500 HLED M A‘Y _ THE DIVISION OF HEALTH OF MISSOURI .
5. . .
2 ' 171958 STANDARD CERTIFICATE OF DEATH svate rite wo.. 1 OD2Y
&
'BIRTHNO. .. REG. DIST. NoO. _/ZL PRIMARY REG. DIST. KO. _&";—Rm,,,,a,,m _:'R {R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, Lf inatitotion: residence before
Y| e COUNTY-" Teekgon —--STATEM 4 gsouri b COUNTY  Tgelea op'livio
b. CITY (11 outzide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY 2. Is Realdence within Iimits of
townskip)| ST, g dn this place) OR a ety Hmmr-w fown?
3 TOWN Kengas City, yrsl,leown Kansas City . Ve =1
g d. FHééPPIJTI'AALI,.EO%F (I not in hospital or inatiwution. give strect address or location) “ Asl;r[?REEE-.SrS {If raral, loeation) 3 W 7_
E nentonion 2905 Cempbell 4 Conv, - 928 W, th Sti [
3. NAME OF a. (First) b. (Middle) . ¢ (Last) 4. DATE Mo ay)
DECEASED —eew 1 ' ¥
. (Tyeor priny  EAWArd 0'Callaghen oy A ﬂ 27, 1456
é 5, SEX 0| 6. COLOR OR RACE | 7. xIAD%mEB. gr":‘\frsncnsmkmso. ¢ | 5. DATE OF BIRTH 9. ':GE (ll;:’c;.n IF CNOER 1 ¥ * OROER 1 was,
L~ N (Bpecifyx) Y Months D. B .
g Male te ﬁ C{( a pocify] Nov. 22 1880 I "?g l ¥e oun, Min
3 10a. USUAL OCCUPATION (Gkekindof work | 10b. OR _IN- | 11. BIRTHPLAC!
[+4 :omdu.rmsmclt { working I:I(:.I:::l:if:):umk) KIND OF BUSINESS DUSTRY £ {City snd Stata or Foreiga Cannlry) % ClT'ZEN?F WHAT
2 Retir | Restaurant Owner |Chicago, Illinois !
< 13a. FATHER™ S NAME 13b. MOTHER' S‘ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Cornelius 0'Callaghan ‘ Matilda Saunders Nonna 0'Cel laghan
% [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- {Yee,no, or ynknown) l {If yen, rive war or dates of cervice) NO.
= o None irs, Hearne Christopher-i58 W. 5lst
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION |g;§g¥»\al;‘g%m
i || Entercnly anecauseper | 1. DISEASE OR CONDITION H
7 lie for (a), (by, end () | D!RECTLY LEADING TO DEATH"(5) 5#&__

*This doea not mean ANTECEDENT CAUSES

3 the mode of dying, such 1 Morbid conditions, if any, gieing DUE TO (b}
- s hear! failure, asthenia, rise to the above cquse {a) stating
I cte: It megns the dis. | he underlying couse last. . ylfa
o case, injury, or complica- DUE TC () »J
A tion jﬂMch caused death, | 15, OTHER SIGNIFICANT CONDITIONS B T
= Conditions contributing to the death but not N . .
E related to the diseare or condition cauring deafh. m /?-E:@&D-(‘ _
h—: i%a. DATE OF OFERA- EQD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION
S ves [ wo &
21a. ACCIDENT " (Boecity) 21b. PLACECF INJURY (e.s..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotte, Iarm, fastory, atrest, office bldg..eva)
HOMICIDE
21d. TIME {Mouth) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 2. HOW DID iINJURY OCCURT
. WHILEAT NOT WHILE
INJURY = | worK AT WORK

2. I hereby certify that I atlended the deceased from _a@r_ 1952 1o w Qéz 19-’45 that I last saw the deceased
M.&a_ 195°©_, and that death occurred al J__.P_ m., from Vhe causes and on the dale slaled above.

WRITE PLAINLY—USING

clive on
zsa.sa uRel, G. Kettner {Degree o title) ¥ | zau |Bc TE SIGNED
W 2 . 4. 431/
26 BUR MIOA\}-AL((:E::!!A. 24b. DATE 24z, NAME OF CEMETERY OR cammonv 24d. 10 (Oily, town, or county) (Gatey
. ¥}
Burial L -28-56 Mt, Olivet Cemetery |Kanses City, Missouri
DATE REC'D BY LOCAL REGlSTRARSSIGNATURE 75 FUNERAL DIRECTOR' S S1GNATURE AGDRESS
2/1-2,,& QUIRK & TOBIN - 20 W, Linwood

ﬂ_mmed Embalmer’s Staterment 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 emt
DY ME, OF BY .ttt iiciia et atiaeaaistsareatmssrrsrsrrrannasaaasnasaann PN » Student Embalmer No..........

working under my personal supervision..

Student......conimiimiirninmnanrearererananmeaana
Signsture of Student Exbalmer

P. O. Address //6 )

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

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

7€ this body is not embalmed, fact should be so stated above.




