ealth, THE DIVISION OF HEALTH OF MISSOURI 59_001 4*? 5 V-

Welfare STA" DA.RD c:nl"u'! 0’ Dum STATE FILE NUMBER
ublic ) :
erice NFILED JAN 21 1958isration viswict No —oro........ /_-y_z.-_mim, Regisnation Districy No. @ @Dt . a.,;,.,...'-;._m_,___lq:)g__oh_____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Re‘:ﬁqncg batore
00 o. COUNTY Jackson o STATEMissouri b. COUNTY Jacksoﬁul
=57 . b. CLTY (I outside comporste limits, give TOWNSHIP only) ™ [ nside Limits _g any Inzide Limits
TOWN Kansas City verfd Mo [ |} - %3 1own Kansas City Yes [ No[]
c. Sgls_é_l_?:tlEROF (1F NOT in hospital, give location) | Length of stoy in 1b Y d. SBREET (M outside, give location} Reside on Form
ADDRESS
iNSTiTUTION St, Mary's Hosp. | 40 yrs 2829 E. 10th Yes [] Mo X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeoor
{Type or print} OF
JOHN J. PHELAN DEATH Jan 8 1959
5. SEX ~ 6. COLOR OR RACE T.HARRIED@NEVEQ marRIED[] 8. DATE OF BIRTH 9, AI(;E (._m.,; Fuunn;vsﬁ! l:huuosa z:rﬂns.
. ay) | Manthe ays urs in.
Male White woowep[] ! oivorcen[J| Ma vy 25, 1887 "71‘ ' I
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during mest af working ljle, eveg if tatired) INDUSTRY
Transportation Inspectpr RR U. P. Omahay Nebr. ! U. S. A,
130 FATHER'S NAKE 13b. MOTHER'S MAIDEN NAME 14. HAME DF HUSBAND OR WIFE
Patrick Phelan Mary Callopy Lenore Phelan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
('fu,_lae_}:r unknown)| {If yes, give war or dates of service} 7 1 2 - Ol - 5 68 6 Le nore Hlelan, 28 29 E. 1 0 th

18. CAUSE OF DEATHdEnlu only ona cause per line for (a), (b), and {c).)
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q} -

INTERVAL BETWEEN

NSVSL '

which gave rles to
above couse (g},

. Conditions, if any, DUE TO (b)
stating the wnder- }

mTar vew wIny
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P s T L

z lying cowse last. DUE TO (c)
- - PART II. ER SIGNIFICANT CONDITJONS CONTRIBUFIG TO DEATH but releted to the terminal disecse condition given in PART | (e) 19. WAS AUTOPSY
2 = .. i ‘ H PERFORMED?
3 o . mﬁ A o 2 ves[ ] No[G2~
- £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enl@aﬂo of injury in PART | or PART 1l of itam 18.)
= [}
3 C O O d
] Sl 20c. TIMEOF Howr Month, Day, Yeor
2 a INJURY a.m.
E X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthomo,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE E] farm, uctory, strest, office bidg., etc.)
5 WORK AT WORK 7/
£ 21, 1 attended the decoased from \ = “No= D S o \—' - and last 3@ P*Sliveon__ | — K ~ o5
E Death occurred of m on the date stated cbove; ond to the best ofln'\kmvlodge. from the couses stated.
- 226 HGHAJURE {Dogren or title) ¥ | 22> ADDRESS ( Q M 73<. DATE SGHED
o
Z (Xmg.un TN Q ANE CMal\= 2
23a. BURIAL, CR&TION, k. DATE 23c. NAME OF CEMETERY OR CREMATORY z%LOCATION {City, Yown, or county) {Stote)
REMOVAL { [ . . . .
Burial 1-10-1959 Mt. Olivet Cemetery |Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ellody-McGilley-Eylar Funeral HomL: /-~ f,\j'? - W

P ——

Woodland-Linwood _ (Licansed Embolmer’s o Revarss Side} , _ 1

Graham Qwens




{

STATEMENT BY LICENSED EMBALMER

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

3T LT Y B 3 O PP U PP , Student Embalmer No. .........c.ceveuve

working under my personal supervision.

Student ..ooiiiiiii e e Signed,......7 .7
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,




