. Heclth,
& Welfare
+ Public

h Service

sa0
157

arg namencloture in item 18. No symptoms will be listed.

in Part | must be causally related,

Sander

U?E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases

William F.

FIED SEP 24 Igsgis:mioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1¥7

Primary Registration District No. _

STATE FILE NUMB

4187

& 02  Registrar's No. 3E AL ¢ g .

A

Registrnr's Na.

1. PLACE OF DEATH
o. COUNTY

Jackson

2. USUAL RESIDENCE

o STATE M3 ssouri

(Where deceased lived. Ii institution: Residence bcfere

b. COUNTY Jacks odm-s?n)

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
town  Kansas City Yos ] No[] |}, f‘\ ,1omy Kansas City YesK] No[]
c. FgLL NAMEOOF {IF ital m_]_ Length of stay in 1b , d. STRE {1 outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIONS 918 Charlot't.e St. | 11 Years L2l West 62nd Btreet | veO ne(x
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day ¥ ear
(Type or print) ! OF
MATILDE & O'LEARY DEATH  August 31 1958
5. SEX f 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, AI(;E “-"J.;m; SUTSER;\;EAR l: UN'DER 2:1_Hns.
. a sthday! onths ays aur in.
Female White wiooweo[  -owvorceo[]| Nova 21, 1875 B ]
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

wking life, even if retired)

ng mas? of
Homemaker

INDUSTRY
Domestic

Mount Vernon,

13a. FATHER'S NAME

Marriy HENRICHS

136, MOTHER*'S MAIDEN NAME

Berria

-]

Missouri U, S. A,
4. NAME OF HUSBAND OR WIFE

R, D, O'Leary

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

or unknown)|{l{ yes, give wor or dotes of service)

Yes, pg,
™ Hos

18. SOCIAL SECURITY NO.

17. INFORMANT

Theodore M. O!

None

Address

Leary,562)y Buena Vista

PART I.

Canditiens, if cny,
which gave rise to
above cause ({a),
stating the under-

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

IMMEDIATE CAUSE (q)

ecrive heap ‘ga t{or e

INTERVAL BETWEEN

ONSEZ‘JD DEATH

EX
puETO (b) LA A€ Rip S Jenetre Caprdio Ua&w@r dia-o.s'e-

—

W‘r

g lying cause lost. DUE TO (<)

E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal disecss conditlon given in PART I {a} 19. geéFAgTOPSY J-
RMED?

& Ay per Yen s on HY 2 ves(] no[&”

2| 2a. ACCIDERT” SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) .

i

o a O O —_—

§ 20c. TIME OF Hour Month, Day, Year

a INJURY o.m. -

H p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHIL
WORK T WonE—E]

e, PLACE OF INJURY {e.g., inor ubouthome,
tarm, foctory, street, office office bld 5., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

d last

| attended the deceased fr§n %‘ a , li‘:s % é " f ] ’ sow ]1 im ¥ alive on
Death eccurred ot m on tMe date stoted above; and 1o the best of my knowledge, Ihe causes stated.

2%TURE %«z or title)

225, ADDRESS

»Mf

oy nedhplotdld Koo

22¢. DATE SIGNED

Sp-2, /ST

23a. ﬂlRﬂL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) v {5tare)
EMOVAL {Speelfy) . .
Crematson pept. 3, 1958 D. W, Newcomer's Sons Kansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS

D.W.Newcomer's Sons Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

126. REGISTRAR'S SIGNATURE

7—a -5 A

?‘L&uﬁ/w

{Licensed Embglmer's Statemant on Reversa Side)

a2



. L
: _:;9, .
g 730
.. 33N L -
- STATEMENT BY LICENSED EMBALMER

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

by me, ot by oo feteeeeeeettteeserteeesreseeeeseenrerseeemtrienaritantees .» Student Embalmer No. ..........c....c...

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

1
* Llcensed Embalmer No‘zroﬁz._

" i 'p. 0. Addressjrawz..gﬂéf

Note:* The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fai!ure
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. .




