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Coroner caonnot certify te o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Raymond W. O'Brien

Uoctor, corenar, atc. must use only standard nomencicture in item |B. No symptoms will be listed. All

diseases in Part | must be cosuolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-] .
male white . wioowen [ 4 pivorcen [} % f/ /f77

F“'ED FE B 1 3 1% vstration District No. ... , yj -Primary Registrotion District No. / eo
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaosed lived. I institution: Residence bafore
o COUNTY Jackson o STATE Kansas b. COUNTY Johnsiﬂ"ﬁ"}"
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY A inside Limits
ow Kansas Cit YesX Nom or . Mission s
TOWN y esX Ned ll \ rown § g Yeh Non
c. FULL NAME OF (If NOT inbhospital, give location}|Length of stay in 1b !\' I . - . .
HOSPITAL DR d. STREET utside, give location) Reside on Farm
mnstrution St.Luke's Hosp.| / aopress 2200 }{Si‘l YesO NofX
3 ﬁ::'.:;' Firat Middle ¥ Last 4. DATE Month Day Yeer
(Tye o print) William Catherwood sarw Jan, 23, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIEDD 8. DATE OF BIRTH |9 AGE (In yeara | IF UNDER ! YEAR [iF UNDER 24 HRS. '

iaatb:?av) umuul Pan | Hours | Min.

-110a. USUAL OCCUPATION (@ive kind of work dane [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and

1o or rey) 12, CITIZEN OF WHAT COUNTRY?

Volusor’ Cothiramsod. Py

duri; g most of w rking life, even if retired) m 3 5 f : 2({ ]
13. FATHE ; NAME % ‘ 4. MOTHER'S MAIDEN AMF‘“. 4

15. WASLBECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. IT INFORMANT Address

e e | 4, Cthund, o

 Nesiiorls.

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).]

'
PART I. DEATH WAS CAUSED BY; )
IMMEDIATE CAUSE (a) daﬂ—t WW W&OZAAMVI

INTERVAL BETWEEN

ONSET Ag DEATH

—

(4
Conditions, if any, ) pug To (b) (@M% Nbglho.roel/\ba.a-u

which gave rise to
above couge (8),
Hating the under-

o a0\

lying cause losl. DUE TO (¢)

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IX PART I1{a) 15. ;;i;:;g;?\'
=
g ves{1 o3
:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part I or Part H of ltem 18.)
g (] 0 (W]
= [ Dc. TIME OF  Hour  Month, Day, Year
] INJURY  ¢. m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg,, etc.)
WORK AT WORK .
2. arrended the deceased from I q 5 r , to #‘ﬂ\ z2 [?5‘5- and last saw h‘“m’ alive on %M 2 '5s'§
occurred at A 4’0 A m on the ddte stated above; and to the best of my knowledge, {riom the causes stated.
GNATURE 0 D {Degree or tltlc) o 22b. ADDRESS 22¢. DATE SIGNED
w V620 J.CNicho): Clic, K.,az;, /~23-5%
22a. BURK Sm\m:m 23, NAMEOF CEMETERY ORLREMATORY 23d. LOCATION (Cily, n. or county) £ (State)
pet
_&m& / 7FM?4’« Cz»ﬁﬁ:v /’Wﬂ% L 2olesshoa
4. F RAL DIRE 25. DATE RECD, LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Iﬁ e1Todh 5 ‘i?cGllley EXT P . ‘
W, Linwood, K.C. Mo, 1-23. 58

{Licensed Embalmer’s Statemant on Reverse Side)
-




STATEMENT BY LICENSED EMBALMER

P -
I hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was er

DY I, OF DY ot e e i sr it ra s , Student Embalmer No........

working under my personal supervision..

Student.........o.ccveeineeen,. e r e 51gnedm&7ﬂd%¢-é,

Signature of Student Embalmer

Licensed Embalmer No.. ?l?

P. O. Address [(' q' .71

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the abové constitutes 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. . \




