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Coroner cannot certify to ¢ death due 1o natural causes!

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bre, MuUST Use Oy Stallddiq

diseases in Part | must be casually related.

VocTor, Coronar,

‘ALEDFEB 4 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....,_./...g ... Primary Registration District No. .[.o 1—-—-’

1436

"TSTATE FILE NUMBER

. Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residan;u_ba[or-
! e STAT .. b. COUNTY cdmiasion)
o COUNTY Jaokson Misgours Jaokson
b. CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. (!)‘:;Y Inside Limits
TOWN X 805 Citv Yos(k Ne D u’] OWN Kansa_s City YesI NoD |
c. EgIS-FI’-I?:EEISF (If NOT in hospital, givelocotion)|Length of stay in ) d ngEET . {If outside, give location) Reside on Farm ‘
insTITUTIoN Newberry Nursing Heme 87 Year aporess 3LL1 Jefferson YosO N
3. NAME OF First Middle Loast 4. DATE Month Day Year
DECEASED OF
(Typeorprint)  James Joseph Raftery bEATH  Januery 11 1957
5. SEX 6. COLOR OR RACE 7. 4. DATE OF BIRTH 9. AGE {In years | JF UKDER | YEAR |iF UNDER 24 HRS.
0 MARRIED D NE\:{R MARR]ED[:] | tast birthday) [Monthe Dayp Hours | Min.
Maleg White wivowen i) oivorcen [ Sept 11 1868 ' 88

[ 10a. USUAL OCCUPATION (Gice kind of work done

106. KIND OF BUSINESS OR INDUSTRY [ 1]

- BIRTHPLACE (City and atate or country} 12. CITiZEN

OF WHAT COUNTRY?!

(Fer. no, or unknouwn} (If pes, give war or daten of service)

No

493-12-7536

during moai of working life, eoen if retired) !
Doorman Hotel Middletown, Chio USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Raftery Mary Conmnhers
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

John J. Raftery 3LL1 Jefferson

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one caure per line for (a), (&), and {(c).]

Lorgnitae, Ol

INTERVAL BETWEEN
ONSET AND DEATH

!

qaﬁ\

PART il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19. WAS AIJTOPSY}‘

PERFORMED?
ves (] wo [B/‘

200. DESCRIBE HOW INJURY OCCURREO.

(Enter nature of injury in Part I or Port 11 of item 18}

Conditions, if any, DUE TO (b
which gace rise to VE TO (8)
above cause (8),
slating the under- N
z lying cause last. OUE TO (¢)
=4
5
£ [0 accioenT — SUICIDE HoMiciDE
gl O 0 0
20c. TIME OF *,"Hour  Month, Day, Year
©INJURY a. m.
o p.om.
W
E [ 20d. INJURY OCCURRED
WHILE AT [} NOT WHILE
WORK AT WORK,

20¢. PLACE OF INJURY {¢. 7., in or about Aome,
Sfarm, factory, street, office tddg., etc.)

20f. CITY. TOWN. OR LOCATION

COUNTY STATE

.

"o 1-11-57

and [ast saw 'ﬁ alive on Y2 lq a‘

2. I attended the doceased /',
Death occurred at —&4—

12-10-56

m on the date stated above; and to the beat of my knowladge, from the causes at'gted.

2o, SIGNATYRE { Degree or title} . 7 |225. aDpRESS 22c. DATE SIGNED -
D.A.Blacly p.| 924 Professional Bldg 1/12/57
23a. 2222‘,}.‘5?5';:2?;{ 23. DATE 23. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Cily, town, or counly} (Sn‘:fe‘n
Buriel Jan. 14,1957 Ste Mary's Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR

Mellody McGilley Eylar

ADDRESS

Ken City Mo,

25. DATE RECD, BY LOCAL REG.

J-ra =52 hevas Inobadf

26. REGISTRAR'S SIGNATURE
’

{Licensed Embolmer's Statement on Revarse Side




T e e . "L T ) T n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By (e sttt » Student Embalmer No........

-working under my personal supervision..

Student .. ... e cieaaiaaen i \ ,M ......

Signature of Student Embalmer

Licenseci Em}-aalmer No. é/‘

S L . WK ‘ ' T[T near =t P. O. Address. /(é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
T3\ tolcomply with the above constitutes giounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
If this boch,r is not embalmed fact shouid be so stated above.



