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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
e COUNTY  Jackson o STATE Miggourd > COUNTY  JackdUl*s
b chY {If cutside corporate limits, give TOWNSHIP only) lnside Limits c CETY Inside Limits
town Kansas City Yas fg] Ne (] qqq s Tom  Kansas City Yes[] No[3
. sglgé_l_?rJAME OF (I NOT in hospital, give location) | Length of stay in 1b 7 4. STREETY {If outside, give location) Reside on Farm
Al ADDRESS
sriTUTionMenorah Medical Center U o YRS 1,35 Knickerbocker Yes (] Ne[]]
i
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Typea or print} OF
Martin C Casey DEATH 9 2 S8
5. SEX p| 6 COLOROR RACE| 7. maRRIED[ T NEVER MARRIEOD 8. DATE OF BIRTH 9. AIGE “‘,.“,:;.,; :UI:}I‘DER;YVEAR |: l:N'DER 2:”:R5.
as a’ anths ays loyr N
Male White winoweo R 3= pivorcen[ ] 9-3=77 80 Y |

10a.

USUAL OCCUPATION {Give kind of work dons

#ri"ﬁ"ﬁ' WE‘H’.' avan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
SELF

11. BYRTHPLACE (City ond state or country) 1

UNKNOWH } N E

York | US.A

12. CITIZEN OF WHAT CGUNTRY?

130. FATHER'S NAME

NKNeowN

13b, MOTHER'S MAIDEN NAM

Un K Now

E

N

14. NAME OF HUSBAND OR WIFE

Emma Chasey

15. WAS DECEASED EVER

IN U, 5. ARMED FORCES?

(Yes, ﬁor unknawn)] (If yes, give war or dates af servica}
0O

16. SOCIAL SECURITY NO.

W92-14y-4o3y

MRS,

17. INFORMANT

Address '

K.C.Mg.

Rotu STEVENS 43s K}\l‘:a\'egsamm

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)

which gove rise ta

obove cause (a), } M

tating th der-

z lying causs last, | DUE TO (c) 1 yonl
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUW TO DEATH but nat related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
& YES[J] NOTR D
%[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |) of item 18.) N
u
v ] g O
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
3 p.Mm,

WHILE ATD

2d. INJURY OCCURRED
NOT WHILE
AT WORK

O

200. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., etc.)

20 CITY, TOWN, OR LOCATION

COUNTY

STATE

21.
Death ﬁurred at

| attended the deceased from

¥ 20
L (H:f last sow |
on d

ate smied chove; ond 1o the bes? of my knowledge, from the causes stoted.

allve on

?)

7= "3

22b. ADDRESS

= Af

70 (43

el D0

22c.

/3~

DATE SIGNED

230, BML.{REMATIDN, 23b. DATE 23e. NAME OF GEMEIRRY OR CR{MATO}?Y 23d. LOCATION (City, town, or county) {S1ate}
REMOVAL {Spacify) ~
CREMRNTron ISEPT-4-1958 | D.Ww. NEwcCoMERS Sons| KANSAS CiTy Mo.

24. FUNERAL DIRECTOR

D.w.Newcomer's So

a4y
NS.

25. PA

?ga.usrl QREEK

- ¢ 58 ]

TE RECD. BY LOCAL REG.

24,

REGISTRAR'S SIGNATURE

P alalf

(Llcnl’ls

Enhnlmﬂ s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

By B, OF DY ooiiiiiii ittt e e ee e v v ereereae e et e e e e enn e etieataa e aae , Student Embalmer No. .........cevvenn.

4

Licensed Embalmer No..... ?{?'Z/
P. O. Address /(e

..................................

working under my personal supervision.

Student ..oovviiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.
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