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Coroner cannot cenify- to a death due to naturel cm:nses.
.USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. F. Steffen

e

diseases in Part I"must be cosually rolafad._

+

HLED DEC

211958

Registration Distriet No. ...

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISS0UR!

- Ragistrar's

Mellody-McGilley-Eylar 1800 E. Liny

ol /2 -3. S by

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |i institution: Rasidtﬂcg.bui.orc
o counNTY Jackson o STATE Migsouri b COUNTY Jacks&H™"
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs o CITY Inside Limirs
OR q.’ OR .
TOWN __ Kansas City Yes X Now q\\ town  Kansas City voXi Nem
c. Egls.'!’_"?:fgkol: (if NOTmhnsplful give locatian}[L ength of stay in 1b ?TREET {1f outsids, give Iocqnon) Reside on Form
INSTITUTION 5300 Rockhill Rd. 77 yrs appress 5300 Rockh111 Rd YosO Mo
3. NAME OF Firat Middle Last 4. DATE Month Day  Yrtar
DECEASED . OF
{Type or print) Vincent John O'Flaherty Sr. DEATH 12-3-1956
5. SEX 6. COLOR OR RACE 7. 1 B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.
0 marrtep B NEveR Marmizo (] I Tast birthday) [aronth | Days | Houre | Fin
Male White wioowep {1 oivoreen [} August 28, 1873 83
1102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ?E mousrgv 11. BIRTHPLACE (City and atuic or coantry) + |12, CITIZEN OF WHAT COUNTRY)
durinp moai of working life, even if retired) our . , X . i
fAssignment Baliff  |Jackson Co. Circfit Vicksburg, Missipd |U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
et
John O'Flaherty Sarah Gillespie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
{¥er, na, or unknown) (If yre. give war or dater of scrviee) .
No I None Vincent J. O'Flaherty, Jr, 912 W, 34th
T 118. CAVSE OF DEATH [Enter only one cause per line for (a), (4). end ().} : o ’ INTERVAL BETWEEN .
PART L. DEATH WAS CAUSED BY: ) ONSET AND DEATH ,
IMMEDIATE CAUSE {a} - »ZMA
Conditions, if any, DUE TO (b} 2’ ‘Q/A
_twhick gare rise to - . ; N
abo:;e cguae ;)- - :
stating the under- X
z lying cause last, | "SeESACE) | &7@—.
S PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DENTH BUT NOT RELATED TG THE TERMINAL DISEA#CONN‘I’IONAJEN IN PART 1(2)- ‘Y = -[13..WAS auTOPSY
= \ PERFORMED?
g ves [0 nvo [
E ZOa_. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part H of item 18.} v
§ O 0- 0.
2 [0 TIME OF  Hour. Month, Day, Year [
J " IURY a. m. T . - - e H
E P m. . LR . 1 C -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| whne ar 5 NOT WHILE form, factory, street, office bidg., etc.}
WORK AT WORK .
21. ! attended the decessed lrom L%AM to 3 2 and Iast saw :"; alive on _Lé:u.@
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
2a. st L - " (Degree or title) . . 0 225. ADDRESS - (C 22¢. DATE SIGNED
- M\_ //& ? /‘2 A s /4;3_5-
23a. Bumia? cuug?nf | 235, 7R - | 23c. KAME OF CEMETERY OR CREMATORY - 23d. LOCATISN (City; uwn. or mmm (Statey  +
REMOVAL {5 pecify . , } o i )
Burial 12-5-56 Calvary Cemetery Kansas City, Missour i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recox.'dqd on the reverse side of this certificate was er
by me, OF DY .ot i it e rtittri i rti s rr s sr s st e e n b r s s » Student Embalmer No........

working under my personal supervision..

Student ... ... oo it
Signature of Student Exbalmer

- o : : SRS N N : P. O. Address . _....... (fé

+

-

Note: The above MUST BE SIGNED BY THE LI(;ENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for xevocatlon of license)., - Cew

If embalmed’ by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




