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! BIRTH NO.

THILED MAY 23 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Et‘ PRIMARY REG. DIST. m/a")‘-— Kegistrar's No 19‘33

1(5"81

State File No,

-1 PLACE QOF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If lnstitotion: residence before

10b, KIND OF BUSINESS OR IN-
‘ DUSTRY
At Home

done during most of working Ufs, even if retired)

Housewife

el . » . acinimaiont,
s COUNYY  JacKson' a-STATE i ssouri b. COUNTY Jackson
b. CITY (it cutcide corpurate limitn, writs TURAL and give ¢. LENGTH OF c. CITY d. Is Realdence within Hmits of
R . woahip)| STAY (in this placorit OR 3 acl carporsted {own?
ToWN  Kansas City emete) | S el toy Kansas City N G
d. F#(%IS.PFPAH?_EO%F {1f oot in hospital or institution, give strect addreas or locatlon) . As["rDRREEEgs (It rural, give location) 3 ‘*(ﬂ %
wsrrotion 917 West 33rd Terr. \_\\y 917 West 33rd Terr.
3. NAME OF . {First b. (Middle e, (Last
DECEASED 8. (First) ! ) (Last) 4 DATE  (Month) _ (Duy)  (Yew)
{ Type or Print) Mary Ann Cauley peatn | May 1,
5. SEX V| 6, COLOR OR RACE | 7. VMVAR%}EB IgE\\;’CE,ECAEBRRIED 3| 8, DATE OF BIRTH 9. AGE (h:i;ve’-n Ll’f Ux.ﬂ lD‘E‘I ¥ UKDER 3 MRS
female white lDﬁ d {Bpacity) March 7, 1876 "86"-" 7. on ' xs | Boure l Min.
10a. USUAL OCCUPATION (Gekind of wark 1. BIRTHPLACE (00 (04 Seate o Foreign Country)

12. CITIZEN OF WHAT
¢ COUNTRY?

Rushville, Indiana

s

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

X Patrick Kelly

n
"

Bridget Moran

14. NAME OF HUSBAND OR WIFE

Thomas S. Cauley

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.ﬁna;r unknown} | (If yes, kive war or dates of service} none John. R eauley_917 w-. 33rd Terr . K. C _Mo .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

 Enter only oneceuseper | £ [RO258 DR, SNOTS DEATH" (5 CQ"‘C ! H omo ‘P\{‘ Breds'{' mdds{dse 5 fo 15

line for (), (b}, ond (¢)

*This does not mean ANTECEDENT CAUSES

4o L:vey

the mode of dying, such
a» hearf fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

MMorbid conditions, if any, gliring DUE TO (b)
rise {0 the above cause (a) stallng
the underlying couse last.

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death dul nol
related to the dizease or condition causing death.

tion which caused death.

10N

alive on 19‘3 and that death oceurred af

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 1-5-58 drcino mo BY Breast o ith metasfuced [ wig
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g.inorsbom | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory. streat, office hldg. evw.)
HOMICIDE . -
21d. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK
22. I hereby cerg_'y that I atlended the deceased from /I ¥ Igﬁ—fo $-/ 19‘5—6 that I last saw the deceased
— o

., Jrom the causes and on the dale slaled above.

PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

23a, SIGNATURE Wa.lt Ingham ¢ egmormle)v 23b. ADDRESS 23. DATE SIGNED
24, BURTAL, CREMA- ub DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (State)
TIQH RENOYAL ety | 7L 4., 5’ & Mt, Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S 51 GNATURE ADDRESS
S-Y¥ S Plyn Inea %ég % |QUIRK & TOBIN-20 W. Linwood, K.C.Mo.
(Licensed mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......connuiiieiiiiiiiiner s rarr s
Signature of Student Embslmer

Licensed Embalmer No..
P. O. Address..... /. .. C L

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.

T4 this body is not embalmed, fact should be so stated above.

-~
. . s . - -



