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THE DIVISION OF HEALTH OF MISS0URI

} STANDARD CERTIFICATE OF DEATH
l.“ [N N U v 6‘ zgﬂ%ggistrmion District No. _73..

.. Primary Registration District Ne. 3__.... lf ............. Registrar's No. £

587035803
/33

1. PLACE OF DEATH

COUNTY

Clay

2. USUAL RESIDENCE {Where decsased Jived. If institution: Ra:id.ncq}b.f "
o sTATE Migsouri b cowty Clay "™

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

or Liberty veXi Now €8s iowy Llberty Yosdé~Hon
¢. FULL NAME OF ({f NOT inhospital, givel i .
rowtil ot 717 Ridgeway | 9 mos | ¢ sweEr 717 REGgEwAy | fenie
3 ::g:‘so‘rn Flirat Middle Lan 4 Dé;_l's . Month Day Year l
(Tupe o7 print) Thomas Chester O'Rourke DEATH 10 24 58
5, SEX 6. COLOR QR RACE 7. MARmEDK] NEVER MARRIED (] 8. DATE OF BiRTH |9. ?‘;;“Eb(;;;:hz:;r)n :‘:r:zm ID\::R lr;:sfn ztnuls:s
Mgl e o) white wivowen [/ owvorceo [ 1= 51877 l |

-] 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

Retired Eneineer Int. Harventer Cincinnati, Ohilo U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas O'Ro@rke unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(¥es. no. or unknownt

unknown

(If veo. oize war or dotes of servicer

331-07-8107

Jatha Millson 717 Ridgewav Dr

PART 1. DEATH WAS CAUSED BY!

Conditions, if any.
which gace risg to
cbote cause (8):
stating the under-
iving  cause last,

18. CAUSE OF DEATH [Enter only one couse per line for %ﬂﬂd (r:i! g

IMMEDIATE CAUSE (a)

DUE TO (b)

OUE TO “’M

Z,

@M@%AM

WHILE AT
WORK

D NOT WHILE
AT WORK

farm, factory, Hreet, office bidg., ¢le))

.

z

Q PART M. QOTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH NGF RELATED TO THE TERMINAL DISEASE CONDETION GIVEN [H PART ((n) 19. WAS AUTOPSY

E PERFORMED? 4
4

%) “420/ ves [] no

:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)

E B0 a O

;‘ 20c. TIME OF Hour  Month, Day, Year

S INJURY @ m,

= p. m.

]

E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-]

= Py il —

St

‘ l 5 oL
.Wand!nr saw ﬁaW “
m on ate atafed above; and to the beat of my kn%hgd from th{Lauses atated.

o

m@”“‘ss S @1?7@ J/

22¢. DATE SIGNED

/0"

23a. Bunu::‘ cagu 3 3. OATE 23c. NAME OF CEMETERY Oft CREMATORY M. L oW [City, totcn. or counly) {Stale}
Biwial ™ | 10-27- 58 Mt. Morieh Kansas City, Missouri

24, FUNERAL DIRECTOR

Tyler -Pasley Libarty, Mo

ADDRESS

ATE RECD, BY LOCAL REG.

'ou/ -195°8
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{Licensed Embalmer's Statement on Raverse Side) v N
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STATEMENT BY LICENSED EMBALMER

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

s
DY I, OF BY oottt eee e e aaan , Student Embalmer No.........
working under my personal supervision..
Student ... ... Signed. ...
Signature of Student Embalmer
Licensed Embalmer No...... ...
. L ) - : P. O. Address ........__..........

*

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 s‘tated above.




