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Publit Registration District No. ...,....,....4,2......- ~ Primary Registration Distriet No. . 1.0.0.0 -. Ragistrar's Na. .583...
h Sarvice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. Lf institutions Residun;n_huf_oru
. COUNTY a. STATE_, . R b, COUNTY aomissien
| R lhaal Buchanan Missouri Jackson
p. ;30506 b. CCI'LY {If outside corporate limits, giva TOWNSHIP only)| Inside Limits e. CITY ‘(@ Inside Limits
L 1- i OR .
TOWN Yesf No O Town Kansas Clty 4 Z (? YesO Nofy
_ c. Egls_Fl’_'_!EJ:g%SF {lf NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
S INSTITUTION _State Hosp. #2 17 yr.llmol@daysAPORESS Jackson Co. Home YesO Nom
- § 3. :::u or First Middle Layt 4. m;rz Month Dny Year
] EASED Ol ]
E .; {Type or print) PAT DEVINE DEATH Ihay 24, 1957
o 5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR |IF UNDER 24 HRS,
_8 ‘g - ) . MARRIED D MEVER MA&R{E‘J@F .b 14 1882 | tast birthday) [Afonths | Daws Hours | Min.
S0 male whi te wipowen [ pivorcep [JF €7 » y irds)
* : 102. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 2w during most of workmﬂ life, even if retired) . L.
so 2 coal miner West Virginia USA
E-'% > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~& un . .
oo & James J. Devine Bridget E. Dorsey
Z e W 15, WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥e2, no, or unknown} (If pes, give war or dates of service)
s> W no [ none 1 ohn Dev:me ,719 Cypress ,Kansas City,Mo.
et = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: . onssﬂnﬂo DEATH
s o IMMEDIATE CAUSE (2) myocarditis chronic
- g >_
o b
2V z Conditions, if any. | puE To (5) arteriosclerosis : 10 yrs.plus
25 O which pave rise fo N . -
ve g a;bou cguse : .
P stating the under- .
EJ = - lying cause losl. DUE TQ (¢}
g x =} PART M, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . * X WA’:‘;AU;OZ?V
] - =] : 4 2 2- PERFOR E
s ..: x ] ‘ ves [} wo
S+ = E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
- - W
“ .G x O O a
= j L] _
c 8 = |20c. TIME OF Hour  Month, Day, Year
e i@ s INJURY - 2. m, . . .
U : E p.m. :
- s g E | 20¢4. INJURY OCCURRED 20¢. PLACE CF INJURY (¢. ¢., in or ahout home, | 20/ CITY. TOWN, QR LOCATION COUNTY STATE
2 - WHILE AT []* NOT WHILE farm, factory. street, office bldg., elc.}
En W WORK AT WORK
g 5 -
’ ‘E— 2l. f attended the decoased ftom M&Y 24 1957 s te MﬂY 241 1957 and last saw }.n-m alive on Mﬂ 24 1957
- E Death occurred at m on thg date stated above, and to the best of my kttowledge, from the causss stated.
. Eﬂ- qugﬂnt (chrtc or ¢ tem )—/ | 225, ADDRESS 22¢, DATE SIGHED
= C
S5, 6’&"‘" e State Hosp. #2 St. Joseph Mo. 5/24/57
g E 23a. BURIAL, CREMATION. | 235, DATE . 23r. NAME OF CEMETERY OR CREMATORY - 234, LOCATION (Cify, town. or county} {State)
- REMOVAL { Spectfi) : .
° » - T r . 0 -
93: removal 5/27/1957 Kirksville Anatomical Boardd Kirksville, Missouri
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
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©

Hea ton-Boviman Funeral Home,St.Joseph,Mo %?2 g‘g 1 957 @K} %
{Licensed Embalmer’s Statemegf’on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... reeas e eeeeeeereneeeaeaaaaaas et eeaaan , Student Embalmer NO,....c.....

working under my personal supervision..

Student ....ieeriuiir e aiee ot aaneeaane Signed....... W@f"{ ...............

Licensed Embalmer No;fof
P. O. Address”/f ‘ﬁ @

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in h'I.S OWN HAN];)WRITING. (F:
to comply with the above. constxtutes grounds for revocation of license). -

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.

Signature of Student Embalmer




