o, 300
1040

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ]_8616v

VILED JuN 1 61g55  STANDARD CERTIFICATE OF DEATH State File No.....
CBLRTH NOD. REG. DIST. NO. ___Lzz_ PRIMARY REG. DIST. NO. _L,,_Q___. Reaufrar.rNo.........z......gﬁ........
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecoased lived. 1 instiiution: sesidence before
a. COUNTY Jackson a. STATE Mi 8 Bouri b. COUNTY Jacksbﬂmlonh

b. CITY (It outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ I . d_ [. Rmidenm WILhm limits of

" \ime for (a), (b), aad (&) DIRECTLY LEADING TO DEATH'(A)Q- I H t\n. Oy Y‘\kq‘e

OR towoabip) | STAY (ig this place}| OR mwn?
town Kansas City Life __TO  Ransag City ﬁ
d. F}L‘lé_ls_FEd{\Al\tEo%F (If not in hoapital or institution. give strect sddress or location) ASJDREES (It rural, give loeation) J 3'9 [
Srehok 1109 East Armour €3 1109 East Armour O
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF ¥. far
(Typeor priney ~ BLIZABETH J. DOOLEY ' DEATH 5 24 55
5. SEX ' ‘ 6. COLOR OR RACE | 7. wrp%ﬁgg, EIE\\IIEECNE%RR[ED' 8. DATE OF BIRTH . 9. AGE (Lo yewca| i wiocn » yoan |1 iwoe 1 .
, (Bpecify} V) an aye | Hours | Min,
Fe Wh Widowed - " | 1-6-1874 => A
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
4 A ridng fife, o if rotired DUSTRY (City and Stete cr Foreigz Countrv]
ORI F v e oven f rerined XX Kansas City, Mo. , e A,
138, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥I|FE
Peter Griff‘in | Margaret Ryan Richard J. Dooley
15. WAS DECEASEP EVER IN U.5.ARMED FORCES? { 16 SOCIAL st—:cumr;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. nknown {If . giva war or dates of sorvice! N
i 17 e tos of norvies) None Grace Dooley, 1109 E. Armour,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscauseper | |- PISEASE OR CONDITION - ONSET AND DEATH

. ANTECEDENT CAUSES C\\ j Q&
*This does not mean
the mode of dying, tuch | Afortid eonditions, if any, giving DUE TO (b) “Q\\lﬁ Oy E.V\\.\ Q(C- e |
a# heart fatlure, asthenda, | rise to the above caute (o) dating
de. It means the diz- the underlying cause last. . e ) lo
ease, infury, or complica- DUE TO (c} A 0 A l
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS  [N\Y o, (¢ el VS lakcral Headed Yuim- | T

Condilions contributing o the death but not

related i the dicease or condition causing death. The & \[\A\h;v, -Tbc__ Q’t‘ L&Pfﬁf LQ‘G

19a. DATE OF OPTE'FOAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [H-76 (J
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?{tgﬁ}gFDE . botas, farm, fastory, mroot, oice bldg, ete.) )

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. T(I)F]t:!E (Month) {Day) lYthl\(ﬂou.rJ
WHILE AT ] NOYWiILE
INJURY -~ . = | work AT WORK

22, I hereby cemfy that I attend\% ,36 , 19 , that I last saw the deceased
alive on and th ____3; from the causes and on the date slated above.

2%, TURE H. (Deg:rae or m.le) 23p, ADDRESS . 23c. DATE SIGNED
D Mw—ﬁ.\%&"— %A @2 Moot oirels Gopoe) 25~ 55

%% BURIA\I’. CREMA. | 24b. DATE 24c, mﬁﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, tawn, or county) (Etate)
41| 5-26-55 ' | Calvary Cemetery Kansas City, = Mo,
DATE REC'D BY ]_,O%AL REGISTRAR’S SIGNATURE 25. FURERAL DI RECTOR 5 S1GNATURE ADDRESS
REG. -
S.rs.s5 heva M 1T agret __Mé Nopee g%
(Ticensed Embalmer's Statement off Reverse S:de)




YV AV I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o R o2 U« B ¢ , Student Embalmer No...........

working under my personal supervision..

Student %@M /{

................................................ Signed =T UL L LT LA e R L A

Signeture of Student Exbalmer

Licensed Embalmer No,. 5/3“

P. O. Addre SSMW

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

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

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




