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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 5’? ..Primary Registration District No.. /0 O R

59-00931"7

STATE FILE Nwsﬂ4 """" {

... Registror's No. 77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséd’%ufore
. COUNTY a. STATE b. COUNTY admi gffion)
P : Jackson Missouri Jackson
b. Cg‘( (If outside corporate limits, give TOWNSHIP only) inside Limiss -% CloTY Inside Limits
R R N
ToWN  Kansas City veslyg Nl ||, 6" yopn  Kansas City Yos[ 3t No[J
<. Fgéé-I]HAEAEJOF [If NOT in hospital, give locatien} | Length of stay in th d. SE%EQET {H outside, give location) Reside on Form
H A R A ES
wsTiTuTion VA Hospital 21 wyears 0043 Truman Rd Apt 304 Yes[] nef]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type ar print . . OF
William TIMOTHY Carmody DEATH 3rd 2lst 1959
5. SEX p| 6 COLOR OR RACE 7'MARR|EDE} Never marrien[]] & DATE OF BIRTH 9. AGE (tn years |FUNDER 1 YEAR| IF UNDER 2¢ HRS
I\ﬂ o . last birthday} | Menths | Days Hours Min.
1al White winowen [] pivorcen("} lZ/lb/QO
10e. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) 12, CITIZEN OF WHAT COUNTRY?
T‘R | working iife, avan if retired) INQUSTRY BASH
ot ive Firaman Railroa Moberly, Missouri i Ua So
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-}Gﬁ, W0k wiFe
Thomas Carmody Bridgett Ryan Alice Carmody
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nNO.|i 17. INFORMANT Address
(Yes, o, known)( (If yes, r or dates of service) -
e T R Y 1702-C5-3901 | VA HOSPITAL RTCORDS, X. C. MO,

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), and (c).)

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Myoacardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gove rise to
obove cause (a), } l
toting the under-
Iying coveo last. ! DUE TO (¢) {2 P
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NOXR® -
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
O (3 O
We. TIMEOF  Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL TD NOT WHILE 0 farm, foctory, street, office hldg., etc.)
WORK AT WORK

21. /unended the deceased from

3-21-59

e

3-21-59

Deoth occurred ot

Lo

'm
m on the date stated above; and 1o the best of my knowledge, from the causes stated.

OWens yse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Degree or W 22b. ADDRESS
, w0, |\ /A3

AP Y h

11)- "

‘{3:. NAME OF CEMETERY OK

ERSEA] 7

Forest Hill Cemetery |Kansas Cit

23d. LOCATIQ

(City, town, or ¢

Missouri

22c. DATE SIGNED

—

{Stote)

24, FUKERAL DIRECTOR
D.W.Newcomer's Sons,

1331 ﬁrumessCreek Blwvq

K.C.Missouri

H25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

3_i¥ oy Flen :
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ne o oo
STATEMENT BY LICENSED EMBALMER

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

. DY M@, OF BY crvriiiiiiii i ittt vt e e r e e st s et s r s re s baann ., Student Embalmer No. ..........ceeeees '

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.;\. ...............

. P.O. Address....%.. (o7 7z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm
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.




