USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Port | must be cnusully”rdn‘l;d. )

QL

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
:&gistmtion_ District No. """“"""/"5 ,,,, Z ______ —.Primary Registration District Non._____5:_&..?._%Rngishur's No.
| ¥ |

99-001646

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY ton
° Jackson ° Missouri JeackEBHY.
b. C:DTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CJOTRY 17 du 5 InsideLlimits
tom Rural Preirie Yes [1 No [ toww  Independence I | YeuK] No[]J
c. FULL NAME QF (If NOT in hospital, give locotion) | Length of stay in b d. STREET (If outside, give location) Reside on Farm 1
HOSPITALOR Jackson Co. Hosp. 6 week ADDRESS 1512 S. Spring Yos (] Mol '
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Mesrion Cassidy pEATH Jen. 24, 1959
5. SEX | | & COLORORRACE] 7.,y caico[even marnizo[]| & DATE OF BIRTH 9. AGE (nseors JEUNDER i YEAr] e unnes 24 s,
female white winowED[ ] vorceo[]) May 12, 1881 72 ] l
10a. USUAL QCCUPATION (Give kind of work dona | 196, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) "L 12. CITIZEN OF WHAT COUNTRY?
during gno st of warking life, qvgn if retired) INDUSTRY Y
: it Finnlend tA. S 4.

130. FATHER'S NAME

15. WAS DECEASED EVER IN U, S ARMED FORCES?
(Yes, nlujunlnqwn)l (if yas, give war or dates of service)
2 2\

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

| UNKpnaw N

14 NAME OF HUSBAND OR WIFE

John Cassidy

17. INFORMANT
-y

MEDICAL CERTIFICATION

18.

CAUSE OF DEATH (Enter only one cayse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

j

Canditions, if ony,
which gave rise o
above couse (a),
stating the under-
lying covse loss.

DUE TO (b)

DUE TO {c) Q

Address /2,2 s’,o S-Pﬂl”7
ot
A A /14
INFERVAL BETWEEN
ONSEZL AND DEATH

PART l. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dlsease candltion gives in PART | (a)

19 \;AS AgToggY
ERFORM|
Hogr YES[] MO 2,
20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
O ] ]

2¢. TIME OF  Hour Month, Day, Yeor

INJURY  om.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, Factory, straet, office bidg., etc.)
WORK AT WORK
1—%&&8—_ , to 1- &4— 59 and last snwt alive en 1- 24“ 59
14

21. | attended the deceased from
ccfrred ot

m on the dute state bovo, and to the best of my knowledge, fjm the causes stated.

{Degree or E le) y

o e (o Hlo

22¢. DATE SIGNED
)

-

TE

~27-59

23c. NAME OF CEMETERY OR -CREMAFORE

M/mu

23,

G RALE Z

“Chide= pracd mnce, Wla.

LOCATION {City, town, or county) {State)

ADDRESS

4/(/5‘?.

2s. DATE RECD. BY LOCAL REG,

o L 1=+ -S9

{Lizensed Embalmer’s Stctemant on Raverss Sli.’)

v




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ....cc.ccovvinvnnen

Student o e e eaen Signed ., \....
Signature of Student Embalmer

Licensed Embalmer N é/é 4 0

P. O. Address.. W M&

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,



