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

b ]

-

Y THE DIVISION OF HEALTH OF MISSOURI : b
MLED OCT 20 1954 STANDARD CERTIFICATE OF DEATH State File No.. 33878

'BIRTH NO. REG. DIST. No.;yL_anmv REG. 018T. NO. S @R FRepistrar's No am

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence beforse
a. COUNTY a. STATE b. COUNTY wdinission) .
Jackson Missouri Jaockson
b. CITY (If outcida corporate limits, writs RURAL snd give c. LENGTH OF c. CITY . 4 D Resiience within lits of
OR townahip) FTY in this place} OR a my or lneorpur-eed town?
TOWN . -Kangag City TOWN  Kangas City
d. FULL NAME OF (If not in hospital or instittion, give strect address or location) STREET (1f rarsl, give location) L\? ‘i 3 l 37
HOSPITAL OR ' ADDRESS
iNstiTuTion 5931 Kemwood 1. 5931 Kenwood
3. NAME OF 8. (First b. (Middic c. {Last)
DECEASED ’ ( ) 4.DATE  (Month) (Day) (Yewr)
(Type or Print) Catherine FAHEY peaH  Sept. 2L, 1954
5. SEX ‘ 6. COLOR QR RACE | 7. #IARREED' EIE\\:'ERCPESRRIED. 8. DATE CF BIRTH 9. AGE (lnd:re;n ; UNDER 1 YEAR | F uNDER 4 ks,
. (8pacify) Y onths [ Days | H Min.
Female White Widowed = “sp 2-8-66 "8 | .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE : N . 12, CITIZEN
duudmiummtofworﬂnglih.wmnuro!.‘i‘r::l) __' DUSTRY (Cley aad Stace cx Foreige o%"] COUNTRY?FWHAT
At home . Kansas City, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miohael Ryan S ) Mary Murphy - __! John Fahey
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no.or unknown) | (1 yea, eive war or dates of service) NO. . E .
no : . none - KC
18. CAUSE OF DEATH R AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ gg: ONSET AND DEATH
Jine for (8}, (b), and (c) DIRECTLY LEADlNG TO DEATH (@ Mmj o

*This does not wmean VANTECEDENT CAUSES g é
the mode of dying, such | Aforbid conditions, if any, giving DUE T0 (B
rise to the obove cause (a) stating

a# heard fallure, asthends,

se. It means. the dis- the undcr!ymg caujulast. y
case, infury, or complica- ! BUE TO (2} oax.p ol M z ; &_e_ﬁ AL .é;—'f‘ﬁ

tion which caused death, | V. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not - . . [{_qo K
related to the disease or condition cauring death. i
19a. DATE OF OP'FFOAIG 19b, MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
‘ B ) ' YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~homs, farm, factory, street, ofios bldg..et0.)
HOMICIDE . i .
214. TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . .| wriLeAT] NOTWHILE '
INJURY .- = | wWoRK AT WORK
22 I hereby certify that J atlended the deceased from _Z-'_ZL! 195_4, to LZ&_, 195 %, that T last saw the deceased
« alive on J— , 1 T and ihat death occurred al . m., from the causes and on Lhe dale stated above.
238 SIGNATUR| 1len L (Deme or title)ml 23p. ADDRESS lzac. DATE SIGNED
" J
Al loce L. - Bl 40 Mo | T-2S5= 54
BURIAL, CREMA- | 24b, DATE - 24:. NAME OF CEMEI'ERY OR CREMATORY LOCATIOy(CIty. town, or counr.y) (Btate)
TION REMOVAL {Specify} . .
Q275 - St. Mary' ur
DATE REC'D BY LOCAL REG]SI’RARS SHZNATURE FUNERAL DIRECTOR™ S S1GMATURE - ADDRESS
E
?’L.S’-‘b_ﬁ WM_ Mll dy=] - C

(Tivensed Embafmer's Statement omr Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
-

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo+ o - = 3 b +

working under my personal supervision..

Student ... ..o
Signsture of Student Embalmer

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

1f .embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




