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

! BIRTH NO,

-THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Zﬁpmmuw REG. DIST. NO./ L O & FKegintrars No 3719

State File Novowioioncevsinsonnemsssvnssens

26424

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett decossed lived. [f imatitution: residence befote
a. COUNTY a. STATE b. COUNTY adzission).
Jaockson Missourl Jaokson
b, CITY (It outeid ta Limits, write RURAL and ¢l c. LENGTH OF ¢ CITY )
QR | ouede corpurata imiua. write o omaabic)| STAY (ln thia slace) OR ey e e oot of
TOWN Kansas City Since 190 I TOWN Kanaas City i L=
d. F]‘:‘JEIJ.IS.PII‘{IIBANI[EOOF (If nos in beepital or institusion. give street addrem or location) DRE‘;S (If tural, give location) 3 7J HD
INSTITUTION 1 i) r}m_s_ Traoy
3 glE%héEs%lE a. (First) b. (Middle) ¢ {Last) ' 4, DATE (Month}  (Deoy) (Year)
(Typeor Print) DR , THOMAS E. PURCELL _SR. vearH  Aug., 22 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| 1 uoem ( YEAR | & uwpeR u pas,
WIDOWED, DIVORCED (8pecify) Iast birthday) |Months ! Days | Houra | Min.
Male White Widowed 2 | Nov, llith, 1873 |81
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . , i
done during most of workinclifu.-:mnu rou:r::ﬂ DUSTRY (City and State of Foreign Countr) I lzCSl!JTld%gr\"FOFWHAT
Dentist Chicaro, Illinois ! | UuSe As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M. Purocell

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, orunknowa) | (U yee, give war or dates of service)

16, SOCIAL SECURITY
NO.

No |

17,

Johlanna Bragil
iINFORMANT"

Dr, T, E. Puroell, Jre

May Be Purcell::l, -«

S SIGNATURE OR NAME

ADDRESS

5325 Rookhill Rd,

. Enter only onecausa per

“ME

1

18. CAUSE OF DEATH . . .
I, DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (5

Lt
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

lne for {a), (b}, and (c}

*This does not mean
the mode of dying, such

ICAL CERTIFICATION

e

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abore cause (a) slating

as hearl fatlure, asthenia,
£ the underlying cause last,

ete. It means the dis-

case, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing (o the death but nof!
related to the disease or condition causing deith.

tion which ecaused death.

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION | 20. AUTOPSY?
§/)1f . is (140 (1
21a. ACCIDENT Gooctly) + | 21b. PLAQF OF INJURY (dg.. inorabost | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE homs, tarm, lastory, avreet, ofice bldr., a10.)
HOMICIDE 4 .
21d. TIME (Month)  (Day) (Year) (Hour) 21e, iNJURY :OCCURRED 21, HOW DID INJURY OCCUR?
: i WHILE AT NOT WHILE
INJURYY < ! WORK IT WORK

?’/"‘L"‘ 19 nthat I last saw the deceased

22. I hereby cerit{y thut I attended the deceased j'fon; EF_ r IQn’la
alive on , and that death acurred al .-izﬂ'_

., from ﬂ:e causges and on the date siated above.

23a. su?rum: ROW SZH. (vtens (Demortltle)o

23b. ADDR

3 4

L? lac DA su;n?

242 BURIAL. CREMA. | 24b. DATE T 24, r\mz 3F CEMEI’ERY OR CREMAZORY Jy 24d. LOCATION (Oity, town, offcounty) e/ (Stale)
ON, REMOVAL (Bpedify) -
Barial "| gpzce < | St. ¥ary's Rensas City our
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1
Frag.sé ‘lﬂwmu W

Mollody-MoGilley-Eylar 1800 Linwood




o
-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF DY L.t R , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer -

/
P. O. Address................ k (

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwr:tmg

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

i .
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