

16402

15. WAS DECEASED EVERIN'U.S: ARMED FORCES?
Y ,uunkmwn) (ll ﬂ- Iivo war or dates of ssrvice)
bl?o ' O W al?

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. OIST. NO. _/ S -5_|-nmulv REG. DiST. NO. ,512_2. Registrar's No. fgplimemcann s .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deseased lived. If instltation: residence befors
= COUNTY — yagper * STATE w4 gsourd b CONTY yagper "~
b. CCI,TY (Y outside eorpurate limits, write RURAL and g';;u §T AIVEN:ETJ; DEF) c. Cg’g {1 outekls corporats limits, write BURAL sud give township)
to! 1] { L)
TOWN Webb Gity Years| Toww Webb City 0 72
d. FHQ%P?'#:}.EOORF (If not in boepital or | ioa, glve stzeot add or locatisn) ADDREEI‘SS {11 mural, give location) b
sTiution 411 N, Pennsylvanisa 411 N. Pennsylvania
3. :';"E‘?:“éﬁ ._;%'E a. (First) b. (Middle} c. {Last) 4 Dg‘[!_‘E (Month)  (Day) (Year)
(Typeor Print)  Kathryn 0'Brien pEAH May 30, 1954
5. SEX 6. COLOR OR RACE | 7. ‘l‘&!IAR%EB gfggacgéﬂglED. 8. DATE OF BIRTH 9.1:\.?E (ll;:;)an ;; u:.n ID.“: ;mm H HEL
O patily. on ours | Mia.
Female’ | White owed March 30, 18711 83 1 2.10 |
10a. USUAL OCCUPATION (Glwekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste ar forelgn country) / 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Hougewife Hopn £ Keokuk, Towa US4A
tllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MieGhlil Feeney, . . | Unknown | |
16. SOCIAL SECURITY 7. INFORMANT S S| GNATURE OR NAME |

Dr. James 4. O'Brien, Franklin, Ky

18, CAUSE OF DEATH

: . CAL CERTIFICATI
HE Enuronlynn.mmpg I. DISEASE OR CONDITION __
Jine for (3}, (bj, 2ad ) DIRECTLY LEADING TO DEATH" () &‘ .

-I!SSI"\ wond

*Thir does not mean ANTECEDENT CAUSES

ADDRESS

INTERVAL HETWEEN

onserg DEATH ‘

the mode of dying, such
as heart faflure, asthenia,
dc. It means the dis-
case, infury, or 't

Morbid conditions, if ony, giring DUE TO (b)
rite to the aboge cause fu) sating .
the underiying couse last. <

DUE TO {e}

11. OTHER SIGNIFICANT CONDITIONS - * *

Conditions contriduting o the death dut not
related to the diseaze or condition causing death.

‘tion tohfch couted dmﬂs

19a. DATE OF op;al%k 19b. -MAJOR -FINDINGS OF OPERATION 1 gt L . S| 20, AUTOPSYT
< #20/ | wl oEl
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g., Inoraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg..eta.) A - ry o~y '
HOMICIDE
21d. TIME (Mosth) (Dwy) (Tesr) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JURY . m | et L e
2.1 hereby certify thés 1 aitended the deceased fram'/ﬂg; Y7 19 %; ” that I last so the deceased
alive gn e __, I&Cﬂ_l,;md that death occurred at 5_._0_0_2 m. j’rom thé causes and on he dale stated above,
2. ATURE R .. (Degros or tiale) Y, 230. ADDRESS . DATE SIGNED
T, s .  M,D. <1222 8. Viebb,5t. Webb City | 5-31.54
Za BURIAL. CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county) "~ (Btate)
(Bpesity)
Burial 6=2=54 Mt. Hope Cemetery Webb City, Mo, . ..

DATE REC'D BY LOCAL

| 6-/-S¥

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Johnston-éigc e=Simpeson,Webb Citg Mo

REGISTRAR'S SIGNATURE - . Al
1)
. {Licensed 's Statement on Reverse Side)




| RECEIVED
. ) . . Jaaper County Health Offlee

6
County Filo iNumbe lig 2. -
Nate Filod-_...._-.\] .._?._...19_5_4.-.

STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer Mo.

working urnder my personal supervision.

SEUdONt .uiissrnanrasssaansccncanane creaan Slgm-d Q’VZ @
Student Embalmer
Licensed Embalm;;(j f o
P. O. Address ﬁ C(/%.

7
Note; - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.lluré to comply with
the above constitutes grounds for revocation of license.)

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




